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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360.htm)

Rulemaking Hearing Rules
for the

Board for Licensing Health Care Facilities
Division of Health Care Facilities

Bureau of Health Licensure and Regulation

Chapter 1200-08-01
Standards for Hospitals

Amendments

Rule 1200-08-01-.01 Definitions is amended by deleting paragraphs (18), (91) and (92) and renumbering the
remaining paragraphs accordingly and is further amended by deleting newly renumbered paragraph (89) in its
entirety and substituting it instead with the following language, so that as amended the new paragraph shall read:

(89) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment setting
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: TCA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-01-.07 Optional Hospital Services is amended by deleting the subparagraph (1)(d) in its entirety
and substituting instead the following language, so that as amended the new subparagraph shall read:

(d) A hospital may use scrub nurses in its operating rooms. For the purposes of this rule, a
"scrub nurse" is defined as a registered nurse or either a licensed practical nurse (LPN)
or a surgical technologist (operating room technician) supervised by a registered nurse
who works directly with a surgeon within the sterile field, passing instruments, sponges,
and other items needed during the procedure and who scrubs his or her hands and arms
with special disinfecting soap and wears surgical gowns, caps, eyewear, and gloves,
when appropriate.

Authority: TCA §§ 68-11-209 and 68-57-105.

Rule 1200-08-01-.11 Records and Reports is amended by deleting paragraph (4) in its entirety and substituting it
instead with the following language, so that as amended the new paragraph shall read:

(4) A report of fetal death shall be completed by the hospital for each dead fetus delivered where the
fetus weighs three hundred fifty (350) grams or more, or in the absence of weight, is of twenty
(20) completed weeks of gestation or more. The report shall be in a form or format approved by
the State Registrar and shall be submitted to the department's Office of Vital Records within ten
(10) days of the delivery.

Rule 1200-08-01-.11 Records and Reports is amended by deleting paragraph (8) in its entirety and substituting it
instead with the following language, so that as amended the new paragraph shall read:

(8) The hospital shall report all incidents of abuse, neglect, and misappropriation to the Department
of Health in accordance with TCA § 68-11-211.

Rule 1200-08-01-.11 Records and Reports is amended by adding a new paragraph (9) and renumbering the
remaining paragraphs accordingly:

(9) The hospital shall report the following incidents to the Department of Health in accordance with
T.CA § 68-11-211.
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(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the hospital or to the
health and safety of its patients and personnel; and

(d) Fires at the hospital that disrupt the provision of patient care services or cause harm to
the patients or staff, or that are reported by the facility to any entity, including but not
limited to a fire department charged with preventing fires.

Authority: TCA §§ 68-3-102, 68-11-209 and 68-11-211.

Rule 1200-08-01-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(5) in its entirety and substituting it instead with the following language, so that as amended the new paragraph
shall read::

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.

Rule 1200-08-01-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended the
new subparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-01-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended the
new subparagraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one health
care facility to another health care facility.

88-7039 (July 2010)
5

RDA 1693



Authority: T.CA §§ 68-11-209,68-11-224 and 68-11-1805.

Chapter 1200-08-02
Standards for Prescribed Child Care Centers

Amendments

Rule 1200-08-02-.01 Definitions is amended by deleting paragraph (75) in its entirety and substituting it instead
with the following:

(75) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment setting
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: T.CA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-02-.10 Records and Reports is amended by deleting subparagraph (1)(c) in its entirety. This rule is
further amended by adding the following language as new paragraphs (2) and (3):

(2) The PCCC shall report all incidents of abuse, neglect, and misappropriation to the Department of
Health in accordance with T.CA § 68-11-211.

(3) The PCCC shall report the following incidents to the Department of Health in accordance with
T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the PCCC or to the
health and safety of its patients and personnel; and

(d) Fires at the PCCC that disrupt the provision of patient care services or cause harm to the
patients or staff, or that are reported by the facility to any entity, including but not limited
to a fire department charged with preventing fires.

Authority: T.CA §§ 68-11-209 and 68-11-211.

Rule 1200-08-02-.12 Policies and Procedures for Heaith Care Decision-Making is amended by deleting paragraph
(5) in its entirety and substituting it instead with the following language, so that as amended the new paragraph
shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.

Rule 1200-08-02-.12 Policies and Procedures for Health Care Decision-Making is amended by deleting
SUbparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended the
new subparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

88-7039 (July 2010)
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2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-02-.12 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended the
new subparagraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one health
care facility to another health care facility.

Authority: T.CA §§ 68-11-209, 68-11-224 and 68-11-1805.

Chapter 1200-08-06
Standards for Nursing Homes

Amendments

Rule 1200-08-06-.01 Definitions is amended by deleting paragraphs (11), (70) and (71) and renumbering the
remaining paragraphs accordingly and further amended by deleting newly renumbered paragraph (68) in its
entirety and substituting it instead with the following language, so that as amended the new subparagraph shall
read:

(68) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment selling
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: T.CA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-06-.06 Basic Services is amended by adding a new paragraph (12) so that, as amended, the new
paragraph shall read:

(12) Ventilator Services. A nursing home that provides ventilator services shall meet or exceed the
following minimum standards by:

(a) Ensuring a licensed respiratory care practitioner as defined by Tennessee Code
Annotated Section 63-27-102(7), shall be physically present at the facility twenty four (24)
hours per day, seven (7) days per week to provide:

1. ventilator care;

2. administration of medical gases;
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3. administration of aerosol medications; and

4. diagnostic testing and monitoring of life support systems;

(b) Ensuring that an appropriate, individualized plan of care is prepared for each patient
requiring ventilator services. The plan of care shall be developed with input and
participation from a pulmonologist or a physician with experience in ventilator care;

(c) Ensuring that admissions criteria is established to ensure the medical stability of
ventilator-dependent patients prior to transfer from an acute care setting;

(d) Ensuring that Arterial Blood Gas (ABG) is readily available in order to document the
patient's acid base status and/or End Tidal Garbon Dioxide (etGOs) and whether
continuous pulse oximetry measurements should be performed in lieu of ABG studies;

(e) Ensuring that an audible, redundant external alarm system is located outside of each
ventilator-dependent patient's room for the purpose of alerting caregivers of patient
disconnection, ventilator disconnection or ventilator failure;

(I) Ensuring that the nursing home is equipped with emergency suction equipment and an
adequate number of Ambu bags for manual ventilation;

(g) Ensuring that ventilator equipment is connected to electrical outlets connected to back-up
generator power;

(h) Ensuring that ventilators are equipped with battery back-Up systems;

(i) Ensuring that the nursing home is equipped to employ the use of current ventilator
technology consistent with meeting patients' needs for mobility and comfort; and

OJ Ensuring that a back-up ventilator is available at all times.

Authority: TGA § 68-11-209.

Rule 1200-08-06-.11 Records and Reports is amended by deleting paragraph (2) in its entirety and sUbstituting·it
instead with the following language, so that as amended the new paragraph shall read:

(2) The nursing home shall report all incidents of abuse, neglect, and misappropriation to the
Department of Health in accordance with TGA § 68-11-211.

Rule 1200-08-06-.11 Records and Reports is amended by adding a new paragraph (3) and renumbering the
remaining paragraphs accordingly:

(3) The nursing home shall report the following incidents to the Department of Health in accordance
with T.GA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the nursing home or to
the health and safety of its patients and personnel; and

(d) Fires at the nursing home that disrupt the provision of patient care services or cause
harm to the patients or staff, or that are reported by the facility to any entity, including but
not limited to a fire department charged with preventing fires.

Authority: TGA §§ 68-11-209 and 68-11-211.

SS-7039 (July 2010)
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Rule 1200-08-06-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(5) in its entirety and substituting it instead with the following language, so that as amended the new paragraph
shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.

Rule 1200-08-06-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended the
new subparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-06-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended the
new subparagraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one health
care facility to another health care facility.

Authority: T.CA §§ 68-11-209, 68-11-224 and 68-11-1805.

Chapter 1200-08-10
Standards for Ambulatory Surgical Treatment Centers

Amendments

Rule 1200-08-10-.01 Definitions is amended by deleting paragraphs (17), (72) and (73) in their entirety and
renumbering the remaining paragraphs accordingly and is further amended by deleting new renumbered
paragraph (70) and substituting instead the following language, so that as amended the newly renumbered
paragraph shall read:

88-7039 (July 2010)
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(70) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment setting
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should nol be attempted.

Authority: T.CA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-10-.06 Basic Services is amended by deleting subparagraph (1)(1) it its entirety and sUbstituting
instead the following language, so that as amended the new sUbparagraph shall read:

(I) An ASTC may use scrub nurses in its operating rooms. For the purposes of this rule, a
"scrub nurse" is defined as a registered nurse or either a licensed practical nurse (L.P.N.)
or a surgical technologist (operating room technician) supervised by a registered nurse.
who works directly with a surgeon within the sterile field, passing instruments, sponges,
and other items needed during the procedure and who scrubs his or her hands and arms
with special disinfecting soap and wears surgical gowns, caps, eyewear, and gloves,
when appropriate.

Authority: T.CA §§ 68-11-209 and 68-57-105.

Rule 1200-08-10-.11 Records and Reports is amended by deleting paragraph (4) in its entirety and sUbstituting it
instead with the following language, so that as amended the new paragraph shall read:

(4) The ASTC shall report all incidents of abuse, neglect, and misappropriation to the Department of
Health in accordance with T.CA § 68-11-211.

Rule 1200-08-10-.11 Records and Reports is amended by adding a new paragraph (5) and renumbering the
remaining paragraphs accordingly:

(5) The ASTC shall report the following incidents to the Department of Health in accordance with
T.CA §68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the ASTC or to the
health and safety of its patients and personnel; and

(d) Fires at the ASTC that disrupt the provision of patient care services or cause harm to the
patients or staff, or that are reported by the facility to any entity, including but not limited
to a fire department charged with preventing fires.

Authority: T.CA §§ 68-11-209 and 68-11-211.

Rule 1200-08-10-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(5) in its entirety and substituting it instead with the following language, so that as amended the new paragraph
shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.

Rule 1200-08-10-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended the
new subparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing

88-7039 (July 2010)
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Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-10-.13, Policies and Procedures for Health Care Decision-Making, is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended the
new paragraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one health
care facility to another health care facility.

Authority: T.CA §§ 68-11-209, 68-11-224 and 68-11-1805.

Chapter 1200-08-11
Standards for Homes for the Aged

Amendments

Rule 1200-08-11-.01 Definitions is amended by deleting paragraphs (11), (50) and (51) and renumbering the
remaining paragraphs accordingly and is further amended by deleting newly renumbered paragraph (48) in its
entirety and substituting it instead with the following language, so that as amended the newly renumbered
paragraph shall read:

(48) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment setting
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: T.CA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-11-.10 Records and Reports is amended by deleting paragraph (2) in its entirety and SUbstituting it
instead with the following language, so that as amended the new paragraph shall read:

(2) The RHA shall report all incidents of abuse, neglect, and misappropriation to the Department of
Health in accordance with T.CA § 68-11-211.
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Rule 1200-08-11-.10 Records and Reports is amended by adding a new paragraph (3) and renumbering the
remaining paragraphs accordingly:

(3) The RHA shall report the following incidents to the Department of Health in accordance with
T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the RHA or to the health
and safety of its residents and personnel; and

(d) Fires at the RHA that disrupt the provision of resident services or cause harm to the
residents or staff, or that are reported by the facility to any entity, including but not limited
to a fire department charged with preventing fires.

Authority: T.CA §§ 68-11-209 and 68-11-211.

Rule 1200-08-11-.12 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(5) in its entirety and substituting it instead with the following language, so that as amended the new paragraph
shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.

Rule 1200-08-11-.12 Policies and Procedures for Health Care Decision-Making is amended by deleting
sUbparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended the
new sUbparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-11-.12 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended the
new paragraph shall read:

12

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
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receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one health
care facility to another health care facility.

Authority: T.CA §§ 68-11-209, 68-11-224 and 68-11-1805.

Chapter 1200-08-15
Standards for Residential Hospices

Amendments

Rule 1200-08-15-.01 Definitions is amended by deleting paragraphs (15), (83) and (84) in their entirety and
renumbering the remaining paragraphs accordingly and is further amended by deleting newly renumbered
paragraph (81) in its entirety and substituting it instead with the following language, so that as amended the newly
renumbered paragraph shall read:

(81) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment setting
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: T.CA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-15-.11 Records and Reports is amended by deleting paragraph (3) in its entirety and SUbstituting it
instead with the following language, so that as amended the new paragraph shall read:

(3) The residential hospice shall report all incidents of abuse, neglect, and misappropriation to the
Department of Health in accordance with T.CA § 68-11-211.

Rule 1200-08-15-.11 Records and Reports is amended by adding a new paragraph (4) and renumbering the
remaining paragraphs accordingly:

(4) The residential hospice shall report the following incidents to the Department of Health in
accordance with T.C.A. § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the residential hospice or
to the health and safety of its patients and personnel; and

(d) Fires at the residential hospice that disrupt the provision of patient care services or cause
harm to the patients or staff, or that are reported by the facility to any entity, including but
not limited to a fire department charged with preventing fires.

Authority: T.CA §§ 68-11-209 and 68-11-211.

Rule 1200-08-15-.13 Policies and Procedures for Health Care Decision-Making, is amended by deleting
paragraph (5) in its entirety and substituting it instead with the following language, so that as amended the new
paragraph shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.
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Rule 1200-08-15-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended the
new subparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-15-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended the
new subparagraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one health
care facility to another health care facility.

Authority: T.CA §§ 68-11-209, 68-11-224 and 68-11-1805.

Chapter 1200-08-24
Standards for Birthing Centers

Amendments

Rule 1200-08-24-.01 Definitions is amended by deleting paragraphs (12), (52) and (53) in their entirety and
renumbering the remaining paragraphs accordingly and is further amended by deleting newly renumbered
paragraph (50) in its entirety and substituting it instead with the following language, so that as amended the newly
renumbered paragraph shall read:

(50) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment setting
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: T.CA §§ 68-11-209, 68-11-211 and 68-11-224.
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Rule 1200-08-24-.10 Records and Reports is amended by deleting paragraph (4) in its entirety and sUbstituting it
instead with the following language, so that as amended the new paragraph shall read:

(4) The birthing center shall report all incidents of abuse, neglect, and misappropriation to the
Department of Health in accordance with T.CA § 68-11-211.

Rule 1200-08-24-.10 Records and Reports is amended by adding a new paragraph (5) and renumbering the
remaining paragraphs accordingly:

(5) The birthing center shall report the following incidents to the Department of Health in accordance
with T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the birthing center or to
the health and safety of its patients and personnel; and

(d) Fires at the birthing center that disrupt the provision of patient care services or cause
harm to the patients or staff, or that are reported by the facility to any entity, including but
not limited to a fire department charged with preventing fires.

Authority: T.CA §§ 68-11-209 and 68-11-211.

Rule 1200-08-24-.12 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(5) in its entirety and substituting it instead with the following language, so that as amended the new paragraph
shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.

Rule 1200-08-24-.12 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended the
new subparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.
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Rule 1200-08-24-.12 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended the
new subparagraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving facility shail make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one. health
care facility to another health care facility.

Authority: T.CA §§ 68-11-209, 68-11-224 and 68-11-1805.

Chapter 1200-08-25
Standards for Assisted Care Living Facilities

Amendments

Rule 1200-08-25-.02 Definitions is amended by deleting paragraph (37).

Authority: T.CA §§ 68-11-209 and 68-11-211.

Rule 1200-08-25-.13 Reports is amended by deleting paragraph (1) in its entirety and substituting it instead with
the following:

(1) The ACLF shall report all incidents of abuse, neglect, and misappropriation to the Department of
Health in accordance with T.CA § 68-11-211.

Rule 1200-08-25-.13 Reports is amended by adding a new paragraph (2) and renumbering the remaining
paragraphs accordingly.

(2) The ACLF shail report the following incidents to the Department of Health in accordance with
T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the ACLF or to the health
and safety of its patients and personnel; and

(d) Fires at the ACLF that disrupt the provision of patient care services or cause harm to the
patients or staff, or that are reported by the facility to any entity, including but not limited
to a fire department charged with preventing fires.

Authority: T.CA §§ 68-11-209 and 68-11-211.

Chapter 1200-08-26
Standards for Home Care Organizations Providing Home Health Services

Amendments

Rule 1200-08-26-.01 Definitions is amended by deleting paragraphs (14), (66) and (67) in their entirety and
renumbering the remaining paragraphs accordingly and is further amended by deleting newly renumbered

88-7039 (July 2010)
16

RDA 1693



paragraph (64) and substituting it instead with the following language, so that as amended, the newly renumbered
paragraph shall read:

(64) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment selling
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: T.CA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-26-.11 Records and Reports is amended by deleting paragraph (2) In its entirety and substituting it
instead with the following language, so that as amended, the new paragraph shall read:

(2) The agency providing home health services shall report all incidents of abuse, neglect, and
misappropriation to the Department of Health in accordance with T.CA § 68-11-211.

Rule 1200-08-26-.11 Records and Reports is amended by adding a new paragraph (3) and renumbering the
remaining paragraphs accordingly:

(3) The agency providing home health services shall report the following incidents to the Department
of Health in accordance with T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the home care
organization providing home health services or to the health and safety of its patients and
personnel; and

(d) Fires at the home care organization providing home health services that disrupt the
provision of patient care services or cause harm to the patients or staff, or that are
reported by the facility to any entity, Including but not limited to a fire department charged
with preventing fires.

Authority: T.CA §§ 68-11-209 and 68-11-211.

Rule 1200-08-26-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(5) In its entirety and substituting it instead with the following language, so that as amended, the new paragraph
shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.

Rule 1200-08-26-.13 Policies and Procedures for Health Care Decision-Making Is amended by deleting
subparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended,
the new subparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or
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2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-26-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended,
the new subparagraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one health
care facility to another health care facility.

Authority: T.CA §§ 68-11-209,68-11-224 and 68-11-1805.

Chapter 1200-08-27
Standards for Home Care Organizations Providing Hospice Services

Amendments

Rule 1200-08-27-.01 Definitions is amended by deleting paragraphs (15), (71) and (72) in their entirety and
renumbering the remaining paragraphs accordingly and is further amended by deleting newly renumbered·
paragraph (69) and sUbstituting it instead with the following language, so that as amended, the newly renumbered
paragraph shalt read:

(69) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment setting
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: T.CA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-27-.11 Records and Reports is amended by deleting paragraph (2) in its entirety and sUbstituting it
instead with the foltowing language, so that as amended, the new paragraph shall read:

(2) The agency providing hospice services shall report all incidents of abuse, neglect, and
misappropriation to the Department of Health in accordance with T.CA § 68-11-211.

Rule 1200-08-27-.11 Records and Reports is amended by adding a new paragraph (3) and renumbering the
remaining paragraphs accordingly:

(3) The agency providing hospice services shalt report the following incidents to the Department of
Health in accordance with T.CA § 68-11-211.
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(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the home care
organization providing hospice services or to the health and safety of its patients and
personnel; and

(d) Fires at the home care organization providing hospice services that disrupt the provision
of patient care services or cause harm to the patients or staff, or that are reported by the
facility to any entity, including but not limited to a fire department charged with preventing
fires.

Authority: T.CA §§ 68-11-209 and 68-11-211.

Rule 1200-08-27-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(5) in its entirety and substituting it instead with the following language, so that as amended, the new paragraph
shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.

Rule 1200-08-27-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended,
the new subparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of·
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-27-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended,
the new subparagraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
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Universal Do Not Resuscitate Order form when transferring an individual from one heailh
care facility to another health care facility.

Authority: T.CA §§ 68-11-209, 68-11-224 and 68-11-1805.

Chapter 1200-08-28
Standards for HIV Supportive Living Centers

Amendments

Rule 1200-08-28-.01 Definitions is amended by deleting paragraphs (15), (80) and (81) in their entirety and
renumbering the remaining paragraphs accordingly and is further amended by deleting newly renumbered
paragraph (78) and substituting it instead with the following language, so that as amended, the newly renumbered
paragraph shall read:

(78) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment setting
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: T.CA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-28-.11 Records and Reports is amended by deleting paragraph (3) in its entirety and substituting it
instead with the following language, so that as amended, the new paragraph shall read:

(3) The HIV supportive living facility shall report all incidents of abuse, neglect, and misappropriation
to the Department of Heailh in accordance with T.CA § 68-11-211.

Rule 1200-08-28-.11 Records and Reports is amended by adding a new paragraph (4) and renumbering the
remaining paragraphs accordingly:

(4) The HIV supportive living facility shall report the following incidents to the Department of Health in
accordance with T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the HIV supportive living
facility or to the health and safety of its patients and personnel; and

(d) Fires at the HIV supportive living facility that disrupt the provision of patient care services
or cause harm to the patients or staff, or that are reported by the facility to any entity,
including but not limited to a fire department charged with preventing fires.

Authority: T.CA §§ 68-11-209 and 68-11-211.

Rule 1200-08-28-.13 Policies and Procedures for Heailh Care Decision-Making is amended by deleting paragraph
(5) in its entirety and substituting it instead with the following language, so that as amended, the new paragraph
shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.

Rule 1200-08-28-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended,
the subparagraph shall read:
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(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-28-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended,
the new subparagraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one health
care facility to another health care facility.

Authority: T.CA §§ 68-11-209, 68-11-224 and 68-11-1805.

Chapter 1200-08-29
Standards for Home Care Organizations Providing Home Medical Equipment

Amendments

Rule 1200-08-29-.01 Definitions is amended by deleting paragraphs (11), (41) and (42) and renumbering the
remaining paragraphs accordingly.

Authority: T.CA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-29-.11 Records and Reports is amended by deleting paragraph (1) in its entirety and sUbstituting it
instead with the following language, so that as amended, the new paragraph shall read:

(1) The home care organization providing home medical equipment shall report all incidents of
abuse, neglect, and misappropriation to the Department of Health in accordance withT.C.A. § 68'
11-211.

Rule 1200-08-29-.11 Records and Reports is amended by adding a new paragraph (2) and renumbering the
remaining paragraphs accordingly:

88-7039 (July 2010)
21

RDA 1693



(2) The home care organization providing home medical equipment shall report the following
incidents to the Department of Health in accordance with T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the home care
organization providing home medical equipment or to the health and safety of its patients
and personnel; and

(d) Fires at the home care organization providing home medical equipment that disrupt the
provision of patient care services or cause harm to the patients or staff, or that are
reported by the facility to any entity, including but not limited to a fire department charged
with preventing fires.

Authority: TCA §§ 68-11-209 and 68-11-211.

Chapter 1200-08-32
Standards for End Stage Renal Dialysis Clinics

Amendments

Rule 1200-08-32-.01 Definitions is amended by deleting paragraphs (13), (71) and (72) in their entirety and
renumbering the remaining paragraphs accordingly and is further amended by deleting newly renumbered
paragraph (69) and substituting it instead with the following language, so that as amended, the newly renumbered
paragraph shall read:

(69) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment setting
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: TCA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-32-.11 Records and Reports is amended by deleting paragraph (2) in its entirety and SUbstituting it
instead with the following language, so that as amended, the new paragraph shall read:

(2) The renal dialysis clinic shall report all incidents of abuse, neglect, and misappropriation to the
Department of Health in accordance with TCA § 68-11-211.

Rule 1200-08-32-.11 Records and Reports is amended by adding a new paragraph (3) and renumbering the
remaining paragraphs accordingly:

(3) The renal dialysis clinic shall report the following incidents to the Department of Health in
accordancewithTCA §68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the ESRD or to the
health and safety of its patients and personnel; and

(d) Fires at the renal dialysis clinic that disrupt the provision of patient care services or cause
harm to the patients or staff, or that are reported by the facility to any entity, including but
not limited to a fire department charged with preventing fires.

Authority: TCA §§ 68-11-209 and 68-11-211.
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Rule 1200-08-32-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(5) in its entirety and substituting it instead with the following language, so that as amended, the new paragraph
shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Faciiities.

Rule 1200-08-32-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(a) in its entirety and SUbstituting it instead with the following language, so that as amended,
the new subparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
faciiities. A Universal Do Not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably avaiiable, the physician determines that the
provision of cardiopuimonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-32-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30)(e) in its entirety and substituting it instead with the following language, so that as amended, the new
subparagraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving faciiity shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Faciiities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one health
care facility to another health care facility.

Authority: T.CA §§ 68-11-209, 68-11-224 and 68-11-1805.

Chapter 1200-08-34
Standards for Home Care Organizations Providing Professional Support Services

Amendments

Rule 1200-08-34-.01 Definitions is amended by deleting paragraphs (6), (14), (58) and (59) in their entirety and
renumbering the remaining paragraphs accordingly and is further amended by deleting newly renumbered
paragraph (55) and substituting it instead with the following language, so that as amended, the newly renumbered
paragraph shall read:
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(55) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment setting
and that is signed by the patient's physician which states that in the event a patient suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: T.CA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-34-.11 Records and Reports is amended by deleting paragraph (2) in its entirety and substituting it
instead with the following language, so that as amended, the new paragraph shall read:

(2) The agency providing professional support services shall report all incidents of abuse, neglect,
and misappropriation to the Department of Health in accordance with TCA § 68-11-211.

Rule 1200-08-34-.11 Records and Reports is amended by adding a new paragraph (3):

(3) The agency providing professional support services shall report the following incidents to the
Department of Health in accordance with TCA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the home care
organization providing professional support services or to the health and safety of its
consumers and personnel; and

(d) Fires at the home care organization providing professional support services that disrupt
the provision of consumer services or cause harm to the consumers or staff, or that are
reported by the facility to any entity, including but not limited to a fire department charged
with preventing fires.

Authority: TCA §§ 68-11-209 and 68-11-211.

Rule 1200-08-34-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(5) in its entirety and substituting it instead with the following language, so that as amended, the new paragraph
shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.

Rule 1200-08-34-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended,
the new subparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or
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authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-34-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended,
the new subparagraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure. that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one health
care facility to another health care facility.

Authority: T.CA §§ 68-11-209, 68-11-224 and 68-11-1805.

Chapter 1200-08-35
Standards for Outpatient Diagnostic Centers

Amendments

Rule 1200-08-35-.01 Definitions is amended by deleting paragraphs (18), (73) and (74) in their entirety and
renumbering the remaining paragraphs accordingly and is further amended by deleting newly renumbered
paragraph (71) and sUbstituting it instead with the following language, so that as amended, the newly renumbered
paragraph shalt read:

(71) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment setting
and that is signed by the patient's physician which states that in the event a patient· suffers
cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: TCA §§ 68-11-209, 68-11-211 and 68-11-224.

Rule 1200-08-35-.11 Records and Reports is amended by deleting paragraph (4) in its entirety and substituting it
instead with the foltowing language, so that as amended, the new paragraph shall read:

(4) The outpatient diagnostic center shalt report all incidents of abuse, neglect, and misappropriation
to the Department of Health in accordance with TCA § 68-11-211.

Rule 1200-08-35-.11 Records and Reports Is amended by adding a new paragraph (5) and renumbering the
remaining paragraphs accordingly:

(5) The outpatient diagnostic center shalt report the following incidents to the Department of Health in
accordance with TCA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the outpatient diagnostic
center or to the health and safety of its patients and personnel; and
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(d) Fires at the outpatient diagnostic center that disrupt the provision of patient care services
or cause harm to the patients or staff, or that are reported by the facility to any entity,
including but not limited to a fire department charged with preventing fires.

Authority: T.CA §§ 68-11-209 and 68-11-211.

Rule 1200-08-35-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(5) in its entirety and substituting it instead with the following language, so that as amended, the new paragraph
shall read:

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing Health
Care Facilities.

Rule 1200-08-35-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(a) in its entirety and substituting it instead with the following language, so that as amended,
the new subparagraph shall read:

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a patient
with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

Rule 1200-08-35-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting
subparagraph (30)(e) in its entirety and substituting it instead with the following language, so that as amended,
the new subparagraph shall read:

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one health
care facility to another health care facility, the health care facility initiating the transfer
shall communicate the existence of the Universal Do Not Resuscitate Order to the
receiving facility prior to the transfer. The transferring facility shall assure that a copy of
the Universal Do Not Resuscitate Order accompanies the individual in transport to the
receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one health
care facility to another health care facility.

Authority: T.CA §§ 68-11-209, 68-11-224 and 68-11-1805.
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Chapter 1200-24-05
Review of Health Care Facility Construction Plans and Specifications

Amendments

Rule 1200-24-05-.03 Fees is amended by deleting paragraph (1) in its entirety and substituting it instead with the
following language, so that as amended, the new paragraph shall read:

(1) The fee schedule for review of plans and specifications for construction shall be specified in the
following table:

Total Project Construction Cost

$0.00 to $1,000,000.00

$1,000,000.01 or more

Fee

$2.50 per thousand or fraction thereof ($250.00.
minimum)

$2,500.00 for the first $1,000,000.00 plus $2.00 for each
additional thousand or fraction thereof.

Authority: T.C.A §§ 68-11-202, 68-11-209 and 68-11-216.

Rule 1200-24-05-.03 Fees is amended by adding new subparagraphs (2)(a) and (b), and new paragraphs (3), and
(4) as follows and renumbering the remaining paragraphs accordingly:

(a) The fee for obtaining a letter stating that plans are not required to be reviewed (a "no
review letter") shall be one hundred dollars ($100.00).

(b) The fee shall be applied to the fee for review of plans and specifications for construction if
it is determined that plans are required to be reviewed.

(3) The fee for review of plans and specifications for minor renovations, locking hardware, hood and
duct suppression shall be three hundred dollars ($300.00).

(4) The fee for review of plans and specifications for Homes for the Aged (RHAs) licensed for six (6)
beds or fewer shall be three hundred dollars ($300.00).

Authority: T.C.A §§ 68-11-202, 68-11-209 and 68-11-216.
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If a roll-call vote was necessary, the vote by the Agency on these rulemaking hearing rules was as follows:

Board Member Aye No Abstain Absent Signature
(if required)

Dr. Larrv Arnold X
Svlvia J. Burton X
Dr. Thomas M. Carr, Jr. X
Paula L. Collier X
Betsv Cummins X
Alex Gaddv X
Robert Gordon, Ph.D. X
Dr. Jennifer Gordon-Maloney X
C. Luke Greaory X
Mike Hann X
Janice M. Hill, R.N. X
Dr. Rov Kina X
Carissa S. Lvnch, Pharrn.D. X
Annette Marlar X
John Marshall X
Sara Snodqrass X
James V. Weatherinalon X

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
by the Board for Licensing Health Care Facilities on 11/10/2010, and is in compliance with the provisions of TCA
4-5-222.

I further certify the following:

Notice of Rulemaking Hearing filed with the Department of State on: 09/17/10

Rulemaking Hearing(s) Conducted on: (add more dates). 11/10/10

Date: %I~~," .
Signature: -----\tAf--"~,A'-"--.c==-===.._£.4-z'1---~="""'='-"'-----'=-----

Hr-~rI:. Cooper, Jr
0- Attorney General and Reporter
o~/~/(
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Public Hearing Comments

One copy of a document containing responses to comments made at the public hearing must accompany the
filing pursuant to T.C.A. §4-5-222. Agencies shali include only their responses to public hearing comments, which
can be summarized. No letters of inquiry from parties questioning the rule wili be accepted. When no comments
are received at the public hearing, the agency need only draft a memorandum stating such and include it with the
Rulemaking Hearing Rule filing. Minutes of the meeting wili not be accepted. Transcripts are not acceptable.

PUBLIC HEARING COMMENTS

TENNESSEE DEPARTMENT OF HEALTH

BOARD FOR LICENSING HEALTH CARE FACILITIES

The rulemaking hearing for the Tennessee Department of Health, Board for Licensing Health Care Facilities was
held on November 10, 2010 in the Department of Health Conference Center's Iris Room on the First Floor of the
Heritage Place Building in MetroCenter, Nashville, Tennessee. Alison G. Cleaves, Deputy General Counsel,
presided over the hearing.

Several written comments were submitted prior to the rulemaking hearing, and several comments were made
during the meeting.

Dr. Ralph Ruckle submitted written comments wilh suggestions for amending the POST form to make it easier for
patients and health care personnel to understand.

The Board stated they appreciate the comments, but this rulemaking is not to amend the POST form. The Board
stated if they decide in the future to amend the POST form, they will take the comments into consideration. The
Board took no action on Dr. Ruckle's suggestions at this time since the POST form itself was not part of the
current rulemaking.

The Tennessee End of Life Partnership, Inc. (TELP) submitted a written statement, however at the meeting stated
they were now in agreement with the rules as proposed and would have withdrawn their written comments if they
had been aware they were able to withdraw.

Based on TELP's statement that TELP agreed with the rules contained in the notice of rulemaking and that they
would have withdrawn its comments, the chairman stated that these statements required no discussion or
comment from the Board.

The Tennessee Healih Care Association (THCA) submitted written comments prior to the meeting referencing the
UDNR form and the POST form. The THCA feels there is and still may be confusion regarding the use of the
POST form, and suggests modifying the language of the proposed rules slightly to clarify that the POST form may
be used as the UDNR form, but its use is mandatory in transfers of individuals from one facility to another. Chris
Puri, (Bradley Arant Bouit Cummings) spoke representing THCA and agreed the POST form should be mandatory
across transfer settings, but its should not be obligatory on any specific facility.

The Board made no comment as to the letter from THCA or Mr. Puri's comments.

A written comment was received from Fresenius Medical Care referencing the proposed change to 1200-08-32
.11 asking for the language to be expanded to further define a "disruption of any service." Further, in the letter it
was stated there appeared to be inconsistency in 1200-08-32-.01 and 1200-08-32-.13 in the use of the UN DR and
POST form and asked that the Board consider changing the language in these rules. The letter also referenced
the term "resident" in 1200-08-32-.13.

The Board commented that the term "vital" in 1200-08-32-.11 takes into consideration that some disruptions may
occasionaliy occur and the language in the rule needs no further defining since this is taken directly from T.CA §
68-11-211 and that the rule language needs no clarification. The Board further commented there needs to be no
change in 1200-08-32-.Q1 and 1200-08-32-.13 regarding the use of the POST form. The Board voted to make the
suggested change and substitute "individual" for "resident" in 1200-08-32-.13 and in ali other rules where this
wording occurs.
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Regulatory Flexibility Addendum
Pursuant to T.C.A. § 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.CA
§ 4-5-202(a)(3) and T.CA § 4-5-202(a), ali agencies shali conduct a review of whether a proposed rule or rule
affects smali businesses.

Regulatory Flexibility Analysis

(1) The proposed rules do not overlap, duplicate, or conflict with other federal, state, or local government
rules.

(2) The proposed rules exhibit clarity, conciseness, and lack of ambiguity.

(3) The proposed rules are not written with special consideration for the flexible compliance and/or reporting
requirements because the licensing boards have, as their primary mission, the protection of the health,
safety and welfare, of Tennesseans. However, the rules proposed rules are written with a goal of
avoiding unduly onerous regulations.

(4) The schedules and deadlines throughout the proposed rules are as "user-friendly" as possible while still
aliowing the Division to achieve its mandated mission in licensing health care facilities. There is generaliy
sufficient notice between the rulemaking hearing and the final promulgation of rules to aliow services and
providers to come into compliance with the proposed rules.

(5) Compliance requirements are not consolidated or simplified for smali businesses in the proposed rules
for the protection of the health, safety and welfare, of Tennesseans.

(6) The standards required in the proposed rules are very basic and do not necessitate the establishment of
performance standards for smali businesses.

(7) There are no unnecessary entry barriers or other effects in the proposed ruies that would stifle
entrepreneurial activity or curb innovation.
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STATEMENT OF ECONOMIC IMPACT TO SMALL BUSINESSES

1. Name of Board, Committee or Council: Board for Licensing Health Care Facilities.

2. Rulemaklng hearing date: November 10, 2010.

3. Types of small businesses that will be directly affected by the proposed rules:

Hospitals, Residential Homes for the Aged, Licensed Prescribed Child Care Centers, Nursing Homes,
Ambulatory Surgical Treatment Centers, Homes for the Aged, Residential Hospices, Birthing Centers,
Assisted Care Living Facilities, Home Care Organizations Providing Home Health Services, Home Care
Organizations Providing Hospice Services, HIV Supportive Living Facilities, Home Care Organizations
Providing Home Medical Equipment, End Stage Renal Dialysis Clinics, Home Care Organizations Providing
Professional Support Services, Outpatient Diagnostic Centers, .

4. Types of small businesses that will bear the cost of the proposed rules:

The proposed rules will not increase costs to small businesses.

5. Types of small businesses that will directly benefit from the proposed rules:

Unknown.

6. Description of how small business will be adversely impacted by the proposed rules:

Small businesses will not be adversely impacted by the proposed rules.

7. Alternatives to the proposed rule that will accomplish the same objectives but are less burdensome,
and why they are not being proposed:

The Board does not believe there are less burdensome alternatives to the proposed rule amendments.

8. Comparison with Federal and State Counterparts:

Unknown.
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Impact on Local Governments

Pursuant to T.CA 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple declarative
sentence, without additional comments on the merits of the policy of the rules or regulation, whether the rule or
regulation may have a projected impact on local governments." (See Public Chapter Number 1070
(htlp://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly)

It is not expected that these amendments to the rules will have an effect on local governments.
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Additional Information Required by Joint Government Operations Committee

All agencies, upon filing a rule, must also submit the following pursuant to TCA 4-5-226(i)(1).

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by
such rule;

Rules 1200-08-01-.01, 1200-08-02-.01, 1200-08-06-.01, 1200-08-10-.01, 1200-08-11-.01, 1200-08-15-.01,
1200-08-24-.01, 1200-08-26-.01, 1200-08-27-.01, 1200-08-28-.01, 1200-08-32-.01, 1200-08-24-.01, 1200-08
35-.01 amend the definition for a "universal do not resuscitate order" to remove references that the Physician
Order for Scope of Treatment (POST) form promulgated by the Board for Licensing Health Care Facilities as a
mandatory form shall serve as the Universal DNR. The removal of this language allows facilities the option of
using the POST form or another form developed by the facility that meets the requirements contained in law.

Rules 1200-08-01-.07 and 1200-08-10-.06 provide a definition for a "scrub nurse" as being a registered nurse or
either a licensed practical nurse or surgical technologist supervised by a registered nurse who works directly
with a surgeon in the sterile field; current rules for each applicable facility type do not contain this definition.

Rules 1200-08-01-.11 was amended to comport with the law change (Public Chapter 778 of the 2010 Public
Acts) that changed the gestational age and weight of stillbirth child.

Rules 1200-08-01-.11, 1200-08-02-.10, 1200-08-06-.11, 1200-08-10-.11, 1200-08-11-.10, 1200-08-15-.11,
1200-08-24-.10, 1200-08-26-.11, 1200-80-27-.11, 1200-08-28-.11, 1200-08-29-.11, 1200-08-32-.11, 1200-08
34-.11, 1200-08-35-.11 amend current rules to remove references to the unusual incident reporting system
because applicable law (T.C.A. §68-11-224) was amended to remove the terms "unusual event" or "unusual
incident" and to change the reporting requirements for facilities so that facilities are no longer required to report
all unusual events contained in statute and are required to report incidents of abuse, neglect and
misappropriation.

Rules 1200-08-01-.13, 1200-08-02-.12, 1200-08-06-.13, 1200-08-10-.13, 1200-08-11-.12, 1200-08-15-.13,
1200-08-24-.12,1200-08-26-.13, 1200-08-27-.13, 1200-08-28-.13, 1200-08-32-.13, 1200-08-34-.13, 1200-08
35-.13 were amended to provide that that the Physician Order for Scope of Treatment (POST) form promUlgated
by the Board for Licensing Health Care Facilities is only the mandatory DNR form in transfer situations where
the resident/patient is being transferred from one facility to another. In all other situations, the Board is no
longer mandating that the facility must use the POST form; the facility has the option of using the POST form or
another form developed by the facility that meets the requirements contained in law.

Rule 1200-08-06-.06 provides the minimum standards for ventilator services in nursing horne; current rules do
not contain these standards.

Rule 1200-08-24-05-.02 amends the current rules to increase the plans review fees in reviewing plans and
specifications for the construction of health care facilities.

(B) A citation to and brief description of any federal law or regUlation or any state law or regulation mandating
promulgation of such rule or establishing guidelines relevant thereto;

The following are the state laws that provide authority for the promulgation of these rules: T.C.A. §§68-11-209
and 6811-216, which contain the Board's general rulemaking authority; T.C.A. §68-11-211, which was revised in
2009 to require only the reporting of abuse, neglect and misappropriation; T.C.A. §68-11-224, which provides
that the Board shall promulgate rules and create forms for the withholding of resuscitative services; T.CA §68
11-1805, which provides that the Board shall develop and issue appropriate model forms for advanced
directives.

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or
rejection of this rule;

All licensees licensed by the Board for Licensing Health Care Facilities are affected by these rules, Le.,
hospitals, prescribed child care centers, nursing homes, ambUlatory surgical treatment centers, resident homes
for the aged, residential hospices, birthing centers, assisted care living facilities, home care organizations, HIV
supportive Iivina facilities, end staae renal dialvsis clinics, and outoatient diaanostic centers.
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(0) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to
the rule;

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures,
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less;

The rules will have neither a positive nor a negative fiscal impact, but will maintain the self-sufficiency of the
ro ram.

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge
and understanding of the rule;

Alison Cleaves, Chief Deputy General Counsel, Department of Health Office of General Counsel, Plaza One,
Suite 210, 220 Athens Way, Nashville, Tennessee 37243, (615) 741-1611 and Vincent Davis, Director, Division
of Health Care Facilities, Heritage Place, 227 French Landing, Suite 500, Nashville, Tennessee 37243, (615)
741-7532.

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a
scheduled meeting of the committees;

Alison Cleaves, Chief Deputy General Counsel, Department of Health Office of General Counsel, Plaza One,
Suite 210, 220 Athens Way, Nashville, Tennessee 37243 and Vincent Davis, Director, Heritage Place, 227
French Landina, Suite 500, Nashville, Tennessee 37243

(H) Office address, telephone number, and email address of the agency representative or representatives who
will explain the rule at a scheduled meeting of the committees; and

Alison Cleaves, Chief Deputy General Counsel, Department of Health Office of General Counsel, Plaza One,
Suite 210, 220 Athens Way, Nashville, Tennessee 37243, (615) 741-1611, Alison.Cleaves@tn.qov and
Vincent Davis, Director, Heritage Place, 227 French Landing, Suite 500, Nashville, Tennessee 37243, (615)
741-7532, Vincent.Davis@tn. ov

(I) Any additional information relevant to the rule proposed for continuation that the committee requests.

I I or Vincent Davis will provide any additional information requested by the Committee.
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1200-08-01-.01 DEFINITIONS.

(1) Acceptable Plan of Correction. The Licensing Division shall approve a hospital's acceptable
plan to correct deficiencies identified during an on-site survey conducted by the Survey
Division or its designated representative. The plan of correction shall be a written document
and shall provide, but not limited to, the following information:

(a) How the deficiency will be corrected.

(b) Who will be responsible for correcting the deficiency.

(c) The date the deficiency will be corrected.

(d) How the facility will prevent the same deficiency from re-occurring.

(2) Adult. An individual who has capacity and is at least 18 years of age.

(3) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

(4) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

(5) Board. The Tennessee Board for Licensing Health Care Facilities.

(6) Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a patient to make health care decisions while having the
capacity to do so. A patient shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a patient shall have the burden of proving lack of
capacity.

(7) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopulmonary functions in a patient, whether by mechanical devices, chest compressions,
mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual or mechanical
ventilators or respirations, defibrillation, the administration of drugs and/or chemical agents
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STANDARDS FOR HOSPITALS CHAPTER 1200-08-01

(Rule 1200-08-01-.01, continued)
intended to restore cardiac and/or respiratory functions in a patient where cardiac or
respiratory arrest has occurred or is believed to be imminent.

(8) Certified Master Social Worker. A person currently certified as such by the Tennessee Board
of Social Worker Certification and Licensure.

(9) Certified Nurse Practitioner. A person who is licensed as a registered nurse and has further
been issued a certificate of fitness to prescribe and/or issue legend drugs by the Tennessee
Board of Nursing. .

(10) Certified Registered Nurse Anesthetist. A registered nurse currently licensed by the
Tennessee Board of Nursing who is currently certified as such by the American Association of
Nurse Anesthetists.

(11) Certified Respiratory Therapist. A person currently certified as such by the Tennessee Board
of Medical Examiners' Council on Respiratory Care.

(12) Certified Respiratory Therapy Technician. A person currently certified as such by the
Tennessee Board of Medical Examiners' Council on Respiratory Care.

(13) Clinical Laboratory Improvement Act (CLlA). The federal law requiring that clinical
laboratories be approved by the U.S. Department of Health and Human Services, Health Care
Financing Administration.

(14) Collaborative Practice. The implementation of the collaborative plan that outlines procedures
for consultation and collaboration with other health care professional, e.g., licensed physicians
and mid-Ievei practitioners.

(15) Collaborative Plan. The formal written plan between the mid-level practitioners and a licensed
physician.

(16) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(17) Competent. A patient who has capacity.

(18) Corrective Action Plan/Report. A report filed with the department by the facility after reporting
an unusual event. The report must consist of the following:

(a) the action(s) implemented to prevent the reoccurrence of the unusual event,

(b) the time frames for the action(s) to be implemented,

(c) the person(s) designated to implement and monitor the action(s), and

(d) the strategies for the measurements of effectiveness to be established.

(19) Critisal Assess ~llspilal. A hllspilal Illsaled iR a r~ral area, sertined by Ihe Oepartmelll----a6
beiRg a Resessary prllyider llf health sare servises III resideRls llf Ihe area, whish makes
aYaiIallle----lw9llly-fll~r (24) hll~r emergeRsy sare; is a llesigRaleG---pm'Jiller iR a r~ral----Ileallll

Relwmk; prllyides Rlli mllre IhaR "veRty fi',e (2a) as~le sare iRpatieRI beds fllr pmviOOlg
iRpalieRI sare Rlll III exseell aR aRR~al average llf RiRely six (9B) Rll~rs, aRll Ras a q~ality

assessmeRI aRd perfGrmaRse impmvemeRI pfGgram aRd prllsed~res fllr ~lili2alillR revie'..... If
swiRg bell apprG'Jal Ras beeR graRlell, alll¥leRty fi\'e (2a) beds saR be ~sed irllershaRgeallly
fGr as~le llr SkilleG--N~rsiRg>'asility (SN>'/swiRg bell) level llf sare servises.

June, 2010 (Revised) 2



STANDARDS FOR HOSPITALS CHAPTER 1200-08-01

(Rule 1200-08-01-.01, continued)
(~19) Dentist. A person currently licensed as such by the Tennessee Board of Dentistry.

Department. The Tennessee Department of Health.

(~21) Designated Physician. A physician designated by an individual or the individual's agent,
guardian, or surrogate, to have primary responsibility for the individual's health care or, in the
absence of a designation or if the designated physician is not reasonably available, a
physician who undertakes such responsibility.

(~W Designation. An official finding and recognition by the Department of Health that an
acute care hospital meets Tennessee State Rural Health Care Plan requirements to be a
Critical Access Hospital.

(2423) Dietitian A person currently licensed as such by the Tennessee Board of
Dietitian/Nutritionist Examiners. Persons exempt from iicensure shall be registered with the
American Dietetics Association pursuant to T.C.A. §63-25-104.

(2324) Do Not Resuscitate (DNR) Order. An order entered by the patient's treating physician
in the patient's medical records which states that in the event the patient suffers cardiac or
respiratory arrest, cardiopulmonary resuscitation should not be attempted. The order may
contain limiting language to allow only certain types of cardiopulmonary resuscitation to the
exclusion of other types of cardiopulmonary resuscitation.

(~25) Electronic Signature. The authentication of a health record document or documentation
in an electronic form achieved through electronic entry of an exclusively assigned, unique
identification code entered by the author of the documentation.

(n~ Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

(:1827) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or other
public safety official or volunteer acting within the scope of his or her proper function under
law or rendering emergency care at the scene of an emergency.

(2928) Graduate Registered Nurse Anesthetist. A registered nurse currently licensed in
Tennessee who is a graduate of a nurse anesthesia educational program that is accredited by
the American Association of Nurse Anesthetist's Council on Accreditation of Nurse
Anesthesia Educational Programs and awaiting initial certification examination results,
provided that initial certification is accomplished within eighteen (18) months of compietion of
an accredited nurse anesthesia educational program.

(JQ29) Guardian. A judicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(3-1-~ Hazardous Waste. Materials whose handling, use, storage, and disposal are governed
by local, state or federal regulations.

(~m Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.CA § 32-11-103(5).

(3332) Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.

(34;lli) Health Care Decision-maker. In the case of a patient who lacks capacity, the patient's
health care decision-maker is one of the following: the patient's health care agent as specified
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(Rule 1200-08-01-.01, continued)
in an advance directive, the patient's court-appointed guardian or conservator with health care
decision-making authority, the patient's surrogate as determined pursuant to Rule 1200-08
01-.13 or T.CA §33-3-220, the designated physician pursuant to these Rules or in the case
of a minor child, the person having custody or legal guardianship.

Health Care Institution. A health care institution as defined in T.CA § 68-11-1602.

(3935) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

(J7.36) Hospital. Any institution, place, building or agency represented and held out to the
general public as ready, willing and able to furnish care, accommodations, facilities and
equipment for the use, in connection with services of a physician or dentist, to one (1) or more
nonrelated persons who may be suffering from deformity, injury or disease or from any other
condition for which nursing, medical or surgical services would be appropriate for care,
diagnosis or treatment. All hospitals shall provide basic hospital functions and may provide
optional services as delineated in these rules. A hospital shall be designated according to its
classification and shall confine its services to those classifications described below.

(a) General Hospital. To be licensed as a general hospital, the institution shall maintain
and operate organized facilities and services to accommodate one or more non-related
persons for a period exceeding twenty-four (24) hours for the diagnosis, treatment or
care of such persons and shall provide medical and surgical care of acute illness, injury
or infirmity and obstetrical care. All diagnosis, treatment and care shall be administered
by or performed under the direction of persons currently licensed to practice the healing
arts in the State of Tennessee. In addition, a general hospital must specifically provide:

1. An organized staff of professional, technical and administrative personnel.

2. A laboratory with sufficient equipment and personnel necessary to perform
biochemical, bacteriological, serological and parasitological tests.

3. X-ray facilities which shall include, as a minimum requirement, a complete
diagnostic radiographic unit.

4. A separate surgical unit which shall include, as minimum requirements, one
operating room, a sterilizing room, a scrub-up area and workroom.

5. Obstetrical facilities which shall include, as minimum requirements, one delivery
room, a labor room, a newborn nursery, an isolation nursery, and patient rooms
designated exclusively for obstetrical patients.

6. An emergency department in accordance with rule 1200-08-01-.07(5) of these
standards and reguiations.

(b) Satellite Hospital. A satellite hospital may be licensed with a parent hospital upon
approvai by the Board for Licensing Health Care Facilities when they are on separate
premises and are operated under the same management.

(c) Chronic Disease Hospital. To be licensed as a chronic disease hospital, the institution
shall be devoted exclusively to the diagnosis, treatment or care of persons needing
medical, surgical or rehabilitative care for chronic or long-term illness, injury, or infirmity.
The diagnosis, treatment or care shall be administered by or performed under the
direction of persons currently licensed to practice the healing arts in the State of
Tennessee. A chronic disease hospital shall meet the requirements for a general
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(Rule 1200-08-01-.01, continued)
hospital except that obstetrical facilities are not required and, if the hospital provides no
surgical services, an emergency department is not required.

(d) Orthopedic Hospital. To be licensed as an orthopedic hospital, the institution shall be
devoted primarily to the diagnosis and treatment of orthopedic conditions. An
orthopedic hospital shall meet the requirements for a general hospital except that
obstetrical services are not required and, if the hospital provides no surgical services,
an emergency department is not required.

(e) Pediatric Hospital. To be licensed as a pediatric hospital, the institution shall be
devoted primarily to the diagnosis and treatment of pediatric cases and have on staff
professional personnel especially qualified in the diagnosis and treatment of the
diseases of children. A pediatric hospital shall meet the requirements of a general
hospital except that obstetrical facilities are not required and if the hospital provides no
surgical services, an emergency department is not required.

(f) Eye, Ear, Nose, and Throat Hospital or anyone of these To be licensed as an eye,
ear, nose and throat hospitai, the institution shall be devoted primarily to the diagnosis
and treatment of the diseases of the eye, ear, nose, and throat. The hospital shall have
on staff professional personnel especially qualified in the diagnosis and treatment of
diseases of the eye, ear, nose and throat. An eye, ear, nose and throat hospital shall
meet the requirements for a general hospital except that obstetrical facilities are not
required and, if the hospital provides no surgical services, an emergency department is
not required.

(g) Rehabilitation Hospital. To be licensed as a rehabilitation hospital, the institution shall
be devoted primarily to the diagnosis and treatment of persons requiring rehabilitative
services. A rehabilitation hospital shall meet the requirement of a general hospital
except that radiology services, a surgical unit, obstetrical facilities, and an emergency
department are not required.

(38m Hospitalization. The reception and care of any person for a continuous period longer
than twenty-four (24) hours, for the purpose of giving advice, diagnosis, nursing service or
treatment bearing on the physical health of such persons, and maternity care involving labor
and delivery for any period of time.

(Jll;rn) Incompetent. A patient who has been adjudicated incompetent by a court of competent
jurisdiction and has not been restored to legal capacity.

(4()39) Individual instruction. An individual's direction concerning a health care decision for the
individual.

(~O) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in an
infectious disease.

(4241) Involuntary Transfer. The movement of a patient between hospitals, without the
consent of the patient, the patient's legal guardian, next of kin or representative.

(4342) Justified Emergency. Includes, but is not limited to, the following events/ occurrences:

(a) An influx of mass casualties;

(b) Localized and/or regional catastrophes such as storms, earthquakes, tornadoes, etc.
or,
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(Rule 1200-08-01-.01, continued)
(c) Epidemics or episodes of mass illness such as influenza, salmonella, etc.

(4443) Licensed Clinical Social Worker. A person currently licensed as such by the
Tennessee Board of Social Workers.

(4li4--.1l Licensed Practical Nurse. A person currently licensed as such by the Tennessee Board
of Nursing.

(494~ Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(4146) Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(4347) Medical Emergency. A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in placing the patient's health in serious
jeopardy, serious impairment to bodily functions or serious dysfunction of any bodily organ or
part, which includes labor when delivery is imminent, when there is inadequate time to effect
safe transfer to another hospital prior to delivery, or when a transfer may pose a threat to the
health and safety of the patient or the unborn child.

(494....ID Medical Record. Medical histories, records, reports, summaries, diagnoses,
prognoses, records of treatment and medication ordered and given, entries, x-rays, radiology
interpretations. and other written electronics, or graphic data prepared, kept, made or
maintained in a facility that pertains to confinement or services rendered to patients admitted
or receiving care.

(W4~ Medical Staff. An organized body composed of individuals appointed by the hospital
governing board that operates under bylaws approved by the governing body and is
responsible for the quality of medical care provided to patients by the hospital. All members
of the medical staff shall be licensed to practice in Tennessee, with the exception of interns
and residents.

(~50) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected either
to restore cardiac or respiratory function to the patient or other medical or surgical treatments
to achieve the expressed goals of the informed patient. In the case of the incompetent
patient, the patient's representative expresses the goals of the patient.

(~Q1) Member of the Professionai Medical Community. A professional employed by the
hospital and on the premises at the time of a voluntary delivery.

(6352)

(li453)

Mid-Level Practitioner. Either a certified nurse practitioner or a physician assistant.

N.F.PA The National Fire Protection Association.

(l>li54) Nuclear Medicine Technologist. A person currently registered as such by the National
Association for Nuclear Medicine Technology.

(9655) Nurse Midwife. A person currently licensed by the Tennessee Board of Nursing as a
registered nurse (R.N.) and qualified to deliver midwifery services or certified by the American
College of Nurse-Midwives.

(5+56) Occupational Therapist. A person currently certified as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.
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(Rule 1200-08-01-.01, continued)
(all57) Occupational Therapy Assistant. A person currently certified as such by the Tennessee

Board of Occupational and Physical Therapy Examiners.

(&958) Optometrist. A person currently licensed as such by the Tennessee Board of
Optometry.

(aQ59) Patient. Includes but is not limited to any person who is suffering from an acute or
chronic illness or injury or who is crippled, convalescent or infirm, or who is in need of
obstetrical, surgical, medical, nursing or supervisory care.

(9-1-60) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of such
living will shall not be deemed "patient abuse" for purposes of these rules.

(lh161) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(9362) Personally Informing. A communication by any effective means from the patient directly
to a health care provider.

(9463) Pharmacist. A person currently licensed as such by the Tennessee Board of
Pharmacy.

(9664) Physical Therapist. A person currently certified as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

(9865) Physical Therapy Assistant. A person currently certified as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

(9+66) Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

(9867) Physician Assistant. A person who is licensed by the Tennessee Board of Medical
Examiners and Committee on Physician Assistants and has obtained prescription writing
authority pursuant to T.CA 63-19-107(2)(A).

(9Q68) Podiatrist. A person currentiy licensed as such by the Tennessee Board of Registration
in Podiatry.

(+009) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2.

(1-HO) Psychologist. A person currently licensed as such by the Tennessee Board of
Examiners in Psychology.

(nIl) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.
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(Rule 1200-08-01-.01, continued)
(+372) Radiological Technologist. A person currently registered as such by the American

Society of Radiological Technologists.

(+473) Reasonably Available. Readily able to be contacted without undue effort and willing and
able to act in a timely manner considering the urgency of the patient's health care needs.
Such availability shall include, but not be limited to, availability by telephone.

(1a74) Registered Health Information Administrator (RHIA). A person currently registered as
such by the American Health Information Management Association.

(1975) Registered Health Information Technician (RHIT). A person currently accredited as
such by the American Health Information Management Association.

(+1-76) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.

(+877) Satellite Hospital. A freestanding hospital licensed with a parent hospital that is on
separate premises and operated under the same management.

Shall or Must. Compliance is mandatory.

(llQ79) Social Worker. A person who has at least a bachelor's degree in Social Work or
related field, and preferably, two (2) years medical social work or other community based
work experience.

(M80) Stabilize. To provide such medicai treatment of the emergency medical condition as
may be necessary to assure, within reasonable medical probability, that the condition will not
materially deteriorate due to the transfer as determined by a physician or other qualified
medical personnel when a physician is not readily available.

(ll:!81) State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United States.

(8382) Student. A person currently enrolled in a course of study that is approved by the
appropriate licensing board.

(8483) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(llli84) Surgical Technologist. A person who works under supervision to facilitate the safe and
effective conduct of invasive surgical procedures. This individual is usually employed by a
hospital, medical office, or surgical center and supervised during the surgical procedure
according to institutional policy and procedure to assist in providing a safe operating room
environment that maximizes patient safety by performing certain tasks including, but not
limited to:

(a) Preparation of the operating room and the sterile field for surgical procedures by
preparing sterile supplies, instruments, and equipment using sterile technique;

(b) Preparation of the operating room for surgical procedures by ensuring that surgical
equipment is functioning properly and safely; and

(c) Passing instruments, equipment or supplies to a surgeon, sponging or suctioning an
operative site, preparing and cutting suture material, holding retractors, transferring but
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not administering fluids or drugs, assisting in counting sponges, needles, supplies, and
instruments, and performing other similar tasks as directed during a surgical procedure.

(8985) Surrogate. An individual, other than a patient's agent or guardian, authorized to make a
health care decision for the patient.

(8786) Transfer. The movement of a patient between hospitals at the direction of a physician
or other qualified medical personnel when a physician is not readily available but does not
include such movement of a patient who leaves the facility against medical advice. The term
does not apply to the commitment and movement of mentally ill and mentally retarded
persons and does not apply to the discharge or release of a patient no longer in medical need
of hospital care or to a hospital's refusal, after an appropriate medical screening, to render
any medical care on the grounds that the person does not have a medical need for hospital
care.

(llll87) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the patient.

(llll§ID Treating Physician. The physician selected by or assigned to the patient and who has
the primary responsibility for the treatment and care of the patient. Where more than one
physician shares such responsibility, any such person may be deemed to be the "treating
physician."

(9Q) lJAiversal lJe Not Res~ssitate Order. I'. \'fritteA order tRat applies reQardless of IRe lrealmeAt
settiAQ aAd lRal is siQAed Ily IRe palieAt's pt:lyl;isiaA '....RisR slates tRal iA IRe eveAtlRe palieAt
s~ffers sardias or respiralory arrest, sarlliop~lmoA3ry res~ssitalioA sRo~ld AOt Ile allemple4
TAe PRysisiaA Order for--Ssope of TrealmeAI (POST) form prom~IQaled Ily IRe iloarll--fof
biseAsiAQ ~eallR Care fasililies as a maAdalory form sRall serve as IRe lJAiversal lJNR
assorlliAQ 10 IRese r~les.

(891 Universal Do Not Resuscitate Order. A written order that applies regardless of treatment
setting and that is signed by the patient's physician which states that in the event a patient
suffers

(91) lJA~s~al EveAt. TRe allllse of a palieAl sr aA ~Aexpesled oss~rreAse or assideAltRat res~lts

iR-GealR, life lRrealeAiAQ or seriolls iAjllry 10 a palieAttRat is Aol relaledto a Aaillral SOllrse of
lRe-patieAl's iliAess or llAderlyiAQ S9Adililm-

(92) lJAllS1l31 EveAl Report. I'. report form desiQAaled Ily IRe departmeAtlo Ile llsed for reportiA!j
aA llRllsllal eveAt.

(lldl!Q) Voluntary Delivery. The action of a mother in leaVing an unharmed infant aged seventy-
two (72) hours or younger on the premises of a hospital with any hospital employee or
member of the professional medical community without expressing any intention to return for
such infant, and failing to visit or seek contact with such infant for a period of thirty (30) days
thereafter.

Authority: T. G.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-207, 68-11-209, 68-11
210, 68-11-211, 68-11-213, 68-11-224, 68-11-255, 68-11-1802, 68-57-101, 68-57-102 and 68-57-105.
Administrative History: Original rule certified June 7, 1974. Amendment filed April 3, 1974; effective
May 3, 1974. Amendment filed November 30, 1984; effective December 30, 1984. Repeal and new rule
filed May 22, 1986; effective June 21, 1986. Amendment filed April 26, 1996; effective July 8, 1996.
Amendment filed November 30, 1999; effective February 6, 2000. Repeal, except for Paragraphs (1), (5),
(8), (10), (11), (13), (16), (29) and (37) as promulgated February 6, 2000, and new rule filed March 18,
2000; effective May 30, 2000. Amendment filed April 17, 2000; effective July 1, 2000. Amendment filed
September 17, 2002; effective December 1, 2002. Amendment filed April 11, 2003; effective June 25,
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2003. Amendment filed April 28, 2003; effective July 12, 2003. Amendment filed August 27, 2004;
effective November 10, 2004. Amendments filed September 6, 2005; effective November 20, 2005.
Amendment filed February 23, 2006; effective May 9, 2006. Amendment filed February 7, 2007; effective
April 23, 2007. Amendment filed February 22, 2010; effective May 23, 2010. Amendments filed March
18,2010; effective June 16, 2010.
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CHAPTER 1200-08-01

7. When not physically present in the facility, either be available through direct
telecommunication for consultation and assistance with medical emergencies
and patient referral, or ensure that another physician is available for this purpose.

8. The physical site visit for a given two week period is not required if, during that
period, no inpatients have been treated in the facility.

(e) A mid-level practitioner on staff shall:

1. Participate in the development, execution, and periodic review of the guidelines
and written policies governing treatment in the facility.

2. Participate with a physician in a review of each patient's health records.

3. Provide health care services to patients according to the facility's policies.

4. Arrange for or refer patients to needed services that are not provided at the
facility.

5. Assure that adequate patient health records are maintained and transferred as
necessary when a patient is referred.

(f) The Critical Access Hospital, at a minimum, shall provide basic laboratory services
essential to the immediate diagnosis and treatment of patients, inclUding:

1. Chemical examinations of urine stick or tablet methods, or both (including urine
ketoses);

2. Microscopic examinations of urine sediment;

3. Hemoglobin or hematocrit;

4. Blood sugar;

5. Gram stain;

6. Examination of stool specimens for occult blood;

7. Pregnancy test;

8. Primary culturing for transmittal to a CLiA certified laboratory;

9. Sediment rate; and,

10. CBC.

Authority: TGA §§4-5-202, 4-5-204, 68-3-511, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68
11-216. Administrative History: Original rule filed March 18, 2000; effective May 30,2000. Amendment
filed December 2, 2003; effective February 15, 2004. Amendmenl filed May 24, 2004; effective August 7,
2004. Amendment filed September 6, 2005; effective November 20, 2005. Amendment filed July 18,
2007; effective October 1, 2007. Amendment filed December 23, 2009; effective March 23, 2010.
Amendment filed March 18, 2010; effective June 16, 2010.

1200-08-01-.07 OPTIONAL HOSPITAL SERVICES.
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(1) Surgical Services.

CHAPTER 1200-08-01

(a) If the hospital provides surgical services, the services must be well organized and
provided in accordance with acceptable standards of practice. If outpatient surgical
services are offered, the services must be consistent in quality with inpatient care in
accordance with the complexity of services offered.

(b) The organization of the surgical services must be appropriate to the scope of the
services offered.

(c) The operating rooms must be supervised by an experienced registered nurse or a
doctor of medicine or osteopathy.

(d) biSSAssd p~aGlisal A~~SSS (bP~ls) aAd s~rgisal IssRAelegisls (eps~aliAg ~eem

ISsRAisiaAs) may ssws as 'SS~~9 A~~SSS' ~Ads~ IRS s~pswisieA III a F8gists~sd A~~SS.

(d) A hospital may use scrub nurses in its operating rooms. For the purposes of this rule, a
'scrub nurse' is defined as a registered nurse or either a licensed practical nurse (LPN)
or a surgical technologist (operating room technician) supervised by a registered nurse
who works directly with a surgeon within the sterile field, passing instruments. sponges,
and other items needed during the procedure and who scrubs his or her hands and
arms with special disinfecting soap and wears surgical gowns, caps, eyewear, and
gloves, when appropriate.

(e) Qualified registered nurses may perform circulating duties in the operating room. In
accordance with applicable state laws and approved medical staff policies and
procedures, LPNs and surgical technologists may assist in circulatory duties under the
supervision of a qualified registered nurse who is immediately available to respond to
emergencies.

(I) Surgical privileges must be delineated for all practitioners performing surgery in
accordance with the competencies of each practitioner. The surgical service must
maintain a roster of practitioners specifying the surgical privileges of each practitioner.

(g) Surgical services must be consistent with needs and resources. Policies covering
surgical care must be designed to assure the achievement and maintenance of high
standards of medical practice and patient care.

(h) Surgical technologists must:

1. Hold current national certification established by the Liaison Council on
Certification for the Surgical Technologist (LCC-ST); or

2. Have completed a program for surgical technology accredited by the Commission
on Accreditation of Allied Health Education Programs (CAAHEP); or

3. Have completed an appropriate training program for surgical technologists in the
armed forces or at a CAAHEP accredited hospital or CAAHEP accredited
ambUlatory surgical treatment center; or

4. Successfully complete the surgical technologists LCC-ST certifying exam; or

5. Provide sufficient evidence that, prior to May 21, 2007, the person was at any
time employed as a surgical technologist for not less than eighteen (18) months
in the three (3) years preceding May 21, 2007 in a hospital, medical office,
surgery center, or an accredited schooi of surgical technology; or has begun the
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appropriate training to be a surgical technologist prior to May 21, 2007, provided
that such training is completed within three (3) years of May 21, 2007.

(i) A hospital can petition the director of health care facilities of the department for a waiver
from the provisions of 1200-08-01-.07(1 )(h) if they are unable to employ a sufficient
number of surgical technologists who meet the requirements. The facility shall
demonstrate to the director that a diligent and thorough effort has been made to employ
surgical technologist who meet the requirements. The director shall refuse to grant a
waiver upon finding that a diligent and thorough effort has not been made. A waiver
shall exempt a facility from meeting the requirements for not more than nine (9)
months. Additional waivers may be granted, but all exemptions greater than twelve (12)
months shall be approved by the Board for Licensing Health Care Facilities.

U) Surgical technologists shall demonstrate continued competence in order to perform
their professional duties in surgical technology. The employer shall maintain evidence
of the continued competence of such individuals. Continued competence activities may
include but are not limited to continuing education, in-service training, or certification
renewal.

(k) There must be a complete history and physicai work-up in the chart of every patient
prior to surgery, except in emergencies. If the history has been dictated, but not yet
recorded in the patient's chart, there must be a statement to that effect and an
admission note in the chart by the practitioner who admitted the patient.

(I) Properly executed informed consent, advance directive, and organ donation forms,
when applicable, must be in the patient's chart before surgery, except in emergencies.

(m) The following equipment must be available to the operating room suites:

1. Call-in system;

2. Cardiac monitor;

3. Resuscitator;

4. Defibrillator;

5. Aspirator; and

6. Tracheotomy set.

(n) There must be adequate provisions for immediate pre and post-operative care.

(0) The operating room register must be complete and up-to-date.

(p) An operative report describing techniques, findings, and tissues removed or altered
must be written or dictated immediately following surgery and signed by the surgeon.

(2) Anesthesia Services.

(a) If the hospital furnishes anesthesia services, they must be provided in a well organized
manner under the direction of a qualified doctor of medicine or osteopathy. The service
is responsible for all anesthesia administered in the hospital.

(b) The organization of anesthesia services must be appropriate to the scope of the
services offered. Anesthesia must be administered only by:
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1. A qualified anesthesiologist;

CHAPTER 1200-08-01

2. A doctor of medicine or osteopathy (other than an anesthesiologist);

3. A dentist, oral surgeon, or podiatrist who is qualified to administer anesthesia
under State law;

4. A certified registered nurse anesthetist (CRNA); or

5. A graduate registered nurse anesthetist under the supervision of an
anesthesiologist who is immediately available if needed.

(c) Anesthesia services must be consistent with needs and resources. Policies on
anesthesia procedures must include the delineation of pre-anesthesia and post
anesthesia responsibilities. The policies must ensure that the following are provided for
each patient:

1. A pre-anesthesia evaluation or evaluation update conducted within forty-eight (48)
hours prior to surgery by an individual qualified to administer anesthesia;

2. An intraoperative anesthesia record;

3. For each inpatient, a written post-anesthesia follow-up report prepared within
forty-eight (48) hours following surgery by an individual qualified to administer
anesthesia or by the person who administered the anesthesia and submits the
report by telephone; and

4. For each outpatient, a post-anesthesia evaluation of anesthesia recovery
prepared in accordance with policies and procedures approved by the medical
staff.

(3) Nuclear Medicine Services.

(a) If the hospital provides nuclear medicine services, those services must meet the needs
of the patients in accordance with acceptable standards of practice.

(b) The organization of the nuclear medicine service must be appropriate to the scope and
complexity of the services offered.

(c) There must be a director who is a doctor of medicine or osteopathy qualified in nuclear
medicine.

(d) The qualifications, training, functions, and responsibilities of nuclear medicine
personnel must be specified by the service director and approved by the medical staff.

(e) Radioactive materials must be prepared, labeled, used, transported, stored, and
disposed of in accordance with acceptable standards of practice.

(I) In-house preparation of radiopharmaceuticals is by, or under, the direct supervision of
an appropriately trained registered pharmacist or a doctor of medicine or osteopathy.

(g) If laboratory tests are performed in the nuclear medicine service, the service must meet
the applicable requirements for laboratory services as specified in TCA § 68-29-101, et
seq.
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(h) Equipment and supplies must be appropriate for the types of nuclear medicine services

offered and must be maintained for safe and efficient performance. The equipment
must be:

1. Maintained in safe operating condition; and,

2. Inspected, tested, and calibrated at least annually by qualified personnel.

(i) The hospital must maintain signed and dated reports of nuclear medicine
interpretations, consultations, and procedures. Copies of nuclear medicine reports
must be maintained for at least ten (10) years.

U) The practitioner approved by the medical staff to interpret diagnostic procedures must
sign and date the interpretation of these tests.

(k) The hospital must maintain records of the receipt and disposition of
radiopharmaceuticals.

(I) Nuclear medicine services must be ordered only by a practitioner whose scope of
federal or state licensure and whose defined staff privileges allow such referrals.

(m) Patients are not left unattended in pre and post procedure areas.

(4) Outpatient Services.

(a) If the hospital provides outpatient services, the services must meet the needs of the
patients in accordance with acceptable standards of practice.

(b) Outpatient services must be appropriately organized and integrated with inpatient
services.

(c) The hospital must have appropriate professional and non-professional personnel
available to provide outpatient services.

(d) Patient's rights, including a phone number to call regarding questions or concerns, shall
be made readily available to outpatients.

(e) Outpatient laboratory testing in Tennessee hospitals may be ordered by the following:

1. Any licensed Tennessee practitioner who is authorized to do so by T.CA § 68
29-121;

2. Any out of state practitioner who has a Tennessee telemedicine license issued
pursuant to rule 0880-02-.16; or

3. Any duly licensed out of state health care professional as listed in T.CA § 68-29
121 who is authorized by his or her state board to order outpatient laboratory
testing in hospitals for individuals with whom that practitioner has an existing
face-to-face patient relationship as outlined in rule 0880-02-.14(7)(a)1., 2., and 3.

(I) Outpatient diagnostic testing in Tennessee hospitals may be ordered by the following:

1. Any Tennessee practitioner licensed under Title 63 who is authorized to do so by
his or her practice act;
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2. Any out of state practitioner who has a Tennessee telemedicine license issued

pursuant to rule 0880-02-.16; or

3. Any duly licensed out of state health care professional who is authorized by his or
her state board to order outpatient diagnostic testing in hospitals for individuals
with whom that practitioner has an existing face-to-face patient relationship as
outlined in rule 0880-02-.14(7)(a)1., 2., and 3.

(5) Emergency Services.

(a) Hospitals that elect to provide surgicai services, other than in a separately licensed
AmbUlatory Surgical Treatment Center, must maintain and operate an emergency
room.

(b) If emergency services are provided, the hospital must meet the emergency needs of
patients in accordance with acceptabie standards of practice. Each hospital must have
a policy which assures that all patients who present to the emergency department, are
screened/triaged to determine if a medical emergency exists and stabilized when a
medical emergency does exist. A hospital may deny access to patients when it is on
diversionary status only because it does not have the staff or facilities in the emergency
department to accept any additional emergency patients at that time. If an ambulance
disregards the hospital's instructions and brings an individual on to the hospital
grounds, the individual has arrived on hospital property and cannot be denied access to
hospital services. Hospital property, for the purpose of this SUbparagraph, is
considered to be:

1. The hospital's physical geographic boundaries; or

2. Ambulances owned and operated by the hospital, whenever in operation, whether
or not on hospital grounds.

(c) A hospital may not delay provision of an appropriate medical screening examination in
order to inquire about the indiVidual's method of payment or insurance status.

(d) If emergency services are provided at the hospital:

1. The services must be organized under the direction of a qualified member of the
medical staff;

2. The services must be integrated with other departments of the hospital; and

3. The policies and procedures governing medical care provided in the emergency
service or department are established by and are a continuing responsibility of
the medical staff. These policies and procedures must define how the hospital
will assess, stabilize, treat and/or transfer patients.

(e) There must be adequate medical and nursing personnel qualified in emergency care to
meet the written emergency procedures and needs anticipated by the facility.

(I) There shall be a sufficient number of emergency rooms and adequate equipment and
supplies to accommodate the caseload of the emergency services.

(g) The entrance to the emergency department shall be clearly marked.

(h) Legend drugs in emergency rooms shall be stored in locked cabinets, except as
otherwise proVided for emergency drugs by the written policies and procedures of the
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hospital. Discharge medications may be dispensed to out-patients upon written
physician orders provided that they have been packaged in containers by the
pharmacist in amounts not to exceed twelve (12) hours dosage and labeled in
accordance with Pharmacy Board rules.

(i) Emergency Room medical records shall include the following:

1. Identification data;

2. Information concerning the time of arrival, means and by whom transported;

3. Pertinent history of the injury or illness to include chief complaint and onset of
injuries or illness;

4. Significant physical findings;

5. Description of laboratory, x-ray and EKG findings;

6. Treatment rendered;

7. Condition of the patient on discharge or transfer;

8. Diagnosis on discharge;

9. Instructions given to the patient or his family; and

10. A control register listing chronologically the patient visits to the emergency room.
The record shall contain at least the patient's name, date and time of arrival and
record number. The name of those dead on arrival shall be entered in the
register.

U) Emergency patients and their families are made aware of their rights, including a
number to call regarding concerns or questions.

(6) Rehabilitation Services.

(a) If the hospital provides rf3habilitation, physical therapy, occupational therapy, audiology,
or speech pathology services, the services must be organized and staffed to ensure the
health and safety of patients. These disciplines should document their contribution to
the plan for patient care.

(b) The organization of the service must be appropriate to the scope of the services
offered.

(c) The director of the service must have the necessary knowledge, experience, and
capabilities to properly supervise and administer the services.

(d) Physical therapy, occupational therapy, speech therapy, or audiology services, if
provided, must be provided by staff who meet the qualifications specified by hospital
policy, consistent with state law.

(e) Services must be furnished in accordance with a written plan of treatment. Services
must be given in accordance with orders of practitioners who are authorized by the
medical staff to order the services and the orders must be incorporated in the patient's
record.
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(7) Obstetrical Services.

CHAPTER 1200-08-01

(a) If a hospital provides obstetrical services it shall have space, facilities, equipment and
qualified personnel to assure appropriate treatment of all maternity patients and
newborns.

(b) The hospital must have written policies and procedures governing medical care
provided in the obstetrical service which are established by and are a continuing
responsibility of the medical staff.

(c) Provisions must be made for care of the patient during labor and delivery, either in the
patient's room or in a designated room.

(d) Designated delivery rooms shall be segregated from patient areas and be located so as
not to be used as a passageway between or subject to contamination from other parts
of the hospital.

(e) A delivery record shall be kept that must indicate:

1. The name of the patient;

2. Her maiden name;

3. Date of delivery;

4. Sex of infant;

5. Name of physician;

6. Names of persons assisting;

7. What complications, if any, occurred;

8. Type of anesthesia used;

9. Name of person administering anesthesia; and

10. Other persons present.

(8) Pediatric Services.

(a) If the hospital provides pediatric services, it shall provide appropriate pediatric
equipment and supplies.

(b) Pediatric services must be appropriate to the scope and complexity of the services
offered and must meet the needs of the patients in accordance with acceptable
standards of practice.

(c) The hospital must have appropriate professional and non-professional personnel
avaiiable to provide pediatric services.

(9) Respiratory Care Services.

(a) If the hospital provides respiratory care services, the hospital must meet the needs of
the patients in accordance with acceptable standards of practice.
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(b) The organization of the respiratory care services must be appropriate to the scope and

complexity of the services offered.

(c) There must be a director of respiratory care services who is a doctor of medicine or
osteopathy with the knowledge, experience, and capabilities to supervise and
administer the service properly.

(d) There must be adequate numbers of certified respiratory therapists, certified respiratory
therapy technicians, and other personnel who meet the qualifications specified by the
medical staff, consistent with state law.

(e) Services must be delivered in accordance with medical staff directives.

(I) Personnel qualified to perform specific procedures and the amount of supervision
required for personnei to carry out specific procedures must be designated in writing.

(g) If blood gases or other laboratory tests are performed in the respiratory care unit, the
unit must meet the applicable requirements for clinical laboratory services specified in
the Tennessee Medical Laboratory Act.

(10) Social Work Services.

(a) If the hospital provides social work services, the services must be available to the
patient, the patient's family and other persons significant to the patient, in order to
facilitate adjustment of these individuals to the impact of illness and to promote
maximum benefits from the health care services provided.

(b) Social work services shall include psychosocial assessment, counseling, coordination
of discharge planning, community liaison services, financial assistance and
consultation.

(c) Social work services shall be provided by personnel who satisfy applicable accreditation
standards and who are in compliance with Tennessee State Law governing social work
practices. Social work personnel employed by the hospital prior to the effective date of
these regulations shall be deemed to meet this requirement.

(d) Facilities for social work services shall be readily accessible and shall permit privacy for
interviews and counseling.

(11) Psychiatric Services.

(a) If a hospital provides psychiatric services, a psychiatric unit devoted exclusively for the
care and treatment of psychiatric patients and professional personnel qualified in the
diagnosis and treatment of patients with psychiatric illnesses shall be provided.
Adequate protection shall be provided for patients and the staff against any physical
injury resulting from a patient becoming violent. A psychiatric unit shall meet the
requirements as needed to care for patients admitted, either through direct care or by
contractual arrangements.

(b) A hospital licensed by the Department of Health as a satellite hospital whose primary
purpose is the provision of mental health or mental retardation services, must verify to
the Department that Standards of the Department of Mental Health and Mental
Retardation are satisfied.

(12) Alcohol and Drug Services.
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(a) If a hospital provides alcohol and drug services, the service shall be devoted exclusively

to the care and treatment of alcohol and drug dependent patients and have on staff
physicians and other professional personnel qualified in the diagnosis and treatment of
alcoholism and drug addiction.

(b) Adequate protection shall be provided for the patients and staff against any physical
injury resulling from a patient becoming disturbed or violent. Alcohol and drug services
shall meet the requirements as needed to care for patients admitted, either through
direct care or by contractual arrangements.

(13) Perinatal and/or Neonatal Care Services. Any hospital providing perinatal and/or neonatal
care services shall comply with the Tennessee Perinatal Care System Guidelines for
Regionalization, Hospital Care Levels, Staffing and Facilities developed by the Tennessee
Department of Heallh's Perinatal Advisory Committee, June 1997 including amendments as
necessary.

Author/ty: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-57-101, 68-57-102, aRf/68
57-104 and 105. Administrative History: Original rule filed March 18, 2000; effective May 30, 2000.
Amendmenf filed April 17, 2000; effective July 1, 2000. Amendmenf filed June 12, 2003; effective August
26, 2003. Amendment filed July 27, 2005; effective October 10, 2005. Amendment filed February 23,
2006; effective May 9, 2006. Amendment filed February 23, 2007; effective May 9, 2007. Amendment
filed February 22, 2010; effective May 23, 2010.

1200-08-01-.08 BUILDING STANDARDS.

(1) The hospital must be constructed, arranged, and maintained to ensure the safety of the
patient.

(2) The condition of the physical plant and the overall hospital environment must be developed
and maintained in such a manner that the safety and well-being of patients are assured.

(3) No new hospital shall hereafter be constructed, nor shall major alterations be made to existing
hospitals, or change in hospital type be made without the prior written approval of the
department, and unless in accordance with plans and specifications approved in advance by
the department. Before any new hospital is licensed or before any alleration or expansion of
a licensed hospital can be approved, the applicant must furnish two (2) complete sets of plans
and specifications to the department, together with fees and other information as required.
Plans and specifications for new construction and major renovations, other than minor
alterations not affecting fire and lite safety or functional issues, shall be prepared by or under
the direction of a licensed architect and/or a qualified licensed engineer.

(4) After the application and licensure fees have been submitted, the building construction plans
must be submitted to the department. All new facilities shall conform to the current addition of
the Standard BUilding Code, the National Fire Protection Code (NFPA), the Nationai Electrical
Code, the AlA Guidelines for Design and Construction of Hospital and Health Care Facilities,
and the U.S Public Health Service Food Code as adopted by the Board for Licensing Health
Care Facilities. When referring to height, area or construction type, the Standard Building
Code shall prevail. All new and existing facilities are subject to the requirements of the
Americans with Disabilities Act (A.DA). Where there are conflicts between requirements in
the above listed codes and regulations and provisions of this chapter, the most restrictive
shall apply.

(5) The codes in effect at the time of submittal of plans and specifications, as defined by these
regulations shall be the codes to be used throughout the project.
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CHAPTER 1200-08-01

(b) The facility may discharge liquid or semi-liquid infectious waste to the collection
sewerage system of a wastewater treatment facility which is subject to a permit
pursuant to T.CA §69-3-101, et seq., provided that such discharge is in accordance
with any applicable terms of that permit andlor any applicable municipal sewer use
requirements.

(c) Any health care facility accepting waste from another state must promptly notify the
Department of Environment and Conservation, county, and city public health agencies,
and must strictly comply with all applicable local, state and federal regulations.

(9) The facility may have waste transported off-site for storage, treatment, or disposal. Such
arrangements must be detailed in a written contract, available for review. If such off-site
location is located within Tennessee, the facility must ensure that it has all necessary state
and local approvals, and such approvals shall be available for review. If the off-site location is
within another state, the facility must notify in writing all public health agencies with jurisdiction
that the location is being used for management of the facility's waste. Waste shipped off-site
must be packaged in accordance with applicable federal and state requirements. Waste
transported to a sanitary landfill in this state must meet the requirements of current rules of
the Department of Environment and Conservation.

(10) Human anatomical remains which are transferred to a mortician for cremation or burial shall
be exempt from the requirements of this subparagraph. Any other human limbs and
recognizable organs must be incinerated or discharged (following grinding) to the sewer.

(11) All garbage, trash and other non-infectious waste shall be stored, transported, and disposed
of in a manner that must not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, constructed of easily-cleanable material and shall be kept on elevated
platforms.

Authority: T.G.A. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed March 18, 2000; effective May 30, 2000.

1200-08-01-.11 RECORDS AND REPORTS.

(1) A report listing all births, deaths and reportable fetal deaths which have occurred in the
hospital shall be filed with the local registrar in the county where the institution is located or as
otherwise directed by the State Registrar. The report shall be filed on the third (3rd) day of
the month after the month in which the event occurred on a form or in a format prescribed by
the State Registrar. If no birth, death or reportable fetal death occurred in the hospital, the
report should be filed to indicate that fact.

(2) A Certificate of Live Birth shall be prepared for each live birth which occurred in the hospital or
en route thereto on a form or in a format prescribed by the State Registrar and submitted to
the State Registrar within ten (10) days of the birth.

(3) Immediately before or after the birth of a child to an unmarried woman in the facility, an
authorized representative of the facility shall provide the mother, and if present, the biological
father:

(a) Written information concerning the benefits, rights and responsibilities of establishing
paternity for the child, as provided to the hospital by the Tennessee Department of
Human Services;

(b) An Acknowledgment of Paternity Form provided by the department; and
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CHAPTER 1200-08-01

(c) The opportunity to complete and submit to the hospital the Acknowledgment Form. The
original, signed Acknowledgment of Paternity Form shall be submitted with the original
birth certificate as directed by the State Registrar. A duplicate original Acknowledgment
of Paternity Form shall be filed with the juvenile court of the county where the mother
resides. Copies of the acknowledgment form shall be provided to the mother and the
father of the child.

(4) A fepsR sf fetal deatR sRall be Gsmpleled by IRe Rsspital fef eaGR dead fel~s deli'/ered wRere
IRe fel~s 'IIeigRs five R~Adfed (5QQ) gfaffis Sf mSfe, SF iA IRe abseAGe sf weigRt, is sf tweAty
!ws (22) Gsmpleted weeks sf gestalisA SF ffiSfe. TAe FepsR sRall be iA a fefm SF fefmal
appFsved by IRe Stale RegislfaF aAd sRall be s~bmilted ts IRe depaRmeAl's OffiGe sf Vilal
ReGSFds 'IIilRiA leA (1 Q) days sf tRe delivef)'.

(4) A report of fetal death shall be completed by the hospital for each dead fetus delivered where
the fetus weighs three hundred fifty (350) grams or more. or in the absence of weight. is of
twenty (20) completed weeks of gestation or more. The report shall be in a form or format
approved by the State Registrar and shall be submitted to the department's Office of Vital
Records within ten (10) days of the delivery.

(5) Hospitals shall submit their Joint Annual Report data within one hundred and fifty (150) days
after the end of each hospital's fiscal year and within one hundred and five (105) days after
closure or a change in ownership. Hospitals shall also submit to the department, at the same
time the hospital sends the signed paper copy of the report, a notarized statement from the
hospital's chief financial officer stating that the financial data reported on the Joint Annual
Report is consistent with the audited financials for the hospital for that reporting year. The
notarized statement shall also be attested to by the chief executive officer of the submitting
hospital.

(6) Hospitals that fail to file their joint annual report timely or that file a joint annual report that
does not include all of the required data elements or includes data that does not pass the
department's edits shall receive a deficiency from the department. Within ten (10) calendar
days, the hospital shall be required to return a plan of correction indicating: how the deficiency
will be corrected; the date upon which each deficiency will be corrected; what measures or
systemic changes will be put in place to ensure that the deficient practice does not recur; and
how the corrective action will be monitored to ensure the deficient practice does not recur.
Either failure to submit a plan of correction in a timely manner or a finding by the department
that the plan of correction is unacceptable shall subject the hospital's license to possible
disciplinary action.

(7) The hospital shall report each case of communicable disease to the local county health officer
in the manner provided by existing regulations. Repeated failure to report communicable
diseases shall be cause for a revocation of a hospital license.

(8) YA~s~al el/eAts sRall be repsRed by the faGility ts the [)epaflmeAt sf ~eallh iA a fsrmat
desigAed by the [)epaRmeAt ",ilhiA seveA (7) b~siAess days sf lhe date sf the ideAlifiGall-.ef
lhe ab~se sf a patieAt SF aA ~AexpeGted SGG~HeAGe SF aGGideAt lhat Fes~lls iA death;-life
ltlrealeAiAg SF sefis~s iAj~ry ts a pati8A~

(a) The fells'lliAg FepFeseAt GiFG~mstaAGes tRat Gs~ld Fes~lt iA aA ~A~s~al eveAt IRaHs-all
~AexpeGled SGG~FFeAGe SF aGGideAt Fes~lliAg iA dealh, life thFeateAiAg SF seFis~s iAj~ry

ts a palieAt, ASt Felated ts a Aal~Fal GS~Fse sf IRe palieAt's iIIAess SF ~AdeflyiAg

GSAdilisA. The GifG~ffistaAGes IRat Gs~ld Fes~1l iA aA ~A~s~al eveAI iAGI~de, b~t aFe Ast
limited ts:

1. mediGatisA efFsFs;
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2. aspiration in a non intl:lbated patient related to consciol:ls/moderate sedation;

3. intravascl:llar catReter related e'/ents insll:lding necrosis or infection reql:lirlng
repair or intravascl:llar catReter related pnel:lmotRorax;

4. voll:lme overload leading to pulmonary edema;

5. blood transfusion reactions, use of wrong l>jpe of blood andJor delivery of blood to
tRe wrong patient;

9. flerioflerativeJperiflrocedllral related comfllication(s) tRat OCSl;n within 48 Rours of
the ofleration or the flrocedllre, incll:lding a procedure which results in any new
central nel:lrological deficit or any ne'N fleriflReral neurological deficit '....ith motor
weakness;

7. bums of a seoond or third degree;

8. falls reSUlting in radiologically proven fractures, subdural or epidllral hematoma,
serebral cont\;lsion, trallmatlc sllbarachnoid hemorrhage,-aAdtor internal lrallma,
bl:lt does not inclllde fractllres resulting from pathological conditions;

Q. proced\;lre related incidents, regardless of setting and within thirty (30) days of the
procedllre and inclwdes readmissions, which incll:lde:

(i) flrocedllre related injl:lry req\;liring reflair or remo',lal of an organ;

(Ii) hemorrhage;-

(iii) displacement. migration or breakage of an implant, device, graft or draiRi-

(iv) post op8f8tilJe wOllnd infection following clean or clean/contaminated case;

(v) any l:lnexpected operation or reoperation related to the primary procedllre;

(lJi) hysterectomy in a pregnant woman;

(vii) ruptured llterl:lS;

(¥iii) circumGisiQRi-

(Ix) incorrect procedllre or incorrect treatment that is inlJasive;

(x) wrong patienVwrong site sllrgical procedllre;

(xi) unintentionally retained foreign body;

(xii) loss of limb or organ, or impairment of limb if the impairment is present at
dtscAarge or for at least two (2) 'Neeks after occllrrence;

(xiii) criminal acts;

(xilJ) sllicide or attempted sl:liGiQe;-

(xv) elopement from the facility;
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(xvi) iRlaRt alle~GtieR, er iRlaRt ei6Ghargee te Ihe wreRg lamily;

(xviii) rape;

(xix) palieRt alterGatieR;

(xx) palieRt all~6e, patieRI RegleGt, er mi6appFepriatieR el re6ieeRlipatieRtl~Re6;

(xxi) re61raiRt relatee iRGieeAt6;-ef

(xxii) pei6eRiRg eGG~rriRg 1'/ithiR the laGility.

(ll) SpeGiliG iRGieeRt6 thai mighl re6~11 iR a ei6r~ptieR ef the delivery el health Gare 6erviGe6
allhe IaGility 6hall al6e lle repertee te the oepartmeRI, eR Ihe ~R~6~al eveRtferm, withiR
6eveR (7) eaY6 alter Ihe IaGility leam6 ellhe iRGieeRI. The6e 6peGifiG iRGieeRt6 iRGI~ee

1Ile-felIewiRg;

1. 61rike lly Ihe 6ta#-al-tll&-laGillly;

2. exlemal ei6a61er impaGliRg the IaGility;

3. ei6r~ptieR ef aRy 6erviGe vital Ie Ihe GeRliR~ee 6ale eperatieR elthe IaGility er te
the health aRe 6alety el it6 patieRt6 aRe per6eRRel; aRe

4. lire6 al the IaGility whiGh ei6Alpt the previ6ieR el-flatieRt Gare 6erv/Ge6 er Ga~6e

Ilarm Ie palieRt6 er 61all, er whiGh are repertee lly Ihe IaGility te aRy eRtity,
iRGI~eiRg 1l~1 Rellimitee te a fire eepartmeRI, Ghargee with preveRtiRg lire6.

(G) Fer health 6erviGe6 pre'/ieee iR a "heme" 6elliRg, eRly the6e llRll611al eveRI6 aGlllally
""ilRe66ee er kRe',YR lly the per6eR eeliveriRg health Gare 6erviGes are reqlliree te lle
repertee.

(e) 'J'!itlliR--ferly (4Q) eaY6 el Iha-iGeRliliGatieR el the eveRI, the laGility 6hall IiIe with the
eepartmeRI a GerreGlive aGtieR repert fer the llRll6~al eveRI repertee Ie the eepartmeRt.
The eepartmeRf6 appre'/al el a GerreGlive AGlieR Repert will take iRIe GeR6ieeratieR
whether Ihe IaGility lltili~ee aR aRaly6i6 iR ieeRlilyiRg the me6t lla6iG er Gall6al IaGler(6)
that llReerlie varialieR iR perlermaRGe leaeiRg Ie the llRll611al eveRI lly (a) eetermiRiRg
the preximate Gall6e el Ihe llRll611al eveRt, (ll) aRal~iRg the 6y6tem6 aRe preGe66e6
iRI'el'/ee iR the llRll611al e'/eRt, (G) ieeRlilyiRg pe66illie GemmeR Gall6e6, (e) ieeRtilyiRg
peteRtial imprevemeRl6, aRe (e) ieeRlilyiRg mea611re6 el elleGliveRe66. The GerreGlive
aGtieR re~hall either: (1) explaiR why a GerreGtive aGtieR repert i6 Ret ReGe66ary; er
(2) eelailthe aGtieR6 takeR te GerreGt aRY-9rrer ieeRtifiee that GeRtrilllltee te Ihe llR~611al

eveRt er iRGieeRt, Ihe Gale the GerreGtieR6 were implemeRtee, heo.v the laGility will
preveRllhe errer Irem reGllrriRg iR the Illtllre aRe whe will meRiter the implemeRtatieR el
the GerreGlive aGtieR plaR.

(e) The eepartmeRI 6hall appFeve iR wriliRg, the GerreGtive aGtieR repert illhe eepartmeRt i6
·6ati6fiee thatlhe GerreGtive aGtieR plaR appFepriately aeere66e6 errer6 thai GeRtrilllltee
te the llRll611al evefll-aRe lake6 Ihe ReGe66ary 6tep6 Ie pre'/eRt Ihe reGllrreRGe el the
error6. II the eepartmeRt lail6 Ie appreve the GerreGlive aGtieR repert, theR the
eepartmeRt 6hall previae Ihe IaGility wilh a 1i61 el aGlieR6 thai the eepartmeRI llelieve6
are ReGe66ary te aeere66 the errer6. The IaGility 6hall lle elleree aR iRfermal meetiRg
with the Gemmi66ieRer er Ihe Gemmi66ieRer'6 repre6eRIative te attemptte re6elve aRy
ei6agreemeRI ever Ihe GerreGI/ve aGtieR repert. Illhe eepartmeRt aRe the laGility lall te
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agFes aR aR appfapfiats GaffSGti'/S aGliaR plaR, IhsR Ills fiRal QSISfmiRaiiaR aR Ills
aQs'lyaGY al Ills GafFeGli~'s aGtiaR fspaFt shall bs maQs by Ills BaafQ aftsf a GaRlssIsQ
Gass lIsafiRg.

(I) TlIs SVSRt fspaFt fs...isWsQ af ablaiRsQ by tlls QSpaFtmsRt sllall bs GaRliGaRtial aRQ Ral
SYlljsst ta Qissa...sry, SYbpaSRa af Isgal sampYlsiaR laf fsisass ta aRYilsfsaR af sRlity,
Raf sllall Ills fspaFt bs aQmissibls iR aRY Gl'lil af aQmiRislFali...s pfasssQiRg aillsf 11IaR a
QisGipliRary pfaGssQiRg by Ills QSpaFtmsRt af Ills appfapfials fsgYlal9fY baafQ. TAs
fspaFt is Ral QisGa'/sFabls af aQmissibls IR aRY Gil/il af aQmiRislfativs aGliaR sXGspllllal
iRfafmaliaR iR aRY Sysh FepaFt may bs IfaRsmillsQ la aR appropfials fsgYlatary agsRGY
lIa'/iRg jYfisQisliaR faf QisGipliRary af liGSRSS saRGliaRS agaiRsllhs impaGlsQ laGility. TAs
QSpaFtmsRt mysl fSl/sal YpaR fS'lyssl ils awafSRSSS Illal a spssifis SVSRI af iRGideRt
lias bSSR fspaFtSQ.

(g) TAs QspaFtmsRI sllall lIavs aSGSSS ta faGility fSGafQS as allawsQ iR Tills 611, GlIaplsf 11,
PaFt J. TAs QspaFtmsRl-may-wpy-aRY-JlGFtiaR al a faGility mSQiGal fSGafQ fslating ta tlls
FepaFtsQ S"'SRt YRlsss alllefwiss pfallibilsQ by fyis af slatYts. This sSGliafl--llG_t
sllaRgs af affsslills pfivilsgs aRQ GaRUQsRliality pfaviQsg by T.G.A. §6J 6 21 Q.

(II) TAs QepaFtmeRt, IR QevelapiRg Ille YRysyal el/eRI fepaFt fafm, sllall eslablish aR el/eRI
aGSYfFeRSe GaQe Illal Galegafi"es e~'SRts af speGms iRGiQeRls by Ills examples sel faFth
abal/e iR (a) aRg (b). II aR el/eRI af speGifiG iRGigeRI fails la Gams willliR Illese examples,
il sllall be Glassilieg as "allier" witll Ille fasility explaiRiRgllle lasls felaleg Ie Ihe eveRI af
iRGiQeRl.

(i) TAis gass Ral pfeGIYQe Ille--4epaFtmsRI lFem YSiRg iRfafmaliaR ablaiReQ YRQSf Illese
fyles iR a QlsGipliRary aGtiaR GammeRSeQ agaiRsl a laGility, af lFem takiRg a QisGillliRafY
aGliaR agaiRst a faGility. ~laf Qaes 11Iis---pfeGlyge Ille QSpaRmaRt lFem sllafiRg SYsll
iRfafmaliaR wilh aRY appfapfiate gal/efRmeRlal ageRGY GlIafgeg by legeFaI af slale law
wilh fegYlatary a'/efSigllt al tlls faGili!}" Hawevef, all SYGh iRfafmaliaR mysl al alilimss
bs maiRlaiRsg as GaRUQsRtial aRQ Ral availabls la tlls IlYblis. ~ailYFe la fspaFt aR
YRysyal sveRt, sYbmil a GaffSGlil/e asliaR fspaR, af Gamply wilh a plaR al GafFestiaR as
Fe'lYifeQ lIeFeiR may bs groYRQS faf QisGipliRary aGliaR pYfSyaRt la T.GA §611 11 207.

(j) The affsGleQ palisRt aRQJaf Ille patieRfs family, as may bs appropfiats, sllall alsa be
RalllieQ al Ills s'/eRI af iRGiQeRI by Ille fasllity.,

(k) blYfiRg Ille SSGaRg 'lyaRSf al eaGlI yeaF;-lh~epaJlmsRI sllall pFGYiQe..-lhe BaafQ aR
aggfegate fepaFt sYmmafi"iRg by typs Ills RymbSf al YRysyal e'/eRls aRQ iRSiQSRts
fepaFteQ by faGililies la Ills blepaFtmsRI laf Ille pfssegiRg SalSRQaf-YEl3l'o-

(I) Tile blepaFtmeRI sllall ""afk willi FepFessRlati'/es al laGililies sYlljeGlla tllese fYles, aRQ
atllef iRlsFestsQ paFties, la QSI/slap fsSammeRQatiaRs ta improl/s Ills GallsGliaR aRQ
assimilatiaR al spSGifiG aggfegate lIsallll Gafe Qala 11Ial, il kRawR, waylQ tfaGk lIealtll
Gafe IfSRQS al/ef lime aRQ igeRtify syslem wiQe pFeblems laf bFeaQSf 'lYality
improvsmeRl. Tile gaal al SYGII feGammeRQatiaRs sllaylQ bs la belief GaafQiRale Ille
GallsGliaR al SYGII Qala, la aRaly>;e Ills Qala, la iQeRtify pateRlial problsms aRQ la .../afk
willi laGilitiss la Qel/elap besl pfaslises la fSmeQy iQsRlifieQ pfablsms. TAs blspaFlmeRt
shall pfepafs aRQ Issye a fepaR fegafQiRg SYGII feGammeRQaliafl&-

(8) The hospital shall report all incidents of abuse, neglect and misappropriation to the
Department of Health in accordance with T.CA § 68-11-211.

(9) The hospital shall report the follOWing incidents to lhe Department of Health in accordance
- withT.CA§68-11-211.
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(a) Strike by staff at the facility:

(b) External disasters impacting the facility;

CHAPTER 1200-08-01

(c) Disruption of any service vital to the continued safe operation of the hospital or to
the health and safety of its patients and personnel: and

(d) Fires at the hospital that disrupt the provision of patient care services or cause
harm to the patients or staff, or that are reported by the facility to any entity,
including but not limited to a fire department charged with preventing fires.

(QjQ) The hospital shall report information contained in the medical records of patients who have
cancer or pre-cancerous or tumorous diseases as provided by existing regulations. These
reports shall be sent to the Cancer Reporting System of the department on a quarterly
schedule no later than six (6) months after the date of the diagnosis or treatment.

(WllJ The hospital shall report, at least quarterly to the department, claims data on the UB-92
form or its successor for all discharges from the facility.

(~12) The hospital shall report to the department information regarding treatment of traumatic
brain injuries. The report must be submitted on a form provided by the department and must
include the following information:

(a) Name, age, and residence of the injured person; and

(b) Other information as requested by the department which is currently available and
collected by computer in the medical records department of the treating hospital.

(~13) The hospital shall retain legible copies of the following records and reports in the facility
in a single file for thirty-six (36) months following their issuance and shall be made available
for inspection during normal business hours to any patient who requests to view them:

(a) Local fire safety inspections;

(b) Local building code inspections, if any;

(c) Fire marshal reports;

(d) Department licensure and fire safety inspections and surveys;

(e) Department quality assurance surveys, including follow-up visits, and certification
inspections, if any;

(I) Federal Health Care Financing Administration surveys and inspections, if any;

(9) Orders of the Commissioner or Board, if any;

(h) Comptroller of the Treasury's audit reports and finding, if any; and

(i) Maintenance records of all safety equipment.

Authority: T.GA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-11
210, 68-11-211, 68-11-213, and 68-11-310. Administrative History: Original rule fifed March 18, 2000;
effecfive May 30, 2000. Amendment fifed Aprif 11, 2003; effective June 25, 2003. Amendment fifed May
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24, 2004; effective August 7, 2004. Amendment filed September 6, 2005; effective November 20, 2005.
Amendment filed February 23, 2007; effective May 9, 2007.

1200-08-01-.12 PATIENT RIGHTS.

(1) Each patient has at least the following rights:

(a) To privacy in treatment and personal care;

(b) To be free from mental and physical abuse. Should this right be violated, the facility
must notify the Department within five (5) working days. The Tennessee Department of
Human Services, Adult Protection Services shall be notified immediately as required in
I.C.A. §71-6-103;

(c) To refuse treatment. The patient must be informed of the consequences of that
decision, the refusal and its reason must be reported to the physician and documented
in the medical record;

(d) To refuse experimentai treatment and drugs. The patient's or health care decision
maker's written consent for participation in research must be obtained and retained in
his or her medical record;

(e) To have their records kept confidential and private. Written consent by the patient must
be obtained prior to release of information except to persons authorized by law. If the
patient lacks capacity, written consent is required from the patient's health care decision
maker. The hospital must have policies to govern access and duplication of the
patient's record;

(I) To have access to a phone number to call if there are questions or complaints about
care;

(g) To have appropriate assessment and management of pain; and

(h) To be involved in the decision making of all aspects of their care.

(2) Each patient has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment (including resuscitative services). This right of self
determination may be effectuated by an advance directive.

Authority: T. C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed March 18, 2000; effective May 30, 2000. Amendment filed
June 18, 2002; effective September 1, 2002. Amendments filed September 6, 2005; effective November
20,2005.

1200-08-01-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each hospital shall maintain and establish policies and procedures
governing the designation of a health care decision-maker for making health care decisions
for a patient who is incompetent or who lacks capacity, including but not limited to alloWing the
withholding of CPR measures from individual patients. An adult or emancipated minor may
give an individual instruction. The instruction may be oral or written. The instruction may be
limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the patient could
have made while having capacity, or may limit the power of the agent, and may include
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individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the patient
could have made while having capacity.

(3) The advance directive shall be in writing, signed by the patient, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the patient by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the patient upon the death of the patient. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the patient lacks capacity, and ceases to be effective
upon a determination that the patient has recovered capacity.

(5) A fasility shall use the mandataF)' ad'/anse diresti'le farm that meets the re~uirements af the
Tennessee Health Care gesisians ,A,st and has been de'lelaped and issued by the llaar4-fGf
bisensing Health Care Fasilities.

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facilities.

(6) A determination that a patient lacks or has recovered capacity, or that another condition exists
that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the patient's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the patient's best interest. In determining the
patient's best interest, the agent shall consider the patient's personal values to the extent
known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the patient's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

(11) Any living will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A patient having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.
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(13) A patient having capacity may revoke all or part of an advance directive, other than the

designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising heaith care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a patient who is an adult or
emancipated minor if and only if:

1. the patient has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a patient who lacks capacity, the patient's surrogate shall be identified by
the supervising health care provider and documented in the current clinical record of the
facility at which the patient is receiving health care.

(d) The patient's surrogate shall be an adult who has exhibited special care and concern
for the patient, who is familiar with the patient's personal values, who is reasonably
available, and who is Willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the patient's spouse, unless legally separated;

2. the patient's adult child;

3. the patient's parent;

4. the patient's adult sibling;

5. any other adult relative of the patient; or

6. any other adult who satisfies the requirements of 1200-08-01-.13(16)(d).

(f) No person who is the SUbject of a protective order or other court order that directs that
person to avoid contact with the patient shall be eligible to serve as the patient's
surrogate.

(g) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:
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1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the patient or in
accordance with the patient's best interests;

2. The proposed surrogate's regular contact with the patient prior to and during the
incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the patient during his or her illness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with health
care providers for the purpose of fUlly participating in the decision-making
process.

(h) If the patient lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-01-.13(16)(c) thru 1200-08-01-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the patient after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
patient's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.

(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

(j) A surrogate shall make a health care decision in accordance with the patient's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the patient's best interest. In determining the patient's best interest,
the surrogate shall consider the patient's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the patient may make all health care
decisions for the patient that the patient could make on the patient's own behalf, except
that artificial nutrition and hydration may be withheld or withdrawn for a patient upon a
decision of the surrogate only when the designated physician and a second
independent physician certify in the patient's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying and
the patient is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-01-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and
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2. A health care provider or employee of a health care provider may not act as a

surrogate if the health care provider becomes the patient's treating health care
provider

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the patient by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the patient's individual instructions and may not revoke the
patient's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian for
a patient to provide written documentation stating facts and circumstances reasonably
sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a patient lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
the patient's current clinical record and communicate the determination to the patient, if
possible, and to any person then authorized to make health care decisions for the patient.

(19) Except as provided in 1200-08-01-.13(20) thru 1200-08-01-.13(22), a health care provider or
institution providing care to a patient shall:

(a) comply with an individuai instruction of the patient and with a reasonable interpretation
of that instruction made by a person then authorized to make health care decisions for
the patient; and

(b) comply with a health care decision for the patient made by a person then authorized to
make health care decisions for the patient to the same extent as if the decision had
been made by the patient while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the patient or to a person then authorized to
make health care decisions for the patient.
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(22) A health care provider or institution may decline to comply with an individual instruction or

health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-01-.13(20) thru 1200-08-01-.13(22) shall:

(a) promptly so inform the patient, if possible, and any person then authorized to make
health care decisions for the patient;

(b) provide continuing care to the patient until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the patient or person then authorized to make health care decisions for the
patient refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the patient to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a patient has the same rights as the patient to request, receive, examine,
copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) complying with a health care decision of a person apparently having authority to make a
health care decision for a patient, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not sUbject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The Withholding or withdrawal of medical care from a patient in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).
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(a) The PRysisiaRs Order fQr SSQpe Qf TrealmeRI (POST) fQrm, a maRdalQry fgrm meeliRg
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Cal The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate. or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate. or other person
authOrized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted medical
standards.

(b) If the patient is an adult who is capable of making an informed decision, the patient's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the patient is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the patient be resuscitated by the person authorized to consent on the patient's behalf
shall revoke a universal do not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel. and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.
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(d) Nothing in these rules shall authorize the withholding of other medical interventions,

such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

fe) It a pefseR witl1 a YRivefsal ae Ret fesyssilale eraef is lraRsteffea tfQm eRe l1ealll1 safe
fasility Ie aRetl1ef l1ealll1 safe tasility, Ille l1ealtl1 safe tasility iRilialiRg IRe transter sl1all
semmYRisale 1l1e exisleRse et Ille YRivefsal ae Ret fesYssitate efaer te Ille resei'/ing
tasility pfier te tRe IraRster. Tile traRsteffing tasility sl1all aSSYfe Illat a sepy et tRe
YRivefSal ae Ret fesYssilate efaer assempaRies tile palieRI iR transpert Ie tile fesei'/iRg
Realll1 safe tasility. blpen aamissien, Ille feseiving tasility sl1all-ffiak&-#le YRi'/efsaHl9
Ret resYssilale eraef a part et tRe palieRl's fesefa.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initiating the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(f) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a patient in the event
of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed March 18, 2000; effective May 30,
2000. Amendment filed April 28, 2003; effective July 12, 2003. Repeal and new rule filed September 6,
2005; effective November 20, 2005. Amendmenf filed February 7, 2007; effective April 23, 2007.

1200-08-01-.14 DISASTER PREPAREDNESS.

(1) Emergency Electrical Power.

(a) All hospitals must have one or more on-site electrical generators which are capable of
providing emergency electrical power to at least all life sustaining equipment and life
sustaining resources such as: ventilators; blood banks, biological refrigerators, safety
switches for boilers, safety lighting for corridors and stairwells and other essential
equipment.

(b) Connections shall be through a switch which shall automatically transfer the circuits to
the emergency power source in case of power failure. (It is recognized that some
equipment may not sustain automatic transfer and provisions will have to be made to
manually change these items from a non-emergency powered outlet to an emergency
powered outlet or other power source).

(c) The emergency power system shall have a minimum of twenty four (24) hours of either
propane, natural gas, gasoline or diesel fuel. The quantity shall be based on its
expected or known connected load consumption during power interruptions. In
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(1 )

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Administrator. The individual designated by the licensee or the governing body to be the
person responsible for the day to day supervision and operation of the PCCC and may be
either the licensee or the nursing director.

Adult. An individual who has capacity and is at least 18 years of age.

Advance Directive. An individual instruction or a written statement relating to the sUbsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

Board. The Tennessee Board for Licensing Health Care Facilities.

Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a patient to make health care decisions while haVing the
capacity to do so. A patient shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a patient shall have the burden of proving lack of
capacity.

Cardiopulmonary Resuscitation (CPR). The administering of any means or device to restore
or support cardiopulmonary function in a child, whether by mechanical devices, chest
compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manuai
or mechanical ventilators or respirations, defibrillation, the administration of drugs and/or
chemical agents intended to restore cardiac and/or respiratory functions in a child where
cardiac or respiratory arrest has occurred or is believed to be imminent.

Certified Master Social Worker. A person currently certified as such by the Tennessee Board
of Social Worker Certification and Licensure.

Certified Nurse Practitioner. A person who is licensed as a registered nurse and has further
been issued a certificate of fitness to prescribe and/or issue drugs by the Tennessee Board of
Nursing.
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(10) Certified Respiratory Technician. A person currently licensed as such by the Tennessee
Board of Respiratory Care.

(11) Child or Children. A person or persons under 18 years of age.

(12) Child Care. The provision of supervision, protection, and meeting, at a minimum, the basic
needs of a child for three (3) or more hours a day, but less than twenty-four (24) hours a day.

(13) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(14) Dentist. A person currently iicensed as such by the Tennessee Board of Dentistry.

(15) Department. The Tennessee Department of Health.

(16) Designated Physician. A physician designated by an individual or the individual's agent,
guardian, or surrogate, to have primary responsibility for the individual's health care or, in the
absence of a designation or if the designated physician is not reasonably available, a
physician who undertakes such responsibility.

(17) Developmentally Appropriate. As defined by the National Association for the Education of
Young Children, developmentally appropriate practice is the use of child development
knowledge to identify the range of appropriate behaviors, activities and materials for a specific
age group. This knowledge is used in conjunction with understanding about an individual
child's growth patterns, strengths, interests, and experiences to design the most appropriate
learning environment. Developmentally appropriate curriculum provides for all areas of a
child's development: physical, emotional, social, and cognitive through an integrated
approach.

(18) Dietitian. A person currently licensed as such by the Tennessee Board of Dietitian/Nutritionist
Examiners.

(19) Do Not Resuscitate (DNR) Order. For purposes of this chapter, an order entered by the
child's treating physician, in consultation with the parent, in the child's medical record which
states that in the event the child suffers cardiac or respiratory arrest, cardiopulmonary
resuscitation should not be attempted. The order may contain limiting language to allow only
certain types of cardiopulmonary resuscitation to the exclusion of other types of
cardiopulmonary resuscitation.

(20) Electronic Signature. The authentication of a health record document or documentation in an
electronic form achieved through electronic entry of an exclusively assigned, unique
identification code entered by the author of the documentation.

(21) Emancipated Minor. Any minor who is or has been married or has by court order or otherwise
been freed from the care, custody and control of the minor's parents.

(22) Emergency. Any situation or condition which presents an imminent danger of death or
serious physical or mental harm to children.

(23) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or other
public safety official or volunteer acting within the scope of his or her proper function under
law or rendering emergency care at the scene of an emergency.
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(24) Functional Assessment. An evaluation of the child's abilities and needs related to self care,

communication skills, social skills, motor skills, pre-academic areas, play with toys/objects,
growth and development appropriate for age. '

(25) Group. A specific number of children comprising an age range, assigned to specific staff in
an assigned space, which is divided from the space of other groups by a recognizable barrier
to define limits and to reduce distractions.

(26) Guardian. A judicially appointed guardian or conservator having authority to make a health
care decision for an individual.

(27) Hazardous Waste. Materials whose handling, use, storage, and disposal are governed by
local, state, or federal regulations.

(28) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.CA § 32-11-103(5).

(29) Health Care Decision. Consent, refusal of consent or withdrawal of consent to health care.

(30) Health Care Decision-maker. In the case of an individual who lacks capacity, the individual's
health care decision-maker is one of the following: the Individual's health care agent as
specified in an advance directive, the individual's court-appointed guardian or conservator
with health care decision-making authority, the individual's surrogate as determined pursuant
to Rule 1200-08-02-.12 or T.CA §33-3-220, the designated physician pursuant to these
Rules or in the case of a minor child, the person having custody or legal guardianship.

(31) Health Care Institution. A health care institution as defined in T.CA § 68-11-1602.

(32) Health Care Provider. A person who is licensed, certified or otherwise authorized or permitted
by the laws of this state to administer health care in the ordinary course of business of
practice of a profession.

(33) High School Diploma. As used in the context of staff qualifications, refers to a document
recognizing graduation from a legally approved institution, public or private, based on the
issuing state's required number of academic credits, including passing a GED test. As used
in this Chapter, a certificate or statement of attendance or similar document, or
correspondence or video courses, do not qualify as a high school diploma.

(34) Holding Out to the Public. Advertising or soliciting the public through the use of personal,
telephone, mail or other forms of communication to provide information about services
provided by the facility.

(35) Individual instruction. An individual's direction concerning a health care decision for the
individual.

(36) Infant. A child who is six (6) weeks through fifteen (15) months of age.

(37) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient virulence and
quantity such that exposure to the waste by a susceptible host could result in an infectious
disease.

(38) Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.
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(39) Licensed Clinical Social Worker. A person currently licensed as such by the Tennessee Board

of Social Workers.

(40) Licensed Practical Nurse. A person currently licensed as such by Tennessee Board of
Nursing.

(41) Medical Emergency. A medical condition manifesting itself by acute symptoms of sufficient
severity (including severe pain) such that the absence of immediate medical attention could
reasonably be expected to result in placing the child's health in serious jeopardy, serious
impairment to bodily functions or serious dysfunction of any bodily organ or part, which
includes labor when delivery is imminent, when there is inadequate time to effect safe transfer
to a hospital prior to delivery, or when a transfer may pose a threat to the health and safety of
the child or the unborn child.

(42) Medical Record. Medical histories, records, reports, summaries, diagnoses, prognoses,
records of treatment and medication ordered and given, entries, x-rays, radiology
interpretations, and other written electronics, or graphic data prepared, kept, made or
maintained in a facility that pertains to confinement or services rendered to patients admitted
or receiving care.

(43) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected either to
restore cardiac or respiratory function to the patient or other medical or surgical treatments to
achieve the expressed goals of the informed patient. In the case of the incompetent patient,
the patient's representative expresses the goals of the patient.

(44) Mid-Level Practitioner. A certified nurse practitioner or a licensed physician assistant.

(45) N.F.P.A. The National Fire Protection Association.

(46) Nursing Director. A licensed registered nurse providing continuous supervision of PCCC
services and managing the operations of the facility.

(47) Occupational Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

(48) Occupational Therapy Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

(49) Optometrist. A person currently licensed as such by the Tennessee Board of Optometry.

(50) Parent. A biological, legal or adoptive parent, guardian, or a legal or physical custodian who
has primary responsibility for a child.

(51) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(52) Personally Informing. A communication by any effective means from the patient directly to a
health care provider.

(53) Pharmacist. A person currently licensed as such by the Tennessee Board of Pharmacy.

(54) Physical Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.
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(55) Physical Therapy Assistant. A person currently licensed as such by the Tennessee Board of

Occupational and Physical Therapy Examiners.

(56) Physician. An individual authorized to practice medicine or osteopathy under Tennessee
Code Annotated, Title 63, Chapters 6 or 9.

(57) Physician Assistant. A person who is licensed by the Tennessee Board of Medical Examiners
and Committee on Physician Assistants and has prescription writing authority pursuant to
T.C.A.63-19-107(2)(A).

(58) Plan of Care. The comprehensive plan for implementation of medical, nursing, psychosocial,
developmental, and educational therapies to be provided upon admission and shall include
necessary equipment to meet the child's need, and the plan will be revised to include
recommended changes in the therapeutic plans. The disposition to be followed in the event
of emergency situations will be specified in the Plan of Care.

(59) Podiatrist. A person currently licensed as such by the Tennessee Board of Registration in
Podiatry.

(60) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2.

(61) Prescribed Child Care Center (PCCC). A nonresidential child care, health care/child care
center providing physician prescribed services and appropriate developmental services for six
(6) or more children who are medically and/or technology dependent and require continuous
nursing intervention. Child care for purposes of this section means the provision of
supervision, protection, and meeting the basic needs of children, who are not related to the
primary caregivers, for three (3) or more hours a day, but less than twenty-four (24) hours a
day. As part of the continuum of care for medically dependent children, the center provides a
triad of medically necessary services: skilled nursing care, developmental programming, and
parental training. Prescribed child care (PCCC) provides a less restrictive alternative to
hospitalization and reduces the isolation often experienced by the homebound, medically
dependent child and family. The purpose of prescribed childcare is health care, but does not
exclude other services.

(62) Psychologist. A person currently licensed as such by the Tennessee Board of Examiners in
Psychology.

(63) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(64) Reasonably Available. Readily able to be contacted without undue effort and willing and able
to act in a timely manner considering the urgency of the child's health care needs. Such
availability shall include, but not be limited to, availability by telephone.

(65) Registered Nurse. A person currently licensed as such by the Tennessee Board of Nursing.

(66) Registered Respiratory Therapist. A person currently licensed as such by the Tennessee
Board of Respiratory Care.

(67) Shall or Must. Compliance is mandatory.

(68) Social Worker. A person who has at least a bachelor's degree in Social Work or related field,
and preferably, two (2) years medical social work or other community based work experience.
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(69) Speech Pathologist. A person currently licensed as such by the Tennessee Board of
Communications Disorders and Sciences.

(70) State. A state of the United States, the District of Columbia, the Commonwealth of Puerto
Rico, or a territory or insular possession subject to the jurisdiction of the United States.

(71) Supervising Health Care Provider. The designated physician or, if there is no designated
physician or the designated physician is not reasonably available, the health care provider
who has undertaken primary responsibility for an individual's health care.

(72) Surrogate. An individual, other than a patient's agent or guardian, authorized to make a
health care decision for the patient.

(73) Toddler. A child who is sixteen (16) months through thirty (30) months of age.

(74) Treating Health Care Provider. A health care provider who at the time is directly or indirectly
involved in providing health care to the child.

(75) LJRilJersal Do Not Res~sG/tate OrGeL A writteR orQer tRat applies regarQless oltRe treatmeRt
sett/Rg aRQ tRat is sigReQ by tRe patieRt's pRysisiaR wRisR states tRat iR tRe eveRt tRe patieRt
s~lteF6 sarQ/as er respiratory arrest, sarQiop~lmoRary res~ssitatioR SRo~IQ Rot be attempteQ.
The FlRysisiaR OrQer fer Ssepe 01 TreatmeRt (POST) ferm pF9m~lgateQ by tRe BearQ fer
biseRsiRg HealtR Care fasililies as a maRQatery ferm sRall serve as tRe LJRilJersal DNR
assorQiRg to tRese r~lQ&

(75) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment
selling and that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

Authority: T.CA §§4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-209. 68-11
216, 68-11-224, and 68-11-1802. Administrative History: Original rule certified June 7, 1974.
Amendment filed July 3, 1984; effective August 1, 1984. Repeal and new rule filed May 22, 1986;
effective June 21, 1986. Amendment filed April 1, 1992; effective May 16. 1992. Amendment filed
January 6, 1995; effective March 22. 1995. Repeal filed March 18, 2000; effective May 30. 2000. New
rule filed June 13, 2002; effective August 27, 2002. Amendment filed May 16, 2006; effective July 30.
2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-02-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation, or state, county or local government unit, or
division, department, board or agency thereof, shall establish, conduct, operate, or maintain in
the State of Tennessee any Prescribed Child Care Center (PCCC) without haVing a license.
A license shall be issued only to the applicant named and for the premises listed in the
application for licensure. Licenses are not transferable or assignable and shall expire
annually on June 30th. The license shall be conspicuously posted in the PCCC.

(2) In order to make application for a license:

(a) The applicant shall submit an application on a form prepared by the department.

(b) Each applicant for a license, with the exception of the U.S. Government, the State of
Tennessee or local government, shall pay an annual license fee in the amount of one
thousand eighty dollars ($1,080.00). The fee must be submitted with the application
and is not refundable.
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(3) After packaging, waste must be handled and transported by methods ensuring containment
and preserving the integrity of the packaging, including the use of secondary containment
where necessary.

(4) Waste must be stored in a manner and location which afford protection from animals
precipitation, wind, and direct sunlight, do not present a safety hazard, do not provide a
breeding place or food source for insects or rodents and do not create a nuisance.

(5) In the event of spills, or other incidents where there is a loss of containment of waste, the
facility must ensure that proper actions are immediately taken to:

(a) Isolate the area;

(b) Repackage all spilled waste and contaminated debris in accordance with the
requirements of paragraph (4) of this rule; and

(c) Sanitize all contaminated equipment and surfaces appropriately.

Authority: T.G.A. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. Administrative History:
Original rule filed June 13, 2002; effective August 27, 2002.

1200-08-02-.10 RECORDS AND REPORTS.

(1) Children's Records.

(a) The following records shall be maintained at the PCCC and made available to the
Department upon request. Each child shall have a record containing the following
information:

1. A current information form which includes the child's name, date of birth, name of
parent(s), child and parent's home address, parent's business address, phone
numbers, work hours, social history, and the name and address (home and
business or school) of a responsible person to contact in an emergency if
parent(s) cannot be located promptly;

2. Name, address and telephone number of a physician to call in case of an
emergency;

3. Written consent of parent(s) regarding emergency medical care;

4. A transportation plan, including to whom the child will be released, and a clear
policy concerning the release of the child(ren) to anyone whose behavior may
place the child(ren) in immediate risk;

5. Comprehensive protocol for care specifying the goals for care and methods for
goal achievement and time frame for reviewing and revising the plan;

6. A consent for treatment form signed by parent and PCCC representative;

7. A medical history for the child, including notations from visits to health care
providers;

8. Before a preschool child older than eight weeks is accepted for care, helshe shall
have proof of being age-appropriately immunized according to the current
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schedule authorized by the Tennessee Department of Heallh. (Children six
through eight weeks of age may be enrolled before immunizations are begun.)

9. If a child has any known allergies, they shall be indicated in the child's health
record. Foreign-born children must also present evidence of tuberculosis
screening. (See Appendix C)

10. A copy of each infanUtoddler's or preschool child's health history and
immunization record, signed or stamped by a certified health care provider, shall
be on file in the prescribed child care center and available to the appropriate staff.
The heallh record shall be returned to the parent upon request when the child
leaves the center.

11. Exceptions to requirements 8. and 10. of this section may be made only if:

(i) The child's physician or the health department provides a signed and dated
statement, giving a medical reason why the child should not be given a
specified immunization; or

(ii) The child's parent provides a signed written statement that such
immunizations conflict with his/her religious tenets and practices.

12. Before an infant or toddler is accepted for care, th.e parent shall have proof of the
child's physical examination within three months prior to admission, signed or
stamped by a physician or health care provider. Each infanUtoddler shall have on
fiie an official health record of the first medical checkup and health history.

13. Other requirements as set forth in Appendix C shall apply.

14. Flow chart of treatments administered;

15. Concise, accurate information and initialed case notes reflecting progress toward
plan goal achievement or reasons for lack of progress;

16. Documentation of nutritional management and special diets, as appropriate;

17. Documentation of physical, occupational, speech and/or other special therapies;

18. Daily attendance records for each child;

19. Written permission for field trips away from the premises; and

20. The same records shall be kept on infants/toddlers as on other children in the
PCCC. In addition, each infant's/toddler's and any other non-verbal child's daily
activities, including time and amount of feeding, time and amount of medication
given, vital signs taken, elimination, times of diaper changes, sleep patterns, and
developmental progress shall be recorded and shared with the parentIs) daily.

(b) A child's records shall be kept for one year following the child's leaving the PCCC. (The
health record shall be returned upon request when the child leaves the facility.)

(G) URysyal iRGidsRIs sl1all Ils fSllortsd 10 Ills OSllartR'lsRI will1iR li'IS (5) days 01 Ills
OGGY_RGS 01 Ills iRGidsRt. Tl1s Boafd sl1all dS~RS, idsRlity aRd sslalllisl1 gYidsliRss fef
Ills fSllortiRg 01 aR s~'sRI dSSR'lsd 10 Ils aR YRysyal iRGidBRt. TI1B laGility sl1all GORdYGI
aRd GOR'llllsIB a 1110f9Ygl1 iRvBsligali'lB aRalysis, wl1iGI1 sl1all iRGIYdB aRy RSGBSsal')'
GBffssli'ls aGlioR, 01 IIlB iRGidBRI willliR 40 days 01 Ills OGGYffBRGS 01 Ills iRGidBRt. TI1B
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iRsideRI repeR aRd IRe iR¥esligalive aRalysis repeR sRall be reserded iR a fermal
desigRaled by IRe OepaRmeAl TRe iRvesligali'/e aRalysis repeR sRall remaiR iR IRe
lasility. TAe OepaRmeAI sRall Rave assess Ie IRe iAvesligalive aRalysis repeR aRd aRy
elRer reqllesled /asility reserd as allewed iA T. C. A. 68 11 dOl el seq. Assess Ie IRe
iR'/esligalive aRalysis repeR sRall ReI be deemed a waiver el aRy privilege afferded Ie
IRe /asility. Failllre Ie semply VlilR IRis sllb paragrapR may resllil iR dissipliRary aslieR
agaiRsllRe /asility belere IRe Beafll.,

(2) The PCCC shall report all incidents of abuse. neglect. and misappropriation to the
Department of Health in accordance with T.CA § 68-11-211.

(3) The PCCC shall report the following incidents to the Department of Health in accordance
with T.CA §68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the PCCC or to
the health and safety of its patients and personnel: and

(d) Fires at the PCCC that disrupt the provision of patient care services or cause
harm to the patients or staff. or that are reported by the facility to any entity.
including but not limited to a fire department charged with preventing fires.

Authority: T. G.A. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. Administrative History:
Original rule liled June 13, 2002; effective August 27, 2002.

1200-08-02-.11 CHILD, PARENT OR RESPONSIBLE PARTY'S RIGHTS.

(1) The PGCC shall demonstrate respect and support for each child's rights. The facility insures
each child receives professional and humanistic services in a manner that protects their
fundamental human, civil, constitutional and statutory rights.

Policies and procedures shall be developed, approved, and maintained to ensure consistent
application and communication throughout the organization.

(a) The follOWing rights of children and parents shall apply whenever appropriate;

1. Impartial access to treatment or accommodations that are available or medically
indicated regardless of race, creed, sex, national origin, or sources of payment
for care.

2. Considerate, respectful care at all times and under all circumstances, with
recognition of hislher personal dignity, values and beliefs.

3. Identity and professional status of individuals providing services to the child and
to know who is primarily responsible for the child's care or treatment.

4. Expectation of reasonable safety insofar as family practices and environment are
concerned.

5. Confidentiality of child's records.

6. Ability to voice complaints regarding care without fear of discrimination or
compromising their child's future care.
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7. The parent may direct a determination which encompasses the right to make
choices regarding life sustaining treatment, including resuscitative services.

8. Information about fee schedules and payment policies.

9. Environment conducive to personal and informational privacy.

(b) Children shall not be abused, neglected, or administered corporal punishment.

Authority: T. C.A. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. Administrative
History: Original rule filed June 13, 2002; effective August 27, 2002.

1200-08-02-.12 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each prescribed child care center shall maintain and establish policies
and procedures governing the designation ot a health care decision-maker for making health
care decisions tor a child who is incompetent or who lacks capacity, including but not limited
to allowing the withholding of CPR measures trom individual children. An adult or
emancipated minor may give an individual instruction. The instruction may be oral or written.
The instruction may be limited to take effect only it a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive tor health care. The
advance directive may authorize an agent to make any health care decision the patient could
have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the patient
could have made while having capacity.

(3) The advance directive shall be in writing, signed by the patient, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the child by blood, marriage, or adoption and would not be entitied to any portion of the
estate of the child upon the death of the child. The advance directive shall contain a clause
that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the patient lacks capacity, and ceases to be effective
upon a determination that the patient has recovered capacity.

(5) A faGility shall ~se the maRdalery ad'laRGe direGli'le ferm Ihal meels Ihe re~~iremeRls ef the
TeRRessee j,oleallh Care DeGisieRs AGI aRd has beeR de'leleped aAG4s&~ed by the ijeard fer
biGeRsiR§ j,oleallh Care FaGililies.

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensinq
Health Care Facilities.

(6) A determination that a patient lacks or has recovered capacity, or that another condition exists
that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the patient's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
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shall make the decision in accordance with the patient's best interest. In determining the
patient's best interest, the agent shall consider the patient's personai values to the extent
known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the patient's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

(11) Any living will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A patient having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

(13) A patient having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a patient who is an adult or
emancipated minor if and only if:

1. the patient has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a patient who lacks capacity, the patient's surrogate shall be identified by
the supervising health care provider and documented in the current clinical record of the
facility at which the patient is receiving health care.
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(d) The patient's surrogate shall be an adult who has exhibited special care and concern

for the patient, who is familiar with the patient's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the patient's spouse, unless legally separated;

2. the patient's adult child;

3. the patient's parent;

4. the patient's adult sibling;

5. any other adult relative of the patient; or

6. any other adult who satisfies the requirements of 1200-08-02-.12(16)(d).

(I) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the patient shall be eligible to serve as the patient's
surrogate.

(g) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the patient or in
accordance with the patient's best interests;

2. The proposed surrogate's regular contact with the patient prior to and during the
incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the patient during his or her illness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with health
care providers for the purpose of fully participating in the decision-making
process.

(h) If the child lacks capacity and none of the individuals eligible to act as a surrogate under
1200-08-02-.12(16)(c) thru 1200-08-02-.12(16)(g) is reasonably available, the
designated physician may make health care decisions for the child after the designated
physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
child's health care, does not serve in a capacity of decision-making, influence, or
responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.
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(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of

the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

(j) A surrogate shall make a health care decision in accordance with the patient's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the patient's best interest In determining the patient's best interest,
the surrogate shall consider the patient's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the patient may make all health care
decisions for the patient that the patient could make on the patient's own behalf, except
that artificial nutrition and hydration may be withheld or withdrawn for a patient upon a
decision of the surrogate only when the designated physician and a second
independent physician certify in the patient's current clinicai records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying and
the patient is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-02-.12(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care prOVider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the patient's treating health care
provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the patient by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the patient's individual instructions and may not revoke the
patient's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian for
a patient to provide written documentation stating facts and circumstances reasonably
sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a patient lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
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the patient's current clinical record and communicate the determination to the patient, if
possible, and to any person then authorized to make health care decisions for the patient.

(19) Except as provided in 1200-08-02-.12(20) thru 1200-08-02-.12(22), a health care provider or
institution providing care to a patient shall:

(a) comply with an individual instruction of the patient and with a reasonable interpretation
of that instruction made by a person then authorized to make health care decisions for
the patient; and

(b) comply with a health care decision for the patient made by a person then authorized to
make health care decisions for the patient to the same extent as if the decision had
been made by the patient while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the patient or to a person then authorized to
make health care decisions for the patient.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-02-.12(20) thru 1200-08-02-.12(22) shall:

(a) promptly so inform the patient, if possible, and any person then authorized to make
health care decisions for the patient;

(b) provide continuing care to the patient until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) uniess the patient or person then authorized to make health care decisions for the
patient refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the patient to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a patient has the same rights as the patient to request, receive, examine,
copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:
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(a) complying with a health care decision of a person apparently having authority to make a

health care decision for a patient, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a patient in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

(a) TIle PRysisiaRs OrGer lor SGGpe 01 TreatmeRt (POST) form, a maRGalory form meetiRg
IRe provisioRs olll1e HeaitR Care DesisioR Asl aRG approveG Ily tRe BoarG lor biseRsiRg
HealtR Care f'asilities, sl1all Ile ~seG as tRe URiversal Do ~lot Res~ssilate OrGer Ily all
!aGilities. ,A, ~Ri~'ersal GO ROt res~ssitale orGer (mIR) may Ile ~seG Ily a pl1ysisiaR fSf
Ris/Rer patieRt waR wRom Re/sRe Ras a pRysiGiaR/patieRt relatioRsl1ip, Il~t oRly:

1. witl1 tRe sORseRt 01 tRe patieRt; or

:1. il tRe palieRt is a miRor or is olRerwise iRsapallle 01 makiRg aR iRformeG GesisioR
regarGiRg sORseRt lor s~sR aR OrG8f;4lpOR IRe re~~est 01 aRG witl1lRe SORseRt 01
tile ageRt, s~rregale, or otl1er persoR a~tRorized 10 sORseRt OR IRe patieRt's
llel1all ~Rder tRe TeRRessee HeanR Care DesisioRs ,6osl; Of

d. il tl1e-patieRt is a miRor or is oll1erwise iRsapallle 01 makiRg aR iRlormed desisioR
regardiR!l sORseRI for s~sl1 aR order aRd tile ageRt, s~rregate, or olRer persOR
a~tl1orized 10 sORseRt OR tile palieRt's llel1all ~Rder tile TeRRessee Healtl1 Care
DesisioRS Asl is Rol reasoRallly availallie, 1l1e pl1ysisiaR determiRes tl1al 1l1e
previsioR 01 sardiop~lfRoRary res~ssitatioR wo~ld Ile sORtrary to assepled medisal
staRdards.

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universai Do Not Resuscitate Order by all
facilities. A Universai Do Not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
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the agent. surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act: or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent. surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopUlmonary resuscitation would be contrary to accepted medical
standards.

(b) If the patient is an adult who is capable of making an informed decision, the patient's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the patient is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the patient be resuscitated by the person authorized to consent on the patient's behalf
shall revoke a universal do not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

(e) If a perSOA witA a ~AilJersal GO AOt res~sGilate orGer is IraASferreG from OAe AealtA car-e
facility to aAotAer AeallA care facility, IAe AealtA care facility iAilialiA9 tAe lraAsfer sAali
Gomm~Aicate IAe existeAce of IAe ~AiYersal GO AOt res~scitate orGer 10 tAe recsilJiA9
facility prior to IAe traAsfsf. TAs IraAsferriA9 facility sAall ass~rs IAat a copy of IAe
~AllJsrsal GO AOt res~scllate orGsr accompaAiss lAS palisAI iA IraAsport to lAS rscsilJIAQ
AsaiiA Gars facilily. UPOA aGmissloA, lAS rscsilJiA9 facility sAall make lAS ~AilJsrsal GO
Aol f8s~scilats orGsr a part of tAs palieAl's rscorG.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initiating the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(f) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a patient in the event
of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.
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Authority: TC.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed June 13, 2002; effective August
27, 2002. Repeal and new rule filed May 16, 2006; effective July 30, 2006. Amendment filed February 7,
2007; effective April 23, 2007.

1200-08-02-.13 DISASTER PREPAREDNESS.

(1) The administrator of every PCCC shall have in effect and available for all supervisory
personnel and staff, written copies of the following required disaster plans, for the protection
of all persons in the event of fire and other emergencies for evacuation to areas of refuge
and/or evacuation from the building. A detailed log with staff's signatures of training received
shall be maintained. All employees shall be trained annually as required in the following plans
and shall be kept informed with respect to their duties under the plans. A copy of the plans
shall be readily available at all times in the telephone operator's position or at the security
center. Each of the following plans shall be exercised annually prior to the month listed in
each plan:

(a) Fire Safety Procedures Plan (to be exercised at any time during the year) shall include:

1. Minor fires;

2. Major fires;

3. Fighting the fire;

4. Evacuation procedures; and,

5. Staff functions by department and job assignment.

(b) Tornado/Severe Weather Procedures Plan shall include:

1. Staff duties by department and job assignment; and,

2. Evacuation procedures.

(c) Bomb Threat Procedures Plan (to be exercised at anytime during the year) shall
include:

1. Staff duties;

2. Search team, searching the premises;

3 Notification of authorities;

4. Location of suspicious objects; and,

5. Evacuation procedures.

(d) Floods Procedures Plans, if applicable, shall include:

1. Staff duties;

2. Evacuation procedures; and

3. Safety procedures following the flood.
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(1) Administrator. A person currently licensed as such by the Tennessee Board of Examiners for
Nursing Home Administrators.

(2) Adult. An individual who has capacity and is at least 18 years of age.

(3) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

(4) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

(5) Board. The Tennessee Board for Licensing Health Care Facilities.

(6) Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a resident to make health care decisions while having the
capacity to do so. A resident shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a resident shall have the burden of proving lack of
capacity.

(7) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to restore
or support cardiopulmonary functions in a resident, whether by mechanical devices, chest
compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual
or mechanical ventilations or respirations, defibrillation, the administration of drugs and/or
chemical agents intended to restore cardiac and/or respiratory functions in a resident where
cardiac or respiratory arrest has occurred or is believed to be imminent.

(8) Certified Nurse Aide or Certified Nursing Assistant. An individual who has successfully
completed an approved nursing assistant training program and is registered with the
department.

(9) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.
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(Rule 1200-08-06-.01, continued)

CHAPTER 1200-08-06

(10) Competent. A resident who has capacity.

(11) CGrreGlive AGtiGA PlaAIRepGR. A repGR mes wi ttl ttle sepaRmeAt ey ttle !aGility after repGRiAg
afHlffilS~al eveAt. Ttle repGR m~st GGAsist Gf.lIle IGIiGwiAg:

(a) tRe aGtiGA(S) implemeAtes tG pre'/eAtttle reGGG~rreAGeGI ttle ~A~s~al eveAt,

(e) ttle time Irames IGr ttle aGtiGA(S) tG ee implemeAtes,

(G) ttle perSGA(s) sesigAates tG implemeAt aAs mGAitGr ttle aGtiGA(s), aAc:!

(s) ttle strategies ler ttle meas~remeAtsGI elfeGtiveAess tG ee estaelistles.

(-Rlll Department. The Tennessee Department of Health.

(~12) Designated Physician. A physician designated by an individual or the individual's
agent, guardian, or surrogate, to have primary responsibility for the individual's heijlth care
or, in the absence of a designation or if the designated physician is not reasonably available,
a physician who undertakes such responsibility.

(M1ll Dietitian. A person currently licensed as such by the Tennessee Board of
Dietitian/Nutritionist Examiners. Persons exempt from licensure shall be registered with the
American Dietetics Association pursuant to T.CA § 63-25-104.

(-1-a14) Director of Nursing (DON). A Registered Nurse employed full time in a nursing home
who satisfies the responsibilities set forth in this chapter.

(~1ID Do Not Resuscitate (DNR) Order. An order entered by the resident's treating physician
in the resident's medical record which states that in the event the resident suffers cardiac or
respiratory arrest, cardiopulmonary resuscitation should not be attempted. The order may
contain limiting language to allow only certain types of cardiopulmonary resuscitation to the
exclusion of other types of cardiopulmonary resuscitation.

(-1+1§) Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

(~11l Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or
other public safety official or volunteer acting within the scope of his or her proper function
under law or rendering emergency care at the scene of an emergency.

(-W1§) Guardian. A judicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(:ul1ID Hazardous Waste. Materials whose handling, use, storage, and disposal are governed
by local, state or federal regulations.

(UlQ) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medicai care as
defined in T.CA § 32-11-103(5).

(22~ Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.

(23W Health Care Decision-maker. In the case of a resident who lacks capacity, the
resident's health care decision-maker is one of the following: the resident's health care agent
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(Rule 1200-08-06-.01, continued)
as specified in an advance directive, the resident's court-appointed guardian or conservator
with health care decision-making authority, the resident's surrogate as determined pursuant
to Rule 1200-08-06-.13 or T.CA §33-3-220, the designated physician pursuant to these
Rules or in the case of a minor child, the person having custody or legal guardianship.

(2423) Heailh Care Institution. A health care institution as defined in T.CA § 68-11-1602.

(2&f1) Heailh Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer heailh care in the ordinary course of business
or practice of a profession.

(2925) Hospital. Any institution, place, building or agency represented and held out to the
general public as ready, willing and abie to furnish care, accommodations, facilities and
equipment for the use, in connection with the services of a physician or dentist, of one (1) or
more nonrelated persons who may be SUffering from deformity, injury or disease or from any
other condition for which nursing, medical or surgical services would be appropriate for care,
diagnosis or treatment.

(:l-726) Hospitalization. The reception and care of any person for a continuous period longer
than twenty-four (24) hours, for the purpose of giving advice, diagnosis, nursing service or
treatment bearing on the physical health of such person, and maternity care involving labor
and delivery for any period of time.

(28m Incompetent. A resident who has been adjudicated incompetent by a court of
competent jurisdiction and has not been restored to legal capacity.

(~fID Individual instruction. An individual's direction concerning a health care decision for the
individual.

(30~ Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

(J.1.30) Involuntary Transfer. The movement of a resident between nursing homes, without the
consent of the resident, the resident's legal guardian, next of kin or representative.

(3:!ll) Licensed Practical Nurse. A person currently licensed as such by the Tennessee
Board of Nursing.

(33m Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(3432) Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(35W Medical Director. A licensed physician employed by the nursing home to be
responsible for medical care in the facility.

(39~ Medical Emergency. A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in placing the resident's heailh in serious
jeopardy, serious impairment to bodily functions or serious dysfunction of any bodily organ or
part.
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(Rule 1200-08-06-.01, continued)
(J+~ Medical Equipment. Equipment used for the diagnosis, treatment and monitoring of

patients, including, but not limited to, oxygen care equipment and oxygen delivery systems,
enteral and parenteral feeding pumps, and intravenous pumps.

(d8;rr) Medical Record. Medical histories, records, reports, summaries, diagnoses,
prognoses, records of treatment and medication ordered and given, entries, x-rays, radiology
interpretations and other written, electronic, or graphic data prepared, kept, made or
maintained in a facility that pertains to confinement or services rendered to residents.

(3938) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the resident or other medical or surgical
treatments to achieve the expressed goals of the informed resident. In the case of the
incompetent resident, the resident's representative expresses the goals of the resident.

(4Q39) NFPA. The National Fire Protection Association.

(444-ill Nurse Aide or Nursing Assistant Training Program. A specialized program approved
by the Department to provide classroom instruction and supervised clinical experience for
individuals who wish to be employed as Nurse Aides or Nursing Assistants.

(~-.1l Nursing Personnel. Licensed nurses and certified nurse aides who provide nursing
care.

(4a4-.l) Occupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

(444.2) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed "patient abuse" for purposes of these rules.

(4a4~ Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(494-.ID Personally Informing. A communication by any effective means from the resident
directly to a health care provider.

(414--ID Pharmacist. A person currently licensed as such by the Tennessee Board of
Pharmacy.

(484-Zl Physical Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

(494.JD Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

(5Q4-.ID Podiatrist. A person currently licensed as such by the Tennessee Board of
Registration in Podiatry.

(M§Q) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2.
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(Rule 1200-08-06-.01, continued)
(~51) Program Coordinator. A registered nurse who possesses a minimum of two years

nursing experience with at least one year in long term care and is responsible for ensuring
that the requirements of the Nurse Aide Training Program are met.

(5352) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(9453) Reasonably Available. Readily able to be contacted without undue effort and willing
and able to act in a timely manner considering the urgency of the resident's health care
needs. Such availability shall include, but not be limited to, availability by telephone.

(3li~ Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.

(W55) ResidenUPatient. Includes but is not limited to any person who is suffering from an
illness or injury and who is in need of nursing care.

(§+§§) Secured Unit. A facility or distinct part of a facility where residents are intentionally
denied egress by any means.

Shall or Must. Compliance is mandatory.

(W58) Social Worker. In a facility with more than 120 beds a qualified social worker is an
individual with:

(a) A bachelor's degree in social work or a bachelor's degree in a human services field
including but not limited to sociology, special education, rehabilitation counseling, and
psychology; and,

(b) One year of supervised social work experience in a health care selling working directly
with individuals.

(all!illJ Speech Therapist. A person currently licensed as such by the Tennessee Board of
Communication Disorders and Sciences.

(9-WO) State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insuiar possession subject to the jurisdiction of the United
States.

(~-1.l Student. A person currentiy enrolled in a course of stUdy that is approved by the
appropriate licensing board.

(9J@ Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(946~ Surrogate. An individual, other than a resident's agent or guardian, authorized to make
a health care decision for the resident.

(9ll64) Survey. An on-site examination by the department to determine the quality of care
and/or services provided.

(996-.ID Transfer. The movement of a resident between nursing homes at the direction of a
physician or other qualified medical personnel when a physician is not readily available. The
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(Rule 1200-08-06-.01, continued)
term does not include movement of a resident who leaves the facility against medical advice.
The term does not apply to the commitment and movement of mentally ill and mentally
retarded persons, the discharge or release of a resident no longer in need of nursing home
care, or a nursing home's refusal, after an appropriate medical screening, to render any
medical care on the grounds that the person does not have a medical need for nursing home
care.

(G+§§) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the resident.

(911§1.) Treating Physician. The physician selected by or assigned to the resident and who has
the primary responsibility for the treatment and care of the resident. Where more than one
physician shares such responsibility, any such physician may be deemed to be the "treating
physician."

(69) YRivefsal (}a ~lal ResYsGilale Orner. A \\IfilteR afdef IAal applies fegafdless at lAe IfealmeRI
seltiRg aRd lAal is sigRed I:ly lAe patieRl's pAysiGiaR WAiGA states tAal iR 1l1e eveRI tile patieRI
Syffefs GarniaG af fespirataf)' affesl, GarniapYlmaRary fesysGilaliaR sl1aYld Ral I:le altempted.
TAe Pl1ysiGiaR Ofdef fef SGape at TfeatmeRI (POST) fefm pmmYlgated I:ly 1l1e Baar4-fGF
biGeRsiRg Flealll1 Cafe FaGilities as a mamlatafy tafm sl1all sefVe as 1l1e YRivefsal (}~IR

aGGafdiRg la 1l1ese fYles.

(68) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment
setting and that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratory arrest. cardiopulmonary resuscitation should not be attempted.

(7Q) YRysyal ,"veRI. TAe al:lYse at a patieRI af aR YRellpeGled aGGYff9RGe af aGGideRlll1al f9SYlts
iR deall1, life tl1feateRiRg af sefiays iAjYf)' te a patieRlll1al is Ral f9lated la a RalYFaI GaYfSe at
lAe patieRt's iIIRess af YRdeflyiRg GeRdiliaR.

(71) YRysyal ,"veRI RepaFl. A fepaFl fefm desigRaled I:ly 1l1e depaFlmeRI ta be ysed faf fepaFliRg
aR YRysyal e\'eRl.

Authority: T. G.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11
207, 68-11-209, 68-11-210, 68-11-211, 68-11-213, 68-11-224, 68-11-234, 68-11-1802, and 71-6-121.
Administrative History: Original rule filed March 27, 1975; effective April 25, 1975. Repeal and new
rule filed July 14, 1983; effective August 15, 1983. Repeal and new rule filed January 31, 2000; effective
April 15, 2000. Amendment filed April 10, 2000; effective June 24, 2000. Amendment filed April 11,
2003; effective June 25, 2003. Amendment filed April 28, 2003; effective July 12, 2003. Amendments
filed September 21, 2005; effective December 5, 2005. Amendment filed February 7, 2007; effective April
23, 2007. Amendment filed July 18, 2007; effective October 1, 2007.

1200-08-06-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation, or any state, county or local governmental
unit, or any division, department, board or agency thereof, shall establish, conduct, operate,
or maintain in the State of Tennessee any nursing home without having a license. A license
shall be issued only to the appiicant named and only for the premises listed in the application
for licensure. Satellite facilities shall be prohibited. Licenses are not transferable or
assignable and shall expire annually on June 30th. The license shall be conspicuously
posted in the nursing home.

(2) In order to make application for a license:

May, 2010 (Revised) 6



STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06

(Rule 1200-08-06-.05, continued)
(12) When a resident is transferred, a copy of the clinical summary shall, with consent of the

resident, be sent to the nursing home that will continue the care of the resident.

(13) Where an involuntary transfer is proposed, in addition to any other relevant factors, the
following factors shall be taken into account:

(a) The traumatic effect on the resident.

(b) The proximity of the proposed nursing home to the present nursing home and to the
family and friends of the resident.

(c) The availability of necessary medical and social services at the proposed nursing
home.

(d) Compliance by the proposed nursing home with all applicable Federal and State
regulations.

(14) When the attending physician has ordered a resident transferred or discharged, but the
resident or a representative of the resident opposes the action, the nursing home shall
counsel with the resident, the next of kin, sponsor and representative, if any, in an attempt to
resolve the dispute and shall not transfer the resident until such counseling has been
provided. No involuntary transfer or discharge shall be made until the nursing home has first
informed the department and the area long-term care ombudsman. Unless a disaster occurs
on the premises or the attending physician orders the transfer as a medical emergency (due
to the resident's immediate need for a higher level of care) no involuntary transfer or
discharge shall be made until five (5) business days after these agencies have been notified,
unless they each earlier declare that they have no intention of intervening.

(15) Except when the Board has revoked or suspended the license, a nursing home which intends
to close, cease doing business, or reduce its licensed bed capacity by ten percent (10%) or
more shall notify both the department and the area long-term care ombudsman at the earliest
moment of the decision, but not later than thirty (30) days before the action is to be
implemented. The facility shall establish a protocol, subject to the department's approval, for
the transfer or discharge of the residents. Should the nursing home violate the provisions of
this paragraph, the department shall request the Attorney General of the State of Tennessee
to intervene to protect the residents, as is proVided by T.CA § 68-11-213(a).

Authority: T.eA §§4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11
257, and 71-6-121. Administrative History: Original rule filed March 27; effective April 25, 1975.
Repeal and new rule filed July 14, 1983; effective August 15, 1983. Repeal and new rule filed January
31,2000; effective April 15, 2000. Amendment filed April 10, 2000; effective June 24,2000. Amendment
filed February 23, 2007; effective May 9, 2007. Amendment filed April 17, 2007; effective July 1, 2007.

1200-08-06-.06 BASIC SERVICES.

(1) Performance Improvement.

(a) The nursing home must ensure that there is an effective, facility-wide performance
improvement program to evaluate resident care and performance of the organization.

(b) The performance improvement program must be ongoing and have a written plan of
implementation Which assures that:

1. All organized services related to resident care, including services furnished by a
contractor, are evaluated;
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2. Nosocomial infections and medication therapy are evaluated;

3. All services performed in the facility are evaluated as to the appropriateness of
diagnosis and treatment; and

4. The facility shall develop and implement a system for measuring improvements
in adherence to the hand hygiene program and influenza vaccination program.

(c) The nursing home must have an ongoing plan, consistent with available community
and facility resources, to provide or make available services that meet the medlcally
related needs of its residents.

(d) The facility must develop and implement plans for improvement to address deficiencies
identified by the performance improvement program and must document the outcome
of the remedial action.

(e) Performance improvement program records are not disclosable, except when such
disclosure is required to demonstrate compliance with this section.

(I) Good faith attempts by the performance improvement program committee to identify
and correct deficiencies will not be used as a basis for sanctions.

(2) Physician Services.

(a) Policies and procedures concerning services provided by the nursing home shall be
available for the admitting physicians.

(b) Residents shall be aided in receiving dental care as deemed necessary.

(c) Each nursing home shall retain by written agreement a physician to serve as a Medical
Director.

(d) The Medical Director shall be responsible for the medical care in the nursing home.
The Medical Director shall:

1. Delineate the responsibilities of and communicate with attending physicians to
ensure that each resident receives medical care;

2. Ensure the delivery of emergency and medical care when the resident's
attending physician or his/her designated alternate Is unavailable;

3. Review reports of all accidents or unusual incidents occurring on the premises,
identifying hazards to health and safety and recommending corrective action to
the administrator;

4. Make periodic visits to the nursing home to evaluate the existing conditions and
make recommendations for improvements;

5. Review and take appropriate action on reports from the Director of Nursing
regarding significant clinical developments;

6. Monitor the health status of nursing home personnel to ensure that no health
conditions exist which would adversely affect residents; and,

7. Advise and proVide consultation on matters regarding medical care, standards of
care, surveillance and infection control.
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(3) Infection Control.

CHAPTER 1200-08-06

(a) The nursing home must provide a sanitary environment to avoid sources and
transmission of infections and communicable diseases. There must be an active
program for the prevention, control, and investigation of infections and communicable
diseases.

(b) The physical environment shall be maintained in such a manner to assure the safety
and well being of the residents.

1. Any condition on the nursing home site conducive to the harboring or breeding of
insects, rodents or other vermin shall be prohibited. Chemicai substances of a
poisonous nature used to control or eliminate vermin shall be properly identified.
Such substances shall not be stored with or near food or medications.

2. Cats, dogs or other animals shall not be allowed in any part of the facility except
for specially trained .animals for the handicapped and except as addressed by
facility policy for pet therapy programs. The facility shall designate in its policies
and procedures those areas where animals will be excluded. The areas
designated shall be determined based upon an assessment of the facility
performed by medically trained personnel.

3. Telephones shall be readily accessible and at least one (1) shall be equipped
with sound amplification and shall be accessible to wheelchair residents.

4. Equipment and supplies for physical examination and emergency treatment of
residents shall be available.

5. A bed complete with mattress and pillow shall be provided. In addition, resident
units shall be provided with at least one chair, a bedside table, an over bed tray
and adequate storage space for toilet articles, clothing and personal belongings.

6. Individual wash cloths, towels and bed linens must be provided for each resident.
Linen shall not be interchanged from resident to resident until it has been
properly laundered.

7. Bath basin water service, emesis basin, bedpan and urinal shall be individually
provided.

8. Water pitchers, giasses, thermometers, emesis basins, douche apparatus,
enema apparatus, urinals, mouthwash cups, bedpans and similar items of
equipment coming into intimate contact with residents shall be disinfected or
sterilized after each use unless individual equipment for each is provided and
then sterilized or disinfected between residents and as often as necessary to
maintain them in a clean and sanitary condition. Single use, resident disposable
items are acceptable but shall not be reused.

9. The facility shall have written policies and procedures governing care of residents
during the faiiure of the air conditioning, heating or ventilation system, including
plans for hypothermia and hyperthermia. When the temperature of any resident
area falls below 65° F. or exceeds 85° F., or is reasonably expected to do so, the
facility shall be alerted to the potential danger, and the department shall be
notified.
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(c) The administrator shall assure that an infection control program including members of

the medical staff, nursing staff and administrative staff develop gUidelines and
techniques for the prevention, surveillance, control and reporting of facility infections.
Duties of the program shall include the establishment of:

1. Written infection control policies;

2. Techniques and systems for identifying, reporting, investigating and controlling
infections in the facility;

3. Written procedures governing the use of aseptic techniques and procedures in
the facility;

4. Written procedures concerning food handling, laundry practices, disposal of
environmental and resident wastes, traffic control and visiting rules, sources of
air pollution, and routine CUlturing of autoclaves and sterilizers;

5. A log of incidents related to infectious and communicable diseases;

6. Formal provisions to educate and orient all appropriate personnel in the practice
of aseptic techniques such as handwashing, proper grooming, masking, dressing
care techniques, disinfecting and sterilizing techniques, and the handling and
storage of resident care equipment and supplies; and,

7. Continuing education for all facility personnel on the cause, effect, transmission,
prevention, and elimination of infections.

(d) The administrator, the medical staff and director of nursing services must ensure that
the facility-wide performance improvement program and training programs address
problems identified by the infection control program and must be responsible for the
implementation of successful corrective action plans in affected problem areas.

(e) The facility shall develop policies and procedures for testing a resident's blood for the
presence of the hepatitis B virus and the HIV virus in the event that an employee of the
facility, a student studying at the facility, or other health care provider rendering
services at the facility is exposed to a resident's blood or other body fluid. The testing
shall be performed at no charge to the resident, and the test results shall be
confidential.

(f) The facility and its employees shall adopt and utilize standard precautions (per CDC)
for preventing transmission of infections, HIV, and communicable diseases, inclUding
adherence to a hand hygiene program which shall include:

1. Use of alcohol-based hand rubs or use of non-antimicrobial or antimicrobial soap
and water before and after each patient contact if hands are not visibly soiled;

2. Use of gloves during each patient contact with biood or where other potentially
infectious materials, mucous membranes, and non-intact skin could occur and
gloves changed before and after each patient contact;

3. Use of either a non-antimicrobial soap and water or an antimicrobial soap and
water for visibly soiled hands; and

4. Health care worker education programs which may inclUde:
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CHAPTER 1200-08-06

(Ii) Advantages and disadvantages of various methods used to clean hands;

(iii) Potential risks of health care workers' colonization or infection caused by
organisms acquired from patients; and

(iv) Morbidity, mortality, and costs associated with health care associated
infections.

(g) All nursing homes shall adopt appropriate policies regarding the testing of residents
and staff for HIV and any other identified causative agent of acquired immune
deficiency syndrome.

(h) The facility shall document evidence of annual vaccination against influenza for each
resident, in accordance with the recommendations of the Advisory Committee on
Immunization Practices of the Centers for Disease Control most recent to the time of
the vaccine. Influenza vaccination is medically contraindicated or the resident has
refused the vaccine. Influenza vaccination for all residents accepting the vaccine shall
be completed by November 30 of each year or within ten (10) days of the vaccine
becoming available. Residents admitted after this date during the flu season and up to
February 1, shall as medically appropriate, receive influenza vaccination prior to or on
admission unless refused by the resident.

The facility shall document evidence of vaccination against pneumococcal disease for
all residents who are 65 years of age or older, in accordance with the recommendation
of the Advisory Committee on Immunization Practices of the Centers for Disease
Control at the time of vaccination, unless such vaccination is medically contraindicated
or the resident has refused offer of the vaccine. The facility shall provide or arrange
the pneumococcal vaccination of residents who have not received this immunization
prior to or on admission unless the resident refuses offer of the vaccine.

(i) The facility shall have an annual influenza vaccination program which shall include at
least:

1. The offer of influenza vaccination to all staff and independent practitioners or
accept documented evidence of vaccination from another vaccine source or
facility;

2. A signed declination statement on record from all who refuse the influenza
vaccination for other than medical contraindications;

3. Education of all direct care personnel about the following:

(i) Flu vaccination,

(Ii) Non-vaccine control measures, and

(iii) The diagnosis, transmission, and potential impact of influenza;

4. An annual evaluation of the influenza vaccination program and reasons for non
participation;

5. The requirements to complete vaccinations or declination statements are
suspended by the Medical Director in the event of a vaccine shortage.
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Ul Precautions shall be taken to prevent the contamination of sterile supplies by soiled

supplies. Sterile supplies shall be packaged and stored in a manner that protects the
sterility of the contents. Decontamination and preparation areas shall be separated.

(k) Space and facilities for housekeeping equipment and supply storage shall be provided
in each service area. Storage for bulk supplies and equipment shall be located away
from patient care areas. The bUilding shall be kept in good repair, clean, sanitary and
safe at all times.

(I) The facility shall appoint a housekeeping supervisor who shall be responsible for:

1. Organizing and coordinating the facility's housekeeping service;

2. Acquiring and storing sufficient housekeeping supplies and equipment for facility
maintenance; and,

3. Assuring the clean and sanitary condition of the facility to provide a safe and
hygienic environment for residents and staff. Cleaning shall be accomplished in
accordance with the infection control rules herein and facility policy.

(m) Laundry facilities located in the nursing home shall:

1. Be equipped with an area for receiving, processing, storing and distributing clean
linen;

2. Be located in an area that does not require transportation for storage of soiled or
contaminated linen through food preparation, storage or dining areas;

3. Provide space for storage of clean linen within nursing units and for bulk storage
within clean areas of the facility; and,

4. Provide carts, bags or other acceptable containers appropriately marked to
identify those used for soiled linen and those used for clean linen to prevent dual
utilization of the equipment and cross contamination.

(n) The facility shall name an individual who is responsible for laundry service. This
individual shall be responsible for:

1. Establishing a laundry service, either within the nursing home or by contract, that
provides the facility with sufficient clean, sanitary linen at all times;

2. KnOWing and enforcing infection control rules and regulations for the laundry
service;

3. Assuring the collection, packaging, transportation and storage of soiled,
contaminated, and clean linen is in accordance with all applicable infection
control rules and procedures; and,

4. Assuring that a contract laundry service complies with all applicable infection
control rules and procedures.

(4) Nursing Services.

(a) Each nursing home must have an organized nursing service that provides twenty-four
(24) hour nursing services furnished or supervised by a registered nurse. Each home
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shall have a licensed practical nurse or registered nurse on duty at all times and at
least two (2) nursing personnel on duty each shift.

(b) The facility must have a well-organized nursing service with a plan of administrative
authority and delineation of responsibilities for resident care. The Director of Nursing
(DON) must be a licensed registered nurse who has no current disciplinary actions
against his/her license. The DON is responsible for the operation of the service,
including determining the types and numbers of nursing personnel and staff necessary
to provide nursing care for all areas of the facility.

(c) The Director of Nursing shall have the following responsibilities:

1. Develop, maintain and periodically update:

(i) Nursing service objectives and standards of practice;

(Ii) Nursing service policy and procedure manuals;

(iii) Written job descriptions for each level of nursing personnel;

(iv) Methods for coordination of nursing service with other reSident services;
and,

(v) Mechanisms for monitoring quality of nursing care, inclUding the periodic
review of medical records.

2. Participate in selecting prospective residents in terms of the nursing services
they need and nursing competencies available.

3. Make dally rounds to see residents.

4. Notify the resident's physician when medically indicated.

5. Review each resident's medications periodically and notify the physician where
changes are indicated.

6. Supervise the administration of medications.

7. Supervise assignments of the nursing staff for the direct care of all residents.

8. Plan, develop and conduct monthly in-service education programs for nursing
personnel and other employees of the nursing home where indicated. An
organized orientation program shall be developed and impiemented for all
nursing personnel.

9. Supervise and coordinate the feeding of all residents who need assistance.

10. Coordinate the dietary requirements of residents with the staff responsible for the
dietary service.

11. Coordinate housekeeping personnel.

12. Assure that discharge planning is initiated in a timely manner.
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13. Assure that residents, along with their necessary medical information, are

transferred or referred to appropriate facilities, agencies or outpatient services,
as needed, for follow-up or ancillary care.

(d) The nursing service must have adequate numbers of licensed registered nurses,
licensed practical nurses, and certified nurse aides to provide nursing care to all
residents as needed. Nursing homes shall provide a minimum of two (2) hours of
direct care to each resident every day including 0.4 hours of licensed nursing personnel
time. There must be supervisory and staff personnel for each department or nursing
unit to ensure, when needed, the availability of a licensed nurse for bedside care of any
resident.

(e) A registered nurse must supervise and evaluate the nursing care for each resident.

(f) The facility must ensure that an appropriate individualized plan of care is prepared for
each resident with input from appropriate disciplines, the resident and/or the resident's
family or the resident's representative.

(g) A registered nurse must assign the nursing care of each resident to other nursing
personnel in accordance with the resident's needs and the specialized qualifications
and competence of the nursing staff available.

(h) Non-employee licensed nurses who are working in the nursing home must adhere to
the policies and procedures of the facility. The director of the nursing service must
provide for the adequate supervision and evaluation of the clinical activities of non
employee nursing personnel which occur within the responsibility of the nursing
service.

(i) All drugs, devices and related materials must be administered by, or under the
supervision of, nursing or other personnel in accordance with federal and state laws
and regulations, including applicable licensing requirements, and in accordance With
the approved medical staff policies and procedures.

OJ There must be a facility procedure for reporting adverse drug reactions and errors in
administration of drugs.

(k) When non-employees are utilized as sitters or attendants, they shall be under the
authority of the nursing service and their duties shall be set forth clearly in written
nursing service policies.

(I) Each resident shall be given proper personal attention and care of skin, feet, nails and
oral hygiene in addition to the specific professional nursing care as ordered by the
resident's physician.

(m) Medications, treatments, and diet shall be carried out as prescribed to safeguard the
resident, to minimize discomfort and to attain the physician's objective.

(n) Residents shall have baths or showers at least two (2) times each week, or more often
if requested by the resident.

(0) Body position of residents in bed or chair bound shall be changed at least every two (2)
hours, day and night, while maintaining good body alignment. Proper skin care shall
be provided for bony prominences and weight bearing parts to prevent discomfort and
the development of pressure areas, unless contraindicated by physician's orders.
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(p) Residents who are incontinent shall have partial baths each time the bed or bed

clothing has been wet or soiled. The soiled or wet bed linen and the bed clothing shall
be replaced with clean, dry linen and clothing immediately after being soiled.

(q) Residents shall have shampoos, haircuts and shaves as needed, or desired.

(r) Rehabilitation measures such as assisting patients with range of motion, prescribed
exercises and bowel and bladder retraining programs shall be carried out according to
the individual needs and abilities of the resident.

(s) Residents shall be active and out of bed except when contraindicated by written
physician's orders.

(t) Residents shall be encouraged to achieve independence in activities of daily living,
self-care, and ambulation as a part of daily care.

(u) Residents shall have clean clothing as needed and shall be kept free from odor.

(v) Residents' weights shall be taken and recorded at least monthly unless contraindicated
by a physician's order.

(w) Physical restraints shall be checked every thirty (30) minutes and released every two
(2) hours so the resident may be exercised and offered toilet access.

(x) Restraints may be applied or administered to residents only on the signed order of a
physician. The signed physician's order must be for a specified and limited period of
time and must document the necessity of the restraint. There shall be no standing
orders for restraints.

(y) When a resident's safety or safety of others is in jeopardy, the nurse in charge shall
use his/her judgment to use physical restraints if a physician's order cannot be
immediately obtained. A written order must be obtained as soon as possible.

(z) Locked restraints are prohibited.

(aa) Assistance with eating shall be given to the resident as needed in order for the resident
to receive the diet for good health care.

(bb) Abnormal food intake will be evaluated and recorded.

(cc) A registered nurse may make the actual determination and pronouncement of death
under the following circumstances:

1. The deceased was a resident of a nursing home;

2. The death was anticipated, and the attending physician or nursing home medical
director has agreed in writing to sign the death certificate. Such agreement by
the attending physician or nursing home medical director must be present with
the deceased at the place of death;

3. The nurse is licensed by the state; and,

4. The nurse is employed by the nursing home in which the deceased resided.

(5) Medical Records.
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(a) The nursing home shall comply with the Tennessee Medical Records Act, T.CA §§

68-11-301, et seq.

(b) The nursing home must maintain a medical record for each resident. Medical records
must be accurate, promptly completed, properly filed and retained, and accessible.
The facility must use a system of author identification and record maintenance that
ensures the integrity of the authentication and protects the security of all record entries.

(c) All medical records, in either written, electronic, graphic or otherwise acceptable form,
must be retained in their original or legally reproduced form for a minimum period of at
least ten (10) years after which such records may be destroyed. However, in cases of
residents under mental disability or minority, their complete facility records shall be
retained for the period of minority or known mentai disability, plus one (1) year, or ten
(10) years following the discharge of the resident, whichever is longer. Records
destruction shall be accomplished by burning, shredding or other effective method in
keeping with the confidential nature of the contents. The destruction of records must
be made in the ordinary course of business, must be documented and in accordance
with the facility's policies and procedures, and no record may be destroyed on an
individual basis.

(d) When a nursing home closes with no plans of reopening, an authorized representative
of the facility may request final storage or disposition of the facility's medical records by
the department. Upon transfer to the department, the facility relinquishes all control
over final storage of the records and the files shall become property of the State of
Tennessee.

(e) The nursing home must have a system of coding and indexing medical records. The
system must allow for timely retrieval by diagnosis and procedure.

(I) The nursing home must have a procedure for ensuring the confidentiality of resident
records. Information from or copies of records may be released only to authorized
individuals, and the facility must ensure that unauthorized individuals cannot gain
access to or alter resident records. Original medical records must be released by the
facility only in accordance with federal and state laws, court orders or subpoenas.

(g) The medical record must contain information to justify admission, support the
diagnosis, and describe the resident's progress and response to medications and
services.

(h) All entries must be legible, complete, dated and authenticated according to facility
policy.

(i) All records must document the following:

1. Evidence of a physical examination, including a health history, performed no
more than thirty (30) days prior to admission or within forty-eight (48) hours
following admission;

2. Admitting diagnosis;

3. A dietary history as part of each resident's admission record;

4. Results of all consultative evaluations of the resident and appropriate findings by
clinical and other staff involved in the care of the resident;
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5. Documentation of complications, facility acquired infections, and unfavorable

reactions to drugs;

6. Properly executed informed consent forms for procedures and treatments
specified by facility policy, or by federal or state law if applicable, as requiring
written resident consent;

7. All practitioners' orders, nursing notes, reports of treatment, medication records,
radiology and laboratory reports, and vital signs and other information necessary
to monitor the resident's condition;

8. Discharge summary with disposition of case and plan for follow-up care; and,

9. Final diagnosis With completion of medical records within thirty (30) days
following discharge.

Ul Electronic and computer-generated records and signature entries are acceptable.

(6) Pharmaceutical Services.

(a) The nursing home shall have pharmaceutical services that meet the needs of the
residents and are in accordance With the Tennessee Board of Pharmacy statutes and
rules. The medical staff is responsible for developing policies and procedures that
minimize drug errors.

(b) All internal and external medications and preparations intended for human use shall be
stored separately. They shall be properly stored in medicine compartments, including
cabinets on Wheels, or drug rooms. Such cabinets or drug rooms shall be kept
securely locked when not in use, and the key must be in the possession of the
supervising nurse or other authorized persons. Poisons or external medications shall
not be stored in the same compartment and shall be labeled as such.

(c) Schedule \I drugs must be stored behind two (2) separately locked doors at all times
and accessible only to persons in charge of administering medication.

(d) Every nursing home shall comply with all state and federal regulations governing
Schedule \I drugs.

(e) A notation shall be made in a Schedule \I drug book and in the resident's nursing notes
each time a Schedule \I drug is given. The notation shall include the name of the
resident receiving the drug, name of the drug, the dosage given, the method of
administration, the date and time given and the name of the physician prescribing the
drug.

(f) All orai orders shall be immediately recorded, designated as such and signed by the
person receiving them and countersigned by the physician within ten (10) days.

(g) All orders for drugs, devices and related materials must be in writing and signed by the
practitioner or practitioners responsible for the care of the resident. Electronic and
computer-generated records and signature entries are acceptable. When telephone or
oral orders must be used, they shall be:

1. Accepted only by personnel that are authorized to do so by the medical staff
policies and procedures, consistent with federal and state law; and,
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2. Signed or initialed by the prescribing practitioner according to nursing home

policy.

(h) Medications not specifically limited as to time or number of doses when ordered are
controlled by automatic stop orders or other methods in accordance with written
policies. No Schedule II drug shall be given or continued beyond seventy-two (72)
hours without a written order by the physician.

(i) Medication administration records (MAR) shall be checked against the physician's
orders. Each dose shall be properly recorded in the clinical record after it has been
administered.

OJ Preparation of doses for more than one scheduled administration time shall not be
permitted.

(k) Medication shall be administered only by licensed medical or licensed nursing
. personnel or other licensed health professionals acting within the scope of their

licenses.

(I) Unless the unit dose package system is used, individual prescriptions of drugs shall be
kept in the original container with the original label intact showing the name of the
resident, the drug, the physician, the prescription number and the date dispensed.

(m) Legend drugs shall be dispensed by a licensed pharmacist.

(n) Any unused portions of prescriptions shall be turned over to the resident only on a
written order by the physician. A notation of drugs released to the resident shall be
entered into the medical record. All unused prescriptions left in a nursing home must be
destroyed on the premises and recorded be a pharmacist. Such record shall be kept in
the nursing home.

(7) Radiology Services. The nursing home must maintain or have available diagnostic radiologic
services according to the needs of the residents. If therapeutic services are also provided,
they, as well as the diagnostic services, must meet professionally approved standards for
safety and personnel qualifications.

(8) Laboratory Services. The nursing home must maintain or have available, either directly or
through a contractual agreement, adequate laboratory services to meet the needs of the
residents. The nursing home must ensure that all laboratory services provided to its residents
are performed in a facility licensed in accordance with the Tennessee Medical Laboratory Act
(TMLA). All technical laboratory staff shall be licensed in accordance with the TMLA and
shall be qualified by education, training and experience for the type of services rendered.

(9) Food and Dietetic Services.

(a) The nursing home must have organized dietary services that are directed and staffed
by adequate qualified personnel. A facility may contract with an outside food
management company if the company has a dietitian who serves the facility on a full
time, part-time, or consultant basis, and if the company maintains at least the minimum
standards specified in this paragraph and provides for constant liaison with the facility
medical staff for recommendations on dietetic policies affecting resident treatment. If an
outside contract is utilized for management of its dietary services, the facility shall
designate a full-time employee to be responsible for the overall management of the
services.
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(b) The nursing home must designate a person, either directly or by contractual

agreement, to serve as the food and dietetic services director with responsibility for the
daily management of the dietary services. The food and dietetic services director shall
be:

1. A qualified dietitian; or,

2. A graduate of a dietetic technician or dietetic assistant training program,
correspondence or classroom, approved by the American Dietetic Association;
or,

3. A graduate of a state-approved course that proVided ninety (90) or more hours of
classroom instruction in food service supervision and who has experience as a
food service supervisor in a health care institution with consultation from a
qualified dietitian.

(c) There must be a qualified dietitian, full time, part-time, or on a consultant basis, who is
responsible for the development and implementation of a nutrition care process to meet
the needs of residents for health maintenance, disease prevention and, when
necessary, medical nutrition therapy to treat an illness, injury or condition. Medical
nutrition therapy includes assessment of the nutritional status of the resident and
treatment through diet therapy, counseling and/or use of specialized nutrition
supplements.

(d) Menus must meet the needs of the residents.

1. Therapeutic diets must be prescribed by the practitioner or practitioners
responsible for the care of the residents and must be prepared and served as
prescribed.

2. Special diets shall be prepared and served as ordered.

3. Nutritional needs must be met in accordance with recognized dietary practices
and in accordance with orders of the practitioner or practitioners responsible for
the care of the residents.

4. A current therapeutic diet manual approved by the dietitian and medical staff
must be readily available to all medical, nursing, and food service personnel.

(e) Education programs, including orientation, on-the-job training, inservice education, and
continuing education shall be offered to dietetic services personnel on a regular basis.
Programs shall include instruction in the use of equipment, personal hygiene, proper
inspection, and the handling, preparing and serving of food.

(I) A minimum of three (3) meals in each twenty-four (24) hour period shall be served. A
supplemental night meal shall be served if more than fourteen (14) hours lapse
between supper and breakfast. Additional nourishments shall be proVided to patients
with special dietary needs. A minimum of three (3) days supply of food shall be on
hand.

(g) Menus shall be prepared at least one week in advance. A dietitian shall be consulted
to help write and plan the menus. If any change in the actual food served is necessary,
the change shall be made on the menu to designate the foods actually served to the
residents. Menus of food served shall be kept on file for a thirty (30) day period.
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(h) The dietitian or designee shall have a conference, dated on the medical chart, with

each resident and/or family within two (2) weeks of admission to discuss the diet plan
indicated by the physician. The resident's dietary preferences shall be recorded and
utilized in planning his/her daily menu.

(i) Food shall be protected from dust, flies, rodents, unnecessary handling, droplet
infection, overhead ieakage and other sources of contamination whether in storage or
while being prepared and served and/or transported through hallways.

OJ Perishable food shall not be allowed to stand at room temperature except during
necessary periods of preparation or serving. Prepared foods shall be kept hot (140°F
or above) or cold (45°F or less). Appropriate equipment for temperature maintenance,
such as hot and cold serving units or insuiated containers, shall be used.

(k) All nursing homes shall have commercial automatic dishwashers approved by the
National Sanitation Foundation. Dishwashing machines shall be used according to
manufacturer specifications.

(I) All dishes, glassware and utensils used in the preparation and serving of food and drink
shall be cleaned and sanitized after each use.

(m) The cleaning and sanitizing of handwashed dishes shall be accomplished by using a
three-compartment sink according to the current "U.S. PUblic Health Service Sanitation
Manual".

(n) The kitchen shall contain sufficient refrigeration equipment and space for the storage of
perishabie foods.

(0) All refrigerators and freezers shall have thermometers. Refrigerators shall be kept at a
temperature not to exceed 45°F. Freezers shall be kept at a temperature not to
exceed OaF.

(p) Written policies and procedures shall be followed concerning the scope of food
services in accordance with the current edition of the "U.S. Public Health Service
Recommended Ordinance and Code Regulating Eating and Drinking Establishments"
and the current "U.S. Public Health Service Sanitation Manual" should be used as a
guide to food sanitation.

(10) Social Work Services.

(a) Social services must be available to the resident, the resident's family and other
persons significant to the resident, in order to facilitate adjustment of these individuals
to the impact of illness and to promote maximum benefits from the health care services
proVided.

(b) Social work services shall include psychosocial assessment, counseling, coordination
of discharge planning, community liaison services, financial assistance and
consultation.

(e) A resident's social history shall be obtained within two (2) weeks of admission and shall
be appropriately maintained.

(d) Social work services shall be provided by a qualified social worker.

(e) Facilities for social work services shall be readily accessible and shall permit privacy for
interviews and counseling.
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(11) Physical, Occupational and Speech Therapy Services.

CHAPTER 1200-08-06

(a) Physical therapy, occupational therapy and speech therapy shall be proVided directly or
through contractual agreement by individuals who meet the qualifications specified by
nursing home policy, consistent with state law.

(b) A licensed physical therapist shall be in charge of the physical therapy service and a
licensed occupational therapist shall be in charge of the occupational therapy service.

(c) Direct contact shall exist between the resident and the therapist for those residents that
require treatment ordered by a physician.

(d) The physical therapist and occupational therapist, pursuant to a physician order, shall
provide treatment and training designed to preserve and improve abilities for
independent functions, such as: range of motion, strength, tolerance, coordination and
activities of daily living.

(e) Therapy services shall be coordinated with the nursing service and made a part of the
resident care plan.

(f) Sufficient staff shall be made available to provide the service offered.

(12) Ventilator Services.

(a) A nursing home that provides ventilator services shall meet or exceed the following
minimum standards by:

(b) Ensuring a licensed respiratorv care practitioner as defined by Tennessee Code
Annotated Section 63-27-102(7), shall be physically present at the facility twenty four
(24) hours per day, seven (7) days per week to provide:

1. ventilator care;

2. administration of medical gases:

3. administration of aerosol medications; and

4. diagnostic testing and monitoring of life support systems;

(c) Ensuring that an appropriate individualized plan of care is prepared for each patient
requiring ventilator services. The plan of care shall be developed with input and
participation from a pulmonologist or a physician with experience in ventilator care;

(d) Ensuring that admissions criteria is established to ensure the medical stability of
ventilator-dependent patients prior to transfer from an acute care setting;

Ie) Ensuring that Arterial Blood Gas (ABG) is readily available in order to document the
patient's acid base status and/or End Tidal Carbon Dioxide (etCOs) and whether
continuous pulse oximetry measurements should be performed in lieu of ABG studies;

(fl Ensuring that an audible, redundant external aiarm system is located outside of each
ventilator-dependent patient's room for the purpose of alerting caregivers of patient
disconnection, ventilator disconnection or ventilator failure;
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(g) Ensuring that the nursing home is eguipped with emergency suction eguipment and an

adeguate number of Ambu bags for manual ventilation;

(h) Ensuring that ventilator eguipment is connected to electrical outlets connected to back
up generator power;

Ii) Ensuring that ventilators are eguipped with battery back-up systems;

(j) Ensuring that the nursing home is eguipped to employ the use of current ventilator
technology consistent with meeting patients' needs for mobility and comfort; and

Ik) Ensuring that a back-up ventilator is available at all times.

Authority: T. G.A. §§4-5-202, 4-5-204, 68-3-511, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rule filed March 27, 1975; effective April 25, 1975. Repeal and new
rule filed July 14, 1983; effective August 15, 1983. Amendment filed March 13, 1986; effective April 12,
1986. Amendmenf filed January 29, 1991; effective March 15, 1991. Amendmenf filed December 29,
1992; effecfive February 15, 1993. Amendment filed June 15, 1993; effective July 30, 1993. Amendment
filed April 17, 1996; effective July 1, 1996. Repeal and new rule filed January 31,2000; effective April 15,
2000. Amendment filed January 31, 2000; effective April 15, 2000. Amendment filed March 29, 2000;
effective June 12, 2000. Amendment filed September 13, 2002; effective November 27, 2002.
Amendment filed September 4, 2003; effective November 18, 2003. Amendment filed September 21,
2005; effective December 5, 2005. Amendment filed July 18, 2007; effective October 1, 2007.

1200-08-06-.07 SPECIAL SERVICES: ALZHEIMER'S UNITS. Structurally distinct parts of a nursing
home may be designated as special care units for ambulatory residents with dementia or Alzheimer's
Disease and related disorders. Such units shall be designed to encourage self-sufficiency, independence
and decision-making skills, and may admit residents only after the unit is found to be in compliance with
licensure standards and upon final approval by the department. Units which hold themselves out to the
pUblic as providing specialized Alzheimer's services shall comply with the provisions of T.CA § 68-11
1404 and shall be in compliance with the following minimum standards;

(1) In order to be admitted to the special care unit:

(a) A diagnosis of dementia must be made by a physician. The specific etiology causing
the dementia shall be identified to the best level of certainty prior to admission to the
special care unit; and,

(b) The need for admission must be determined by an interdisciplinary team consisting at
least of a physician experienced in the management of residents with Alzheimer's
Disease and related disorders, a sociai worker, a registered nurse and a reiative of the
resident or a resident care advocate.

(2) Special care units shall be separated from the remaining portion of the nursing home by a
locked door and must have extraordinary and acceptable fire safety features and policies
which ensure the well being and protection of the residents.

(3) The residents must have direct access to a secured, therapeutic outdoor area. This outdoor
area shall be designed and maintained to facilitate emergency evacuation.

(4) There must be limited access to the designated unit so that visitors and staff do not pass
through the unit to get to other areas of the nursing home.

(5) Each unit must contain a designated dining/activity area which shall accommodate 100%
seating for residents.
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1200-08-06-.11 RECORDS AND REPORTS.

(1) The nursing home shall report each case of communicable disease to the local county health
officer in the manner provided by existing regulations. Failure to report a communicable
disease may result in disciplinary action, including revocation of the facility's license.

(2) Unusual events shall oe feported 0'1' the facility to the Department of Health in a format
designed 0'1' the Department within se'Jen (7) business days of the date of the-iGentification of
the abuse of a patient or an unexpected occurrence or accident that results in death, life
threatening or serious injury to a patient.

(a) The following represent circumstances that could result in an lJnusual event that is an
unexpected occurfence or accigent resulting in death, life threatening or serious injlJF}'
to a patient, not relateg to a natlJral GOlJrse of the patient's illness or lJnderlying
condition. The circumstances that could result in an unlJslJal event include, blJt are not
limited to:

1. medication errors;

2. aspiration in a non intlJoated patient related to consciouslmogerate sedation;

3. intravasclJlar catheter related events incllJding necrosis or infection requiring
repair or intra\lascular catheter related pnelJmothorax;

4. volume overload leading to pUlmonaF}' edema;

5. olood transfusion reactions, use of wrong type of blGOO--andJor delivery of blood
to the wrong patient;

e. perioperativeJperiprocedural-f.elated complication(s) that occur within 48 hours of
the operatioR or the procedure, including a procedure which reslJlts In any new
central nelJrological deficit or any new peripheral nelJrological deficit with moter
weakness;

7. Ol:Jms of a second or third degree;

8. falls reslJlting in radiologically pro\len fractures, suodlJral or epidural hematoma,
cereoral contlJsion, traumatic suoarachnoid hemorrhage, amjfor internal trauma,
out does not include tfactures resulting from pathological conditiOASi-

9. procedlJre related Incidents, regardless of setting and within thirty (30) days of
the procedl:JFe and includes readmissions, which inclUde:

(I) procedure related injury reqlJiring fepair or remo'..al of an organ;

(Ii) hemorrhage;

(iii) displacement, migration or breakage of an implant, device, graft or drain;

(Iv) post operative '....olJnd infeGtion follolNing clean or clean/contaminated case;

any lJnexpected operation or reoperation related to the primaF}1 proGedure;•('I)

(vi) hysterectomy in a pregnant woman;
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('Iii) r~fJl~FeQ ~ler~s;

('Iili) eire~meisieR;

CHAPTER 1200-08-06

(i~) iReerreel fJraeeQ~Fe er iReerreellrealmsRllllal is iR\<asive;

(~) WfeRg fJalieRlAtJraRg sils s~rgieal fJreeeQ~re;

(~i) ~RiRleRlieRally rslalReQ farslgR lleQY;

(~ii) less ef limll er ergaR, er imfJairmsRI ef limll if llle imfJairmeRI is fJreseRI al
Qisellarge er far alleasllwe (2) wesks after eee~rreRee;

(xiii) erimiRal aels;

(~i'l) s~ieiQe er altemfJleQ slliGiGe;

(~v) elefJemeRI fram llle faeilily;

(~i) iRfaRI allQ~elieR, er iRfaRI QlsellargsQ Ie llle wreRg family;

(~'1ii) aQ~ll allQ~elieR;

(~iii) rafJe;

(~i~). fJalieRI allerealieR;

(~) fJalieRI all~ss, fJalieRI Regleel, er misafJfJrafJrialieR ef FeSiQeRVfJalieAt
fllRGsi

(~~i) reslraiRI relaleQ iReiQeRls; er

(~~ii) fJeiSeRiRg eee~rriRg willliR llle faeiiily.

(ll) SfJeei~e IReiQeRls lllal miglll res~ll IR a QIsr~fJlleR ef llle Qeli\<ept ef Ileallll eaFe serviees
al llle faeilily sllall alse lls refJerteQ Ie llle QefJartmeRl, eR llle ~R~s~al eveRI farm,
willliR seveR (7) Qays after llle faeiiily IsarRs ef llle iReiQeRl. Tllese sfJseifie iReiQsRls
iRGIuQe llle faliewiRg:

1. slrike lly Ills slaff alills faeillly;

:6 s~lerRal Qisasler imfJaeliRg Ills faeility;

3. Qisr~fJlieR ef aRy serviee vilal Ie Ills eeRliR~sQ safe efJsralieR ef llle faeilily er Ie
llle Ileallll aRQ sately ef ils fJalieRls aRQ fJsrseRRel; aRQ

4. fires alille faeilily wlliell Qisr~fJlllle fJrevisieR ef fJalieRI Gars serviess er ea~se

Ilarm Ie fJalieRls er slaff, er wlliell are refJerteQ lly llle faeilily Ie aRy eRlily,
iRel~QiRgll~1 RellimiteQ te a ~re QefJartmeRl, ellargeQ willl fJrevsRliRg fires.

(e) Fer Ilealill ssrviees fJraviQeQ IR a "Ileme" selliRg, eRiy lllese ~R~s~al eveRts aeWally
wilResseQ er kRewR lly llle fJerseR QeliveriRg Ilsaltll Gars serviees are req~ireQ te lls
refJerteQ.

(Q) WillliR farty (4Q) Qays ef llle iQeRlifieatieR ef tlls sveRl, tile faeilily sllall ~Ie 'Nitll tile
QefJartmeRI a eerreeli'le aelieR refJert fer llle ~R~s~al e'leRI refJertsQ Ie llle QefJartmeRl.
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Tl:le departmeRI's appfeval el a Geffeslive AGlieR Repert will lake iRle seRsidefalieR
""l:Iell:lef ll:le /asilily ~liIized aR aRalysis iR ideRlifyiRg Il:Ie mesl llasis ef Ga~sal laslef(s)
ll:lal ~Rdeffie vafialieR iR pertQfmaRSe leadiRg Ie ll:le ~R~s~al eveRI lly (a) delefmiRiRg
ll:le pfe~imale Ga~se el Il:Ie ~R~s~al eveRI, (ll) aRalyziRg Il:Ie syslems aRd pfeGeSSes
iRvelved iR Il:Ie ~R~s~al eveRI, (G) ideRlifyiRg pessillie GemmeR Ga~ses, (d) ideRlifyiRg
peleRlial impfeVemeRls, aRd (e) ideRlifyiRg meaS~fes el ellesliveRess. Tl:le GeffeGliye
aGlieR fepert sl:lall eill:lef: (1) e~plaiR wl:ly a GeffeGliye aGlieR fepert is Rei ReseSsaf)'; ef
(2) delailll:le aGlieRS lakeR Ie GeffeGI aRy effef ideRliliBd Il:Ial GeRlfill~led Ie ll:le ~R~s~al

eveRI ef iRGideRl, Il:Ie dale Il:Ie GeffeslieRs ""BfB implemBRled, l:Ie'l/ ll:le lasility will
pfe'/eRI Il:Ie eHef lfem feG~ffiRg iR Il:Ie M~fe aRd \'Il:Ie ""ill meRilef II:lB implBmBRlatieR el
Il:Ie GeHeGtive aslieR plaR.

(e) Tl:le dBpartmeRI sl:lall appfeve iR wfiliRg, Il:Ie GeffeGli'/e aGlieR fepert il Il:Ie departmeRI
is salisfiBd Il:Iat--tl:le GeffeslivB aGlieR plaR appfepfialely addfesses effefS Il:Ial
GeRlfill~led Ie II:lB ~RYsYal BVBRI aRd lakBs II:lB RBsBssary SIBpS Ie pfBYBRI II:lB
fBG~ffBRSB el II:lB BffefS. If II:IB dBpartmBRI /ails Ie appfe'/B II:IB GeffBSlivB aGlieR fBpert,
IllBR II:lB departmBRI sl:lall pfe'/idB II:IB /aGilily l'Iitl:l a Iisl ef aGlieRS Il:Ial II:IB dBpartmBRI
lleliBvBs afB RBGBSsary Ie addf9ss II:lB BHefS. TI:IB /aGilily sl:lall llB ellBfBd aR iRlefmal
mBBliRg ""ill:l II:IB GemmissieRef ef II:IB GemmissieRBFs fBPfBsBRlalivB Ie attBmpl Ie
f9Sel'lB aRy disagfBBmBRI eVBf II:IB GeffBGtivB aslieR fBpert. If II:lB dBpartmBRI aRd II:lB
/aGilily /ail Ie agfee eR aR appfepfiale GeffeGlive aGlieR plaR, Il:leR Il:Ie liRal
delefmiRalieR eR ll:le ade~YaGY el Il:Ie Geff9Gliye aGtieR fepert sl:lall lle made lly ll:le
!leafd alief a GeRlesled sase l:IeafiRg.

(q TI:IB e'/eRI fepert fevie\'led ef elllaiRed lly ll:le dBpartmeRI sl:lall lle GeR~deRlial aRd Rei
6IlbjeGI to disGeyery, SYllpeeRa ef IBgal GempYlsieR lef felease Ie aRy pef6eR ef eRtily,
Ref sl:lall ll:le fepert lle admissillie iR aRy Givil ef admiRislfative pfeseediRg ell:lef Il:laR a
disGipiiRary pfeGeediRg lly Il:Ie departmBRI ef ll:le appfepfiale f9g~lalef)' lleafd. Tl:le
f9pert is Rei disGe'/efallle Qf admissillie iR aRy Givil ef admiRislfalive aGlieR e~Gept-tl:lat

iRfefmalieR iR aRy SYGI:I fepert may lle IfaRsmitted Ie aR appfepfiale feg~lalef)' ageRGY
l:Ia~'iRg j~fisdiGtieR fef disGipliRary ef IiGeRSe saRGlieRS agaiRslll:le impaGled /aGility. Tl:le
departmeRI mysl feveal YpeR fe~Yesl ils awafeRess ll:lal a speGifiG eveRI ef iRGidBRI
l:Ias lleeR feperted.

(g) TI:IB departmeRt sl:lalll:lavB aGGess to /aGilily feGefds as allGwed iR Title 88, Gl:laplef 11,
Part J. TI:Ie departmeRI may Gepy aRy pertieR el a /aGility mediGal feGefd felaliRg Ie Il:Ie
f6PQfted e'/eRI YRI9S6-QIl:lefwise pfel:lillited lly f~le ef slaMe. Tl:lis sestieR dees Rei
Gl:laRge llf alleGI Il:Ie pfi'lilB!je aRd GllR~deRlialily pfevidBd lly T.G.A. §8J 8 219.

(1:1) TI:Ie departmBRI, iR develepiR!j ll:le YRYs~al e'/eRI fepllrt fefm, sl:lall eslalllisl:l aR eveRI
eGG~HeRSe Gede tl:lal Gal9!jefizes eveRls ef speGi~G iRGideRls lly ll:le e~amples sel fertl:l
alle'le iR (a) aRd (ll). II aR eveRI llf speGifiG iRGideRI lails Ie Gllme will:liR ll:lese
e~amples, il sl:lalille Glassi~ed as "llll:ler" will:l ll:le /aGilily e~plaiRiRg Il:Ie /aGls felaled Ie
Il:Ie eveRI llf iRGideRI.

(i) TI:Iis dlles Rill pfeGI~de ll:le departmeRI lfem YsiR!j iRlefmalieR lllllaiRBd ~Rdef Il:Iese
f~les iR a disGipliRary aGlillR GllmmeRGed a!jaiRsl a /aGility, llf Ifllm lakiR!j a disGipliRary
aGlieR agaiRsl a /aGility. ~lef deBS Il:Iis pfeGI~dB ll:le departmeRI ffem sl:lafiR!j S~GI:I

iRlefmalillR will:l aRy appfepfiale gllyefRmeRlal ageRGy Gl:laf!jed lly ledefal ef slale law
l'Iitl:l fe!j~lalery llvef6i!j1:l1 el ll:le laGilily. Hewevef, all S~GI:I iRfefmalillR m~sl al all times
lle maiRlaiRed as GllRMeRlial aRd Rei avaiialllB III Il:Ie p~IlIiG. fail~fe III fepllrt aR
~R~s~al eveRI, s~llmit a Geff9Gtiye aGlieR fepert, llf Gllmply witl:l a plaR III Gllff9GlieR as
fe~~ifed l:IefeiR may lle !jfe~Rds fef disGipliRary aGlieR p~fs~aRlle T.G.A. §88 11 2Q7.

m TI:Ie alleGled palieRt aRdlef ll:le patieRt's lamily, as may lle appfepfiale, sl:lall alsll lle
Rllli~ed el Il:Ie e'/eRI ef iRGideRI lly Il:Ie lasility.
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CHAPTER 1200-06-06

(kl CuriRg tRe sesaRll quarter al easR year, tRe CellartmeRt sRall Ilraville tRe Baarll aR
aggregate Fellart summariziRg by tylle tRe Rumber al uRusual e'JeRls aRll iRsilleRts
rellartell by lasilities ta tRe CellartmeRI far IRe IlreselliRg saleRlla~

(I) TAe CellartmeRI sRall 'Nark \\lilR rellreseRtalives at lasililies subjeslla IRese rules, aRll
alRer iRlereslell Ilarties, la lle'Jelall resammeRllaliaRs la Imllrave IRe saliesliaR aRll
assimilatiaR al sllesins aggregale RealiR sare llala IRal, II kRawR, waulll lrask RealtR
safe IreRlls a'/er lime aRll illeRlil)' syslem wille Ilrab1ems far braaller qualily
imllravemeRI. TRe gaal al SUSR resammeRllaliaRs sRaulll be la better saarlliRale IRe
saliestlaR al SUSR llata, Ie aRalyze IRe llata, la illeRlil)' llaleRlial Ilrablems aRll ta wark
witR lasilities la llevelall beslllraslises la remelly IlleRtiliell Ilreblems. TAe CellartmeRI
sllalillrellare aRll issue a rellart regarlliRg SUSR FesaFRmeRllaliaRs.

(2) The nursing home shall report all incidents of abuse, neglect, and misappropriation to the
Department of Health in accordance with T.CA § 66-11-211.

(3) The nursing home shall report the following incidents to the Department of Health in
accordance with I.C.A. § 66-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to Ihe continued safe operation of the nursing home or to
the health and safety of its patients and personnel; and

(d) Fires at the nursing home that disrupt the provision of patient care services or cause
harm to the patients or staff, or that are reported by the facility to any entity, including but
not limited to a fire department charged with preventing fires.

(~ The nursing home shall retain legible copies of the following records and reports for thirty-six
months following their issuance. They shall be maintained in a single file and shall be made
available for inspection during normal business hours to any person who requests to view
them:

(a) Local fire safety inspections;

(b) Local building code inspections, if any;

(c) Fire marshal reports;

(d) Department licensure and fire safety inspections and surveys;

(e) Federal Health Care Financing Administration surveys and inspections, if any;

(f) Orders of the Commissioner or Board, if any;

(g) Comptroller of the Treasury's audit reports and findings, if any; and,

(h) Maintenance records of all safety and patient care equipment.

1. Routine maintenance shall be administered according to the manufacture's
recommended maintenance for the above equipment.
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2. Ensure that facility staff or contract personnel are appropriately trained to

conduct safety and patient care equipment inspections.

(4Q) A yearly statistical report, the "Joint Annual Report of Nursing Homes', shaH be submitted to
the Department. The forms are mailed to each nursing home by the Department each year.
The forms shaH be completed and returned to the Department as requested.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-11
210, 68-11-211, 68-11-213, and 68-11-804. Administrative History: Original rule filed March 27, 1975;
effective April 25, 1997. Repeal and new rule filed July 14, 1983; effective August 15, 1983. Amendment
filed March 13, 1986; effective April 12, 1986. Amendment filed December 29, 1993; effective February
15, 1993. Repeal and new rule filed January 31, 2000; effective April 15, 2000. Amendment filed April
11, 2003; effective June 25, 2003. Amendment filed September 4, 2003; effective November 18, 2003.
Amendment filed Apri/17, 2007; effective July 1, 2007.
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on a separate list which shall be available for inspection by the department and by the area
long-term care ombudsman.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-901, and 68
11-902. Administrative History: Original rule filed March 27, 1975; effective April 25, 1975. Repeal
and new rule filed July 14, 1983; effective August 15, 1983. Amendment filed May 24, 2985; effective
June 23, 1985. Amendment filed March 13, 1986; effective April 12, 1986. Amendment filed October 22,
1987; effective December 6, 1987. Amendment filed May 10, 1990; effective June 24, 1990.
Amendment filed March 9, 1992; effective April 23, 1992. Amendment filed March 10, 1995; effective
May 24, 1995. Amendment filed June 13, 1997; effective August 27, 1997. Repeal and new rule filed
January 31,2000; effective April 15, 2000. Amendment filed June 18, 2002; effective September 1,2002.
Amendment filed September 21, 2005; effective December 5, 2005.

1200-08-06-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each nursing home shall maintain and establish policies and
procedures governing the designation of a health care decision-maker for making health care
decisions for a resident who is incompetent or who lacks capacity, including but not limited to
allowing the withholding of CPR measures from individual residents. An adult or
emancipated minor may give an individual instruction. The instruction may be oral or written.
The instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the resident
could have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the
resident could have made while having capacity.

(3) The advance directive shall be in writing, signed by the resident, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the resident by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the resident upon the death of the resident. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the resident lacks capacity, and ceases to be
effective upon a determination that the resident has recovered capacity.

(5) ,4, !asility sRall lise tRe maRgatery agVaRSe girestive lerm tRat meets tRe reqlliremeRts eltRe
TeRRessee "'IeallR Care QesisieR6 Ast aRg Ras BesR ge'tslellSg aRg issllsg By tRs ilearg fer
bisSRSiR!j "'IsaltR Care Fasilitiss.

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facilities.

(6) A determination that a resident lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the resident's individuai
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the resident's best interest. In determining the

May, 2010 (Revised) 50



STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06

(Rule 1200-08-06-.13, continued)
resident's best interest, the agent shall consider the resident's personal values to the extent
known.

(8) An advance directive may inciude the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the resident's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

(11) Any living will, durable power of attorney for heaith care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies With these regulations may be treated as an
advance directive under these regulations.

(12) A resident having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

(13) A resident having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a resident who is an adult or
emancipated minor if and only if:

1. the resident has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a resident who lacks capacity, the resident's surrogate shall be identified
by the supervising health care provider and documented in the current clinical record of
the facility at which the resident is receiving health care.
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(d) The resident's surrogate shall be an adult who has eXhibited speciai care and concern

for the resident, who is familiar with the resident's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the resident's spouse, unless iegally separated;

2. the resident's aduit child;

3. the resident's parent;

4. the resident's adult sibling;

5. any other adult relative of the resident; or

6. any other adult who satisfies the requirements of 1200-08-06-.13(16)(d).

(f) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the resident shall be eligible to serve as the resident's
surrogate.

(g) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the resident or in
accordance with the resident's best interests;

2. The proposed surrogate's regular contact with the resident prior to and during the
incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the resident during his or her illness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with
health care providers for the purpose of fUlly participating in the decision-making
process.

(h) If the resident lacks capacity and none of the indiViduals eligible to act as a surrogate
under 1200-08-06-.13(16)(c) thru 1200-08-06-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the resident after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly invoived in the
resident's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.
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(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of

the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

Ul A surrogate shall make a health care decision in accordance with the resident's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the resident's best interest. In determining the resident's best interest,
the surrogate shall consider the resident's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the resident may make all health care
deCisions for the resident that the resident could make on the resident's own behalf,
except that artificial nutrition and hydration may be withheld or withdrawn for a resident
upon a decision of the surrogate only when the designated physician and a second
independent physician certify in the resident's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the reSident is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-06-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the resident's treating health care
provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the resident by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care prOVider may require an individual claiming the right to act as surrogate
for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the resident's individual instructions and may not revoke
the resident's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care proVider may require an individuai claiming the right to act as guardian
for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a resident lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
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the resident's current clinical record and communicate the determination to the resident, if .
possible, and to any person then authorized to make health care decisions for the resident.

(19) Except as provided In 1200-08-06-.13(20) thru 1200-08-06-.13(22), a health care provider or
institution providing care to a resident shall:

(a) comply with an individual instruction of the resident and with a reasonable
interpretation of that instruction made by a person then authorized to make health care
decisions for the resident; and

(b) comply with a health care decision for the resident made by a person then authorized
to make health care decisions for the resident to the same extent as if the decision had
been made by the resident while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the resident or to a person then authorized to
make health care decisions for the resident.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuantto 1200-08-06-.13(20) thru 1200-08-06-.13(22) shall:

(a) promptly so inform the resident, if possible, and any person then authorized to make
health care decisions for the resident;

(b) provide continuing care to the resident until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the resident or person then authorized to make health care decisions for the
resident refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the resident to another health care provider or institution that is Willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a resident has the same rights as the resident to request, receive,
examine, copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

May, 2010 (Revised) 54



STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06

(Rule 1200-08-06-.13, continued)
(a) complying with a health care decision of a person apparently having authority to make

a health care decision for a resident, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a resident in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

(a) The Physisians OfGar ror Ssalle af Treatment (POST) rorm, a mandatary rorm meeting
the Ilra'/isians af the ""ealth Care Oesisian ,A,st and allllFG'Ied Ily the Baard far
b1sensing ""ealth Care Fasilities, shall Ile used as the Uni'lersal~a ~lat Resussilale
Order Ily all !asilities. A uni'lersal da nat resussilate arder (ONR) may Ile useg Ily a
Ilhysisian ror his/her Ilatient wilh wham he/she has a Ilhysisian/Ilatienl relatianshill, Ilul
9Alf.

1. ,..Ath the sansent af-lJ:la-palie~

2. if the Ilalienl is a minar ar is atherwise insallallie af making an infarmed gesisian
regarging sansenl ror sush an arger, ullan the request af anG-wilh the sansenkll
the agent, surFGgale, ar ather Ilersan authari2eg ta sansent an the Ilatient's
IleIlalf unger the Tennessee ""ealth Care Oesisians Ast; ar

a. if the Ilalient is a minar er is atherwise insallallie af making an infarmed gesisian
regarding sansenl ror sush an erger and the agenl, surragate, ar ather Ilersan
authari2ed ta sansent an the Ilatient's Ilehalf unger the Tennessee ""ealth Care
Oesisians Asl is nat reasanallly a'lailallle, the Ilhysisian gelermines lhat the
IlFG'Iisian af sargiallUlmanary resussitalian waulg Ile sanlrary ta assellteg
megisal stangargs.

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
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the agent, surrogate. or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act: or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behaif under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(b) If the resident is an adult who is capable of making an informed decision, the resident's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shail revoke a universal do not resuscitate order. If the resident is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the resident be resuscitated by the person authorized to consent on the resident's
behalf shail revoke a universal do not resuscitate order.

(c) Universai do not resuscitate orders shail remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
foilow universal do not resuscitate orders.

(d) Nothing in these rules shail authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to aileviate pain.

(a) If a llerSOR wilA a ~Ri...arsal do Rot ras~ssitate ordar is traRsferrad from ORa AaaltA sare
fasility 10 aRotAer AaailA sare--faGilily, tAa AaaltA sare 'asility iRiliatiR!j IAa IraRsfeH;Aall
somm~Risate IAa axislaAsa of IAe ~Ai'larsal do Rol ras~ssilata ordar to tAa resei'liA!j
!asility Ilrior 10 IAa traAsfar. TAa traAsfarriA!j 'asility sAaii ass~re tAal a SOllY of IAa
~Ai'Jersal do ROt res~ssitate ordar assomllaRias IAa rasideAI iA IraRsllor! to IAe
reseivlA!j AaailA sara !asility. UllOA admissioR, IAa rasai'liA!j 'asllily SAall--make-llle
~Ai\'arsal do AOt ras~ssilale ordar a Ilar! of IAa rasidaAt's rasord.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initiating the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shail make
the Universal Do Not Resuscitate Order a part of the individual's record. The POST
form promulgated by the Board for Licensing Health Care Facilities shail serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(f) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a resident in the
event of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current iaw, shail remain valid
and shall be given effect as provided.
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Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed June 22, 1992; effective August 6,
1992. Repeal and new rule filed January 31, 2000; effective April 15, 2000. Amendment filed April 28,
2003; effective July 12, 2003. Repeal and new rule filed September 21, 2005; effective December 5,
2005. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-06-.14 DISASTER PREPAREDNESS.

(1) Emergency Electrical Power.

(a) All nursing homes must have one or more on-site electrical generators which are
capable of providing emergency electrical power to at least all life sustaining equipment
and life sustaining resources such as: ventilators, blood banks, biological refrigerators,
safety switches for boilers, safety lig hting for corridors and stairwells, and other
essential equipment.

(b) Connections shall be through a switch which shall automatically transfer the circuits to
the emergency power source in case of power failure. It is recognized that some
equipment may not sustain automatic transfer and provisions will have to be made to
manually change these items from a non-emergency powered outlet to an emergency
powered outlet or other power source. All emergency power transfer switches shall be
labeled as such. Switches affecting heat, ventilation, and all systems shall be labeled.

(c) The emergency power system shall have a minimum of twenty four (24) hours of either
propane, gasoline or diesel fuel. The quantity shall be based on its expected or known
connected load consumption during power interruptions. In addition, the nursing home
shall have a written contract with an area fuel distributor which guarantees first priority
service for re-fills during power interruptions.

(d) The emergency power system (generator) shall be inspected weekly and exercised
under actuai load and operating temperature conditions for at least thirty (30) minutes,
once each month, including automatic and manual transfer of equipment. The
generator shall be exercised by trained facility staff who are familiar with the systems
operation. Instructions for the operation of the systems and the manual transfer of
emergency power shall be maintained with the facility's disaster preparedness plan and
shall be separately identified in the plan. Records shall be maintained for all weekly
inspections and monthly tests and be kept on file for a minimum of three (3) years.

(2) Physical Facility and Community Emergency Plans.

(a) Physical Facility (Internal Situations).

1. Every nursing home shall have a current internal emergency plan, or plans, that
provides for fires, bomb threats, severe weather, utility service failures, plus any
local high risk situations such as floods, earthquakes, toxic fumes and chemical
spills. The plan should consider the probability of the types of disasters which
might occur, both natural and "man-made".

2. The plan(s) must include provisions for the relocation of persons within the
building andlor either partial or fUll building evacuation. Facilities which do not
have sufficient emergency generator capacity to provide a place of refuge for
residents during severe hot or cold weather emergencies shall specifically
establish an emergency plan to assure a common area (dining room, hallway, or
day rooms) is heated or cooled sufficiently to sustain residents during an
emergency. This can be accomplished through several approaches including the
installation of a transfer switch at the facility to which an emergency generator

May, 2010 (Revised) 57



RULES
OF

THE TENNESSEE DEPARTMENT OF HEALTH
BOARD FOR LICENSING HEALTH CARE FACILITIES

CHAPTER 1200-08-10
STANDARDS FOR AMBULATORY SURGICAL TREATMENT CENTERS

TABLE OF CONTENTS

1200-08-10-.01 Definitions
1200-08-10·.02 Licensing Procedures
1200-08-10-.03 Disciplinary Procedures
1200-08-10-.04 Administration
1200-08-10-.05 Admissions, Discharges, and Transfers
1200-08-10-.06 Basic Services
1200-08-10-.07 Reserved
1200-08-10-.08 Building Standards

1200-08-10-.01 DEFINITIONS.

1200-08-10-.09 Life Safety
1200-08-10-.10 Infectious and Hazardous Waste
1200-08-10-.11 Records and Reports
1200-08-10-.12 Pallen! Rights
1200-08-10-.13 Policies and Procedures for Health Care

Decision·Making
1200-08-10-.14 Disaster Preparedness
1200-08-10-.15 Appendix I

(1) Acceptable Plan of Correction. The Licensing Division approves an Ambulatory Surgical
Treatment Center's pian to correct deficiencies identified during an on-site survey conducted
by the Survey Division or its designated representative. The plan of correction shall be a
written document and shall provide, but not limited to, the foilowing information:

(a) How the deficiency wiil be corrected.

(b) Who will be responsible for correcting the deficiency.

(c) The date the deficiency will be corrected.

(d) How the facility wiil prevent the same deficiency from re-occurring.

(2) Accredited Record Technician (ART). A person currently accredited as such by the American
Medical Records Association.

(3) Adult. An individual who has capacity and is at least 18 years of age.

(4) Advance Directive. An individual instruction or a written statement reiating to the subsequent
provision of health care for the individuai, including, but not limited to, a living wili or a durable
power of attorney for health care.

(5) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individuai granting the power.

(6) Ambulatory surgical treatment center (ASTC). Any institution, place or building devoted
primariiy to the maintenance and operation of a facility for the performance of surgical
procedures_ Such facilities shall not provide beds or other accommodations for the stay of a
patient to exceed twelve (12) hours duration, provided that the iength of stay may be
extended for an additional twelve (12) hours in the event such stay is deemed necessary by
the attending physician, the facility medical director, or the anesthesiologist for observation or
recovery, but in no event shall the length of stay exceed twenty-four (24) hours. Individual
patients shall be discharged in an ambulatory condition without danger to the continued well
being of the patients or shall be transferred to a hospital. Excluded from this definition are
the private physicians' and dentists' office practices. For the purposes of this rule, those
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medical and dentai offices, facilities, and other settings at which surgical procedures
exclusively are performed are ASTC's and not private office practices.

ASTC's must comply with the following for purposes of these regulations:

(a) surgical procedures performed must be limited to those procedures which are
commonly performed on an inpatient basis in hospitals but may safely be performed in
an ASTC;

(b) if anesthesia is required for a surgical procedure, it must be local, regional or general
anesthesia and routinely be four (4) hours or less in duration;

(c) surgical procedures that generally result in extensive blood loss, require major or
prolonged invasion of body cavities, or are considered emergency or life-threatening in
nature may not be performed.

(7) Board. The Tennessee Board for Licensing Health Care Facilities.

(8) Cancer Treatment and Radiation Clinic. A facility in which the only procedures performed are
diagnostic and therapeutic radiology, chemotherapy and related services.

(9) Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a patient to make health care decisions while having the
capacity to do so. A patient shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a patient shall have the burden of proving lack of
capacity.

(10) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopulmonary functions in a patient, whether by mechanical devices, chest compressions,
mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual or mechanical
ventilators or respirators, defibrillation, the administration of drugs and/or chemical agents
intended to restore cardiac and/or respiratory functions in a patient where cardiac or
respiratory arrest has occurred or is believed to be imminent

(11) Certified Registered Nurse Anesthetist A registered nurse currently licensed by the
Tennessee Board of Nursing who is currently certified as such by the American Association
of Nurse Anesthetists.

(12) Clinical Laboratory Improvement Act (CLlA). The federal law reqUiring that clinical
laboratories be approved by the U.S. Department of Health and Human Services, Health
Care Financing Administration.

(13) Collaborative Plan. The formal written plan between the mid-level practitioners and licensed
physician.

(14) Collaborative Practice. The implementation of the collaborative plan that outlines procedures
for consultation and collaboration with other health care professionals, e.g., licensed
physicians, mid-level practitioners or nurse midwives.

(15) Commissioner. Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(16) Competent A patient who has capacity.
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(17) Cerresti'le AslieR FllaR/Repert. fl, repert Iileo willlille oepartmeRt by tile lasillty alter repertiRg
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(0) tile strategiesler tile meas~remeRts el ellestiveRess Ie be establisl1e~

(~1lJ Dentist. A person currently licensed as such by the Tennessee Board of Dentistry.

(-W1§) Department. The Tennessee Department of Health.

{:!QW Designated Physician. A physician designated by an individual or the individual's
agent, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of a designation or if the designated physician is not reasonably available,
a physician who undertakes such responsibility.

{24~ Do Not Resuscitate (DNR) order. An order entered by the patient's treating physician
in the patient's medical records which states that in the event the patient suffers cardiac or
respiratory arrest, cardiopulmonary resuscitation should not be attempted. The order may
contain limiting language to allow only certain types of cardiopuimonary resuscitation.

(~21) Electronic Signature. The authentication of a health record document or
documentation in an electronic form achieved through electronic entry of an exclusively
assigned, unique identification code entered by the author of the documentation.

(:lJll) Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

{:!4~ Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or
other public safety official or volunteer acting within the scope of his or her proper function
under law or rendering emergency care at the scene of an emergency.

{~~ Gastrointestinal Endoscopy Clinic. A facility in which the only procedures performed
are those related to the gastrointestinal tract and other endoscopic procedures. This
excludes laparoscopy and limits entry to major body cavities by needle aspiration only.

(:!9~ General Anesthesia, An induced state of unconsciousness accompanied by partial or
complete loss of protective refiexes inducing the inability to continuaily maintain an airway
independently and respond purposefully to physical stimulation or verbal command, and
produced by a pharmacological or non-pharmacological method or a combination thereof,

(:1+2§) Graduate Registered Nurse Anesthetist. A registered nurse currently licensed in
Tennessee who is a graduate of a nurse anesthesia educational program that is accredited
by the American Association of Nurse Anesthetist's Council on Accreditation of Nurse
Anesthesia Educational Programs and awaiting initial certification examination results,
provided that initial certification is accomplished within eighteen (18) months of completion of
an accredited nurse anesthesia educational program,

{28m Guardian, A jUdicially appointed guardian or conservator having authority to make a
health care decision for an individual.
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(292B) Hazardous Waste. Materials whose handling, use, storage and disposal are governed
by local, state or federal regulations.

(~f.ID Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.CA § 32-11-103(5).

(~;ill) Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.

(3231) Health Care Decision-maker. In the case of a patient who lacks capacity, the patient's
health care decision-maker is one of the following: the patient's health care agent as
specified in an advance directive, the patient's court-appointed guardian or conservator with
health care decision-making authority, the patient's surrogate as determined pursuant to Rule
1200-0B-10-.13 or T.C.A. §33-3-220, the designated physician pursuant to these Rules or in
the case of a minor child, the person having custody or legal guardianship.

(:lJ32) Health Care Institution. A health care institution as defined in T.C.A. § 6B-11-1602.

(34~ Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

(Jli;M) Hospital. Any institution, place, building or agency represented and held out to the
general pUblic as ready, willing and able to furnish care, accommodations, facilities and
equipment for the use, in connection with services of a physician or dentist, to one (1) or
more non-related persons who may be suffering from deformity, injury or disease or from any
other condition for which nursing, medical or surgical services would be appropriate for care,
diagnosis or treatment.

(39~ Incompetent. A patient who has been adjudicated incompetent by a court of competent
jurisdiction and has not been restored to legal capacity.

(3+~ Individual instruction. An individual's direction concerning a health care decision for the
individual.

(3llm Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

(39;m) Licensed Practical Nurse. A person currently licensed as such by the Tennessee
Board of Nursing.

(4llW Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all applicable rules and regulations.

(4t4-.J1) Life Threatening or Serious InjUry. Injury requiring the ·palient to undergo significant
additional diagnostic or treatment measures.

(4:M-..1l Medical emergency. A medical condition manifesting itseif by acute symptoms of
sufficient severity (including severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in placing the patient's health in serious
jeopardy, serious impairment to bodily functions or serious dysfunction of any bodily organ or
part.

May, 2010 (Revised) 4



STANDARDS FOR AMBULATORY SURGICAL TREATMENT
CENTERS

(Rule 1200-08-10-.01, continued)

CHAPTER 1200-08-10

(434...lJ Medical Record. Medical histories, records, reports, summaries, diagnoses,
prognoses, records of treatment and medication ordered and given, entries, x-rays, radiology
interpretations and other written electronics, or graphic data prepared, kept, made or
maintained in a facility that pertains to confinement or services rendered to patients admitted
or receiving care.

(444..1) Medical Staff. An organized body composed of individuals appointed by the
ambulatory surgical treatment center governing board. All members of the medical staff shall
be licensed to practice in Tennessee, with the exception of interns and residents.

(4l;4~ Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the patient or other medical or surgical
treatments to achieve the expressed goals of the informed palient. In the case of the
incompetent patient, the patient's representative expresses the goals of the patient.

(4G4.J1) Mid-Level Practitioner. A registered nurse licensed in Tennessee who holds a master's
degree in a clinical nursing specialty, national certification through the ANCC or American
Academy of Nurse Practitioners and holds a certificate of fitness to prescribe from the
Tennessee Board of Nursing.

(474..§) N.F.P.A. National Fire Protection Association.

(434...lJ Nurse Midwife. A person currently licensed by the Tennessee Board of Nursing as a
registered nurse (R.N.) and qualified to deliver midwifery services or certified by the
American College of Nurse-Midwives.

(491!!J Patient. Includes but is not limited to any person who is suffering from an acute or
chronic illness or injury or who is crippled, convalescent or infirm, or who is in need of
obstetrical, surgical, medical, nursing or supervisory care.

(W4-ID Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed "patient abuse" for purposes of these rules.

PALS. Pediatric Advance Life Support.

(lh!~ Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(liJ@ Personally Informing. A communication by any effective means from the patient
directly to a health care provider.

(M@ Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

(&a~ Physician Assistant. A person who is licensed by the Tennessee Board of Medical
Examiners and Committee on Physician Assistants and has obtained prescription writing
authority pursuant to T.C.A. §63-19-107(2)(Al.
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(li9QID Podiatrist. A person currently licensed as such by the Tennessee Board of

Registration in Podiatry.

(l>7Q§) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2.

(li8§I) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(59.@) Radiological Technologist. A person currently certified as such by the American
Society of Radioiogical Technologists.

(OO~ Reasonably Available. Readily able to be contacted without undue effort and willing
and able to act in a timely manner considering the urgency of the patient's health care needs.
Such availability shall include, but not be limited to, availability by telephone.

(&l6--.ill Registered Nurse (R.N.). A person currently licensed as such by the Tennessee Board
of Nursing.

(92§1) Registered Record Administrator (RRA). A person currently registered as such by the
American Medical Records Association.

Shall or Must. Compliance is mandatory.

(646.2l State.A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession sUbject to the jurisdiction of the United
States.

(956--1) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(li9~ Surgical Procedure. A manual or operative method performed by a licensed medical
practitioner to treat diseases, injuries, conditions and/or deformities. (As related to
pregnancy termination, surgical procedure excludes, but is not limited to, PAP smear or
vaginal examinations, ultrasounds, amniocentesis, intramuscular injections.)

(6+6-.m Surgical Technologist. A person who works under supervision to facilitate the safe and
effective conduct of invasive surgical procedures. This individual is usually employed by a
hospital, medical office, or surgical center and supervised during the surgical procedure
according to institutional policy and procedure to assist in providing a safe operating room
environment that maximizes patient safety by performing certain tasks including, but not
limited to:

(a) Preparation of the operating room and the sterile field for surgical procedures by
preparing sterile supplies, instruments, and equipment using sterile technique;

(b) Preparation of the operating room for surgical procedures by ensuring that surgical
equipment is functioning properiy and safely; and

(c) Passing instruments, equipment or supplies to a surgeon, sponging or suctioning an
operative site, preparing and culling suture material, holding retractors, transferring but
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not administering fluids or drugs, assisting in counting sponges, needles, supplies, and
instruments, and performing other similar tasks as directed during a surgical procedure.

(98§l) Surrogate. An individual, other than a patient's agent or guardian, authorized to make
a health care decision for the patient.

(99§ID Transfer. The movement of a patient at the direction of a physician or other qualified
medical personnel when a physician is not readily available but does not include such
movement of a patient who leaves the facility against medical advice.

(1GQID Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the patient.

(71) blRiversal Qa Nal ReslJssilate On:leF. ,r" writteR aFller Ihat applies regardless af Ihe trealmeRI
settiRg aRd thai is sigRed Dy the patieRt's physisiaR whish slates thai iR the eveRI Ihe pa~eRI

slJffers saFllias ar respiFaIGFy arrest, sardiaplJlmaRaF)l reslJssitatiaR shalJld Ral De attempted.
The ~hysisiaR OFller far Ssape af TFealmeRt (~OST) farm pramlJlgated Dy the BaaFG-feF
biseRsiRg Health Care F'asililies as a maRdalaF)l farm shall seFlJe as the blRiversal QNR
assaFlliRg 19 Ihese rlJles.

(70) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment
setting and that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratory arrest. cardiopulmonary resuscitation should not be attempted.

(72) blRlJslJal EveRt. The aDlJSe af a patieRt ar aR lJRexpested aSSlJrreRSe ar assideRt IRat reslJlts
iR dealR, Iifa thraateRiRg ar seFialJs iRjlJF)I ta a patieRI IRal is Ral related la a RallJral salJf6&.Gf
IRe pa~eRl's iIIRess aF lJRderlyiRg saRdiliaR.

(73) blRlJSlJai EveRI Repart. ,A, repart farm d96igRated Dy Ihe.4epartmeRI ta De lJsed faF repartiRg
aR lJRlJslJal eveRt.

Authority: T.C.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11
2.1..1..-68-11-216, 68-11-224, 68-11-1802, 68-57-101, 68-57-102 and 68-57-105. Administrative History:
Original rule filed July 22, 1977; effective August 22, 1977. Amendment filed August 10, 1982; effective
September 9, 1982. Repeal and new rule filed June 30, 1992; effective August 14, 1992. Amendment
filed March 12, 1993; effective April 26, 1993. Repeal and new rule filed March 21, 2000; effective June
4, 2000. Amendment filed April 11, 2003; effective June 25, 2003. Amendment filed April 28, 2003;
effective July 12, 2003. Amendment filed June 16, 2003; effective August 30, 2003. Amendment filed
May 20, 2004; effective August 3, 2004. Amendments filed September 9, 2005; effective November 23,
2005. Amendment filed February 23, 2006; effective May 9, 2006. Amendment filed February 7, 2007;
effective April 23, 2007. Amendment filed February 22, 2010; effective May 23, 2010.

1200-08-10-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation, or state, county, or local government unit, or
any division, department, board or agency thereof, shall establish, conduct, operate or
maintain in the State of Tennessee any ASTC as defined, without having a license. A license
shall be issued only to the applicant named and only for the premises listed in the application
for licensure. Licenses are not transferable or assignable and shall expire annually on June
30. The license shall be posted in a conspicuous place in the ASTC.

(2) In order to make application for a license:

(a) The applicant shall submit an application on a form prepared by the department.
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CHAPTER 1200-08-10

(f) The facility shall develop and implement a system for measuring improvements in
adherence to the hand hygiene program, centrai venous catheter insertion process,
and influenza vaccination program.

(22) The ASTC shall ensure a framework for addressing issues related to care at the end of life.

(23) The ASTC shall provide a process that assesses pain in all patients. There shall be an
appropriate and effective pain management program.

(24) All health care facilities licensed pursuant to T.C.A. §§ 68-11-201, et seq. shall post the
following in the main public entrance:

(a) Contact information inciuding statewide toll-free number of the division of adult
protective services, and the number for the local district attorney's office;

(b) A statement that a person of advanced age who may be the victim of abuse, neglect, or
exploitation may seek assistance or file a complaint with the division concerning abuse,
neglect and exploitation; and

(c) A statement that any person, regardless of age, who may be the victim of domestic
violence may call the nationwide domestic violence hotline, with that number printed in
boldface type, for immediate assistance and posted on a sign no smaller than eight and
one-half inches (811,") in width and eleven inches (11") in height.

Postings of (a) and (b) shall be on a sign no smaller than eleven inches (11") in width and
seventeen inches (17") in height.

(25) "No smoking" signs or the international "No Smoking" symbol, consisting of a pictorial
representation of a burning cigarette enclosed in a red circle With a red bar across it, shall be
clearly and conspicuously posted at every entrance.

(26) The facility shall develop a concise statement of its charity care policies and shall post such
statement in a place accessible to the public.

Authority: T.CA §§4-5-202, 4-5-204, 39-17-1803, 39-17-1805, 68-11-201, 68-11-202, 68-11-204, 68
11-206, 68-11-209, 68-11-216, 68-11-268 and 71-6-121. Administrative History: Original rule filed July
22, 1977; effective August 22, 1977. Amendment filed September10, 1991; effective October 25, 1991.
Repeal and new rule filed June 30, 1992; effective August 14, 1992. Repeal and new rule filed March 21,
2000; effective June 4, 2000. Amendment filed June 18, 2002; effective September 1, 2002.
Amendment filed June 16, 2003; effective August 30, 2003. Amendment filed September 9, 2005;
effective November 23, 2005. Amendment filed April 20, 2006; effective July 4, 2006. Amendment filed
July 18, 2007; effective October 1, 2007. Amendment filed October 11, 2007; effective December 25,
2007. Amendment filed February 22, 2010; effective May 23, 2010.

1200-08-10-.05 ADMISSIONS, DISCHARGES, AND TRANSFERS.

(1) Every person admitted for care or treatment to any ASTC shall be under the supervision of a
physician licensed to practice in Tennessee. The name, address and telephone number of
the physician attending the patient shall be recorded in the patient's medical record.

(2) The above does not preclude the admission of a patient to an ASTC by a dentist or podiatrist
licensed to practice in Tennessee with the concurrence of a physician member of the medical
staff.

May, 2010 (ReVised) 16



STANDARDS FOR AMBULATORY SURGICAL TREATMENT
CENTERS

CHAPTER 1200-08-10

(Rule 1200-08-10-.05, continued)
(3) This does not preclude qualified oral and maxillo-facial surgeons from admitting patients and

completing the admission history and physical examination and assessing the medical risk of
the procedure on their patients. A physician member of the medical staff is responsible for
the management of medical problems.

(4) The facility shall ensure that no person on the grounds of race, color, national origin, or
handicap, will be excluded from participation in, be denied benefits of, or otherwise subjected
to discrimination in the provision of any care or service of the facility. The facility shall protect
the civil rights of residents under the Civil Rights Act of 1964 and Section 504 of the
Rehabilitation Act of 1973.

(5) For purposes of this chapter, the requirements for signature or countersignature by a
physician, dentist, podiatrist or other person responsible for signing, countersigning or
authenticating an entry may be satisfied by the electronic entry by such person of a unique
code assigned exclusively to him or her, or by entry of other unique electronic or mechanical
symbols, provided that such person has adopted same as his or her signature in accordance
with established ASTC protocol or rules.

(6) Each ASTC must have a written transfer agreement with a local hospital.

(7) The ASTC shall develop a patient referral system both for referrals within the facility and
other health care providers.

(8) The ASTC shall have available a plan for emergency transportation to a licensed local
hospital.

(9) The facility must ensure continuity of care and provide an effective discharge planning
process that applies to all patients. The facility's discharge planning process, including
discharge policies and procedures, must be specified in writing and must:

(a) Be developed and/or supervised by a registered nurse, social worker or other
appropriately qualified personnel;

(b) Begin upon admission;

(c) Be provided when identified as a need by the patient, a person acting on the patient's
behalf, or by the physician; and

(d) Include the likelihood of a patient's capacity for self-care or the possibility of the patient
returning to his or her pre-ambulatory surgical treatment center environment.

(10) A discharge plan is required on every patient, even if the discharge is to home.

(11) The facility must arrange for the initial implementation of the patient's discharge plan and
must reassess the patient's discharge plan if there are factors that may affect continuing care
needs or the appropriateness of the discharge plan.

(12) As needed, the patient and family members or interested persons must be taught and/or
counseled to prepare them for post-operative care.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed July 22, 1977; effective August 22, 1977. Repeal and new
rule filed June 30, 1992; effective August 14, 1992. Repeal and new rule filed March 21, 2000; effective
June 4, 2000. Amendment filed June 16, 2003; effective August 30, 2003.
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1200-08-10-.06 BASIC SERVICES.

(1) Surgical Services.

CHAPTER 1200-08-10

(a) Facilities restricted in services they provide, e.g. those that restrict services to radiation
therapy or use of local anesthetics only, may be exempted from all or part of the
requirements of this rule pertaining to laboratory services, food and dietetic services,
surgical services, and anesthesia services.

(b) If the facility provides surgical services, the services must be well organized and
provided in accordance with acceptable standards of practice. If outpatient surgical
services are offered, the services must be consistent in quality with inpatient care in
accordance with the complexity of services offered.

(c) A hospital may choose to separately license a portion of the facility as an AmbUlatory
Surgical Treatment Center; the licensure fee for such is not required.

(d) The organization of the surgical services must be appropriate to the scope of the
services offered.

(e) The operating rooms must be supervised by an experienced registered nurse or a
doctor of medicine or osteopathy.

II) bisBRsBe p~astisal RijffiBS IbP~ls) aRe sijrgisal IBStlRolo!lists 10pB~aliR!l fOam
lBGImiGiaAS}-ffiay seFVe as "SS~ij9 Rij~Ses" ijRee~ tRe sijpeFVisieR of a ~e!lisle~ee R_

(f) An ASTC may use scrub nurses in its operating rooms. For the purposes of this rule, a
"scrub nurse" is defined as a registered nurse or either a licensed practical nurse
(L.P.N.) or a surgical technologist (operating room technician) supervised by a
registered nurse who works directly with a surgeon within the sterile field. passing
instruments, sponges, and other items needed during the procedure and who scrubs
his or her hands and arms with special disinfecting soap and wears surgicai gowns.
caps. eyewear. and gloves. when appropriate.

(g) Qualified registered nurses may perform circulating duties in the operating room. In
accordance with applicable State laws and approved medical staff policies and
procedures, LPNs and surgical technologists may assist in circulatory duties under the
supervision of a qualified registered nurse who is immediateiy available to respond to
emergencies.

(h) Surgical privileges must be delineated for all practitioners performing surgery in
accordance with the competencies of each practitioner. The surgical service must
maintain a roster of practitioners specifying the surgical privileges of each practitioner.

(i) Surgical services must be consistent with needs and resources. Policies covering
surgical care must be designed to assure the achievement and maintenance of high
standards of medical practice and patient care.

OJ Surgical technologists must:

1. Hold current national certification established by the Liaison Council on
Certification for the Surgical Technologist (LCC-ST); or

2. Have completed a program for surgical technology accredited by the
Commission on Accreditation of Allied Health Education Programs (CAAHEP); or
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CHAPTER 1200-08-10

3. Have completed an appropriate training program for surgical technologists in the
armed forces or at a CAAHEP accredited hospital or CAAHEP accredited
ambulatory surgical treatment center; or

4. Successfully complete the surgical technologists LCC-ST certifying exam; or

5. Provide sufficient evidence that, prior to May 21, 2007, the person was at any
time employed as a surgical technologist for not less than eighteen (18) months
in the three (3) years preceding May 21, 2007 in a hospital, medical office,
surgery center, or an accredited school of surgical technology; or has begun the
appropriate training to be a surgical technologist prior to May 21, 2007, provided
that such training is completed within three (3) years of May 21,2007.

(k) An ASTC can petition the director of health care facilities of the department for a waiver
from the provisions of 1200-08-10-.06(1)0) if they are unable to employ a sufficient
number of surgical technologists who meet the requirements. The facility shall
demonstrate to the director that a diligent and thorough effort has been made to
employ surgical technologist who meet the requirements. The director shall refuse to
grant a waiver upon finding that a diligent and thorough effort has not been made. A
waiver shall exempt a facility from meeting the requirements for not more than nine (9)
months. Additional waivers may be granted, but all exemptions greater than twelve
(12) months shall be approved by the Board for Licensing Health Care Facilities.

(I) Surgical technologists shall demonstrate continued competence in order to perform
their professional duties in surgical technology. The employer shall maintain eVidence
of the continued competence of such individuals. Continued competence activities
may include but are not limited to continuing education, in-service training, or
certification renewal.

(m) There must be a complete history and physical work-up in the chart of every patient
prior to surgery, except in emergencies. If the history has been dictated, but not yet
recorded in the patient's chart, there must be a statement to that effect and an
admission note in the chart by the practitioner who admitted the patient.

(n) Properly executed informed consent, advance directive, and organ donation forms
must be in the patient's chart before surgery, except in emergencies.

(0) Adequate equipment and supplies must be available to the operating room suites and
to the post-operative care area;

1. Call-in system (OR)

2. Cardiac monitor

3. Pulse Oximeter

4. Resuscitator

5. Defibrillator

6. Aspirator

7. Tracheotomy set
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(Rule 1200-08-10-.06, continued)
(p) A crash cart must be available and include at a minimum the following medication and

supplies:

1. adrenalin (epinephrine) 1: 10,000 dilution; 10 ml

2. adrenalin (epinephrine) 1:1000 dilution; 1 ml

3. atropine 0.1 mg/ml

4. benadryl (diphenhydramine)

5. calcium chloride 10%; 10ml amp

6. dextrose. 50%

7. dilanlin (phentoin)

8. dopamine

9. heparin

10. inderal (proprandolol)

11. isuprel

12. lanoxin (digoxin)

13. lasix (furosemide)

14 xylocaine (lidocaine)

15. magnesium sulfate 50%

16. narcan (naloxone)

17 pronestyl (procainaimide)

18. sodium bicarbonate 50 mEq/50ml

19. solu-medrol (methylprednisolone)

20. verapamil hydrochloride

21. mazicon

22. Suction devices, endotracheal tubes, laryngoscopes, etc.,

23. Positive pressure ventilation device (e.g., Ambu) plus oxygen supply.

24. Double tourniquet for the Bier block procedure.

25. Emergency intubation equipment.

26. IV solution and IV equipment.
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(q) At ieast one registered nurse shall be in the recovery area during the patient's recovery

period.

(r) The operating room register must be complete and up-to-date.

(s) An operative report describing techniques, findings, and tissues removed or aitered
must be written or dictated immediately following surgery and signed by the surgeon.

(t) The ASTC shall provide one or more surgical suites which shall be constructed,
equipped, and maintained to assure the safety of patients and personnel.

(u) Surgical suites are required to meet the same standards as hospital operating rooms,
including those using general anesthesia.

(v) The ASTC shall have separate areas for waiting rooms, recovery rooms, treatment
and/or examining rooms.

(2) Anesthesiology Services. Anesthesia shall be administered by:

(a) A qualified anesthesiologist;

(b) A doctor of medicine or osteopathy (other than an anesthesiologist);

(c) A dentist, oral surgeon, or podiatrist who is qualified to administer anesthesia under
State law;

(d) A certified registered nurse anesthetist (CRNA); or

(e) A graduate registered nurse anesthetist under the supervision of an anesthesiologist
who is immediately available if needed.

(I) After the completion of anesthesia, patients shall be constantly attended by competent
personnel until responsive and able to summon aid. Each center shall maintain a log
of the inspections made prior to each day's use of the anesthesia equipment. A record
of all service and maintenance performed on all anesthesia machines, vaporizers and
ventilators shall also be on file.

(g) When general anesthesia and/or succinylcholine are administered, the facility shall
maintain thirty-six (36) ampules of dantrolene for injection on site. If dantrolene is
administered, appropriate monitoring must be provided post operatively.

(h) Written policies and procedures relative to the administration of anesthesia shall be
developed and approved by the Medical Staff and governing body.

(i) Any patient receiving conscious sedation shall receive:

1. continuous EKG monitoring;

2. continuous oxygen saturations;

3. serial BP monitoring at intervals no less than every 5 minutes; and

4. supplemental oxygen therapy and immediately available:
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(ii) suction;

(iii) endotracheal tube; and

(iv) crash cart.

(3) Medical Staff.

CHAPTER 1200-08-10

(a) The ASTC shall have a medical staff organized under written by-laws that are
approved by the governing body. The medical staff of the ASTC shall define a
mechanism to:

1. Assure that an optimal level of professional performance Is maintained;

2. Appoint independent practitioners through a defined credentialing process;

3. Apply credentialing criteria uniformly;

4. Utilize the current license, relevant training and experience, current competence
and the ability to perform requested privileges in the credentialing process; and

5. Provide for participation in required committees of the facility to ensure that
quality medical care is provided to the patients.

(b) Each licensed independent practitioner shall provide care under the auspices of the
facility in accordance with approved privileges.

(c) Clinical privileges shall be granted based on the practitioners' qualifications and the
services provided by the facility, and shall be reviewed and/or revised at least every
two (2) years.

(4) Nursing Service. A licensed registered nurse (R.N.) shall be on duty at all times. Additional
appropriately trained staff shall be provided as needed to ensure that the medical needs of
the patients are fully met.

(a) The ASTC shall be organized under written policies and procedures relating to patient
care, establishment of standards for nursing care and mechanisms for evaluating such
care and nursing services.

(b) A qualified registered nurse designated by the administrator shall be responsible for
coordinating and supervising all nursing services.

(c) There shall be a sufficient staffing pattern of registered nurses to provide quality
nursing care to each surgical patient from admission through discharge. Additional
staff shall be on duty and available to assist the professional staff to adequately handle
routine and emergency patient needs.

(d) The ASTC shall establish written procedures for emergency services which will ensure
that professional staff members who have been trained in emergency resuscitation
procedures shall be on duty at all times when there is a patient in the ASTC and until
the patient has been discharged.

(e) Nursing care policies and procedures shall be consistent with professionally recognized
standards of nursing practice and shall be in accordance with the Nurse Practice Act of
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the State of Tennessee and the Association of Operating Room Nurses Standards of
Practice.

(I) Staff development and training shall be provided to the nursing staff and other ancillary
staff in order to maintain and improve knowledge and skills. The educational/training
program shall be planned, documented and conducted on a continuing basis. There
shall be at least appropriate training on eqUipment, safety concerns, Infection control
and emergency care on an annual basis.

(5) Pharmaceutical Services. The ASTC must provide drugs and biologicals in a safe and
effective manner in accordance with accepted standards of practice. Such drugs and
biologicals must be stored in a separate room or cabinet which shall be kept locked at all
times.

(6) Ancillary Services. All ancillary or supportive health or medical services, including but not
limited to, radiological, pharmaceutical, or medical laboratory services shall be proVided in
accordance with all applicable state and federal laws and regulations.

(7) Radiological Services. The ASTC shall provide within the facility, or through arrangement,
diagnostic radiological services commensurate with the needs of the ambulatory surgical
treatment center.

(a) If radiological services are provided by facility staff, the services shall be maintained
free of hazards for patients and personnel.

(b) New installations of radiological equipment, and subsequent inspections for the
identification of radiation hazards shall be made as specified in state and federal
requirements.

(c) Personnel monitoring shall be maintained for each individual working in the area of
radiation. Readings shall be on at least a monthly basis and reports kept on file and
available for review.

1. Personnel - The ASTC shall have a radiologist either full-time or part-time on a
consulting basis, both to supervise the service and to discharge professional
radiological services.

2. The use of all radiological apparatus shall be limited to personnel designated as
qualified by the radiologist; and use of fluoroscopes shall be limited to
physicians.

(d) If prOVided under arrangement with an outside provider, the radiological services must
be directed by a qualified radiologist and meet state and federal requirements.

(8) Laboratory Services.

(a) The ASTC shall provide on the premises or by written agreement with a laboratory
licensed under T.CA 68-29-105, a clinical laboratory to provide those services
commensurate with the needs and services of the ASTC.

(b) Any patient terminating pregnancy in an ASTC shall have an Rh type, documented
prior to the procedure, performed on her blood. In addition, she shall be given the
opportunity to receive Rh immune globulin after an appropriate crossmatch procedure
is performed within a licensed laboratory.
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(9) Food and Dietetic Services. If a patient will be in the facility for more than four (4) hours post

op, an appropriate diet shall be provided.

(10) Environmental Services.

(a) The facility shall prOVide a safe, accessible, effective and efficient environment of care
consistent with its mission, service, law and regulation.

(b) The facility shall develop policies and procedures that address:

1. Safety;

2. Security;

3. Control of hazardous materials and waste;

4. Emergency preparedness;

5. Life safety;

6. Medical equipment; and,

7. Utility systems.

(c) Staff shall have been oriented to and educated about the environment of care and
possess knowledge and skills to perform responsibilities under the environment of care
policies and procedures.

(d) Utility systems, medical equipment, life safety elements, and safety elements of the
environment of care shall be maintained, tested and inspected.

(e) Safety issues shall be addressed and resolved.

(f) Appropriate staff shall participate in implementing safety recommendations and
monitoring their effectiveness.

(g) The building and grounds shall be suitable to services prOVided and patients served.

(11) Medical Records.

(a) The ASTC shall comply with the Medical Records Act of 1974, T.CA § 68-11-301, et
seq.

(b) A medical record shall be maintained for each person receiving medical care provided
by the ASTC and shall include:

1. Patient identification;

2. Name of nearest relative or other responsible agent;

3. Identification of primary source of medical care;

4. Dates and times of visits;

5. Signed informed consent;
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6. Pertinent medical history;

7. Diagnosis;

8. Physician examination report;

CHAPTER 1200-08-10

9. Anesthesia records of pertinent preoperative and postoperative reports including
preanesthesia evaluation, type of anesthesia, technique and dosage used;

10. Operative report;

11. Discharge summary, including instructions for self care and instructions for
obtaining postoperative emergency care;

12. Reports of all laboratory and diagnostic procedures along with tests performed
and the results authenticated by the appropriate personnel; and,

13. X-ray reports.

(c) Medical records shall be current and confidential. Medical records and copies thereof
shall be made available when requested by an authorized representative of the board
or the department.

Authority: T. G.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68, 68-11-209, 68-11-216, 68
57-101, 68-57-102, aRfi 68-57-104, and 68-57-105. Administrative History: Original rule filed July 22,
1977; effective August 22, 1977. Amendment filed September 10, 1991; effective October 25, 1991.
Repeal and new rule filed June 30, 1992; effective August 14, 1992. Repeal and new rule filed March 21,
2000; effective June 4, 2000. Amendment filed June 16, 2003; effective August 30, 2003. Amendment
filed February 23, 2006; effective May 9, 2006. Amendment filed February 23, 2007; effective May 9,
2007. Amendment filed February 22, 2010; effective May 23, 2010.

1200-08-10-.07 RESERVED.

Authority: T.G.A. §§4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original
rule filed June 30, 1992; effective August 14, 1992. Repeal and new rule filed March 4, 2000; effective
June 4, 2000. Amendment filed June 16, 2003; effective August 30, 2003.

1200-08-10-.08 BUILDING STANDARDS.

(1) The ambulatory surgical treatment center must be constructed, arranged, and maintained to
ensure the safety of the patient.

(2) The condition of the physical plant and the overall ambulatory surgical treatment center
environment must be developed and maintained in such a manner that the safety and well
being of residents are assured.

(3) No ambulatory surgical treatment center shall hereafter be constructed, nor shall major
alterations be made to existing ambulatory surgical treatment centers, or change in an
ambulatory surgical treatment center type be made without the prior written approval of the
department, and unless in accordance with plans and specifications approved in advance by
the department. Before any new ambulatory surgical treatment center is licensed or before
any alteration or expansion of a licensed ambulatory surgical treatment center can be
approved, the applicant must furnish two (2) complete sets of plans and specifications to the
department, together with fees and other information as required. Plans and specifications
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the Department of Environment and Conservation. A valid permit or other written
evidence of having complied with the Tennessee Air Pollution Control Regulations shall
be available for review, if required. Each sterilizing or disinfection cycle must contain
appropriate indicators to assure conditions were met for proper sterilization or
disinfection of materials included in the cycle, and records kept. Proper operation of
such devices must be verified at least monthly, and records of these monthly checks
shall be available for review. Waste that contains toxic chemicals that would be
volatilized by steam must not be treated in steam sterilizers. Infectious waste that has
been rendered to a carbonized or mineralized ash shall be deemed non-infectious.
Unless otherwise hazardous and subject to the hazardous waste management
requirements of the current rules of the Department of Environment and Conservation,
such ash shall be disposable as a (non-hazardous) solid waste under current rules of
the Department of Environment and Conservation.

(b) The facility may discharge liquid or semi-liquid infectious waste to the collection
sewerage system of a wastewater treatment facility which is subject to a permit
pursuant to T.CA § 69-3-101 et seq., provided that such discharge is in accordance
with any applicable terms of that permit andlor any applicable municipal sewer use
requirements.

(c) Any health care facility accepting waste from another state must promptly notify the
Department of Environment and Conservation, county and city public health agencies,
and must strictly comply with all applicable local, state and federal regulations.

(9) The facility may have waste transported off-site for storage, treatment, or disposal. Such
arrangements must be detailed in a written contract, available for review. If such off-site
location is located within Tennessee, the facility must ensure that it has all necessary State
and local approvals, and such approvals shall be available for review. If the off-site location
is within another state, the facility must notify in writing all pUblic health agencies with
jurisdiction that the location is being used for management of the facility's waste. Waste
shipped off-site must be packaged in accordance with applicable Federal and State
reqUirements. Waste transported to a sanitary landfill in this state must meet the
requirements of current rules of the Department of Environment and Conservation.

(10) Human anatomical remains which are transferred to a mortician for cremation or burial shall
be exempt from the requirements of this subparagraph. Any other human limbs and
recognizable organs must be incinerated or discharged (following grinding) to the sewer.

(11) All garbage, trash and other non-infectious wastes shall be stored and disposed of in a
manner that must not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, be constructed of easily cleanable material and be kept on elevated
platforms.

Authority: T. C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule flied July 22, 1977; effective August 22, 1977. Amendment flied
July 3, 1984; effective August 1, 1984. Repeal and new rule flied June 30, 1992; effective August 14,
1992. Repeal and new rule flied March 21, 2000; effective June 4, 2000. Amendment flied June 16,
2003; effective August 30, 2003. Amendment flied September 9, 2005; effective November 23, 2005.

1200-08-10-.11 RECORDS AND REPORTS.

(1) The Joint Annual Report of Ambulatory Surgical Treatment Centers shall be filed with the
department. The forms are furnished and mailed to each ASTC by the department each year
and the forms must be completed and returned to the department as required.
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CHAPTER 1200-08-10

(2) The facility shall report information contained in the medical records of patients who have
cancer or pre-cancerous or tumorous diseases as provided by existing regulations. These
reports shall be sent to the Cancer Reporting System of the department on a quarterly
schedule no later than six (6) months after the date of the diagnosis or treatment.

(3) The ASTC shall report to the department each case of communicable disease detected in the
center. Repeated failure to report communicable diseases shall be cause for revocation of
an ASTC's license.

.(4) YR~s~al eveRts sllall be fepGFles by llle laGilily IG llle QepaFlmeRI GI Healill iR a mfmal
sesigRes by Ille QepaFlmeRI willliR seveR (7) b~siRess gays Glllle gale GIIlle iseRlifiGaliGR GI
Ille ab~se GI a palieRI Gf aR ~RexpeGles GGG~rreRGe Gf aGGigeRI lllal fes~lls iR gealll, lila
IllfealeRiRg Gf sefiG~s iRj~ry IG a palieRI.

(a) Tile mllGwiRg fepfeseRI GifG~mslaRGeS Illal GG~lg fes~1l iR aR ~R~s~al eveRIlllal is aR
~RexpeGles GGG~ffeRGe Gr aGGkleRI res~lliRg iR gealll, lila IllrealeRiRg Gf seriG~s iRj~f)'

IG a palieRI, RGI felaleg IG a Rat~ral GG~fSe GI llle palieRl's illRess Gf ~RseflyiRg

GGRsiliGR. Tile GifG~mslaRGeS Illal GG~ls res~1l iR aR ~R~s~al eveRI iRGI~se, b~l afe RGI
Iimiles IG:

1. mesiGaliGR erfGrs;

2. aspiraliGR iR a RGR iRI~baleg palieRI felales IG GGRsGiG~slmGsefale segaliGR;

4. 'IGI~me G'/erlGas leasiRglG p~lmGRary esema;

J. iRlfavasG~laf Gaillelef relales eveRls iRGI~siRg ReGresis Gf iRleGliGR feq~iriRg

fepair Gr iRlfa'/aSG~laf Gaillelef relales pRe~mGIIlGrax;

, 5.

9.

biGGS IfaRSI~siGR reaGliGRS, ~se GI \'IreRg lype GI biGGS aRslGf seli'/ef)' GI biGGS
~e WfGRg palieRI;

periGperali'lelperipreGeg~ral felales GGmpIiGaliGR(s) Illal GGG~r \'IillliR 46 IlGl/R;-Qf
Ille GpefaliGR Gr Ille pfGGeg~re, iRGI~siRg a preGeg~fe wlliGIl res~lls iR aRy Rew
GeRlral Re~fGlGgiGaI sefiGil Gr aRy Rew periplleral Re~fGlGgiGal seliGilwil1l mGIGf
weakRess;

7. b~fRS GI a SeGGRS Gr Illifg gegfee;

6. lalls fes~lliRg iR-fadiGiGgJGally preveR IraGI~fes, s~llll~fal Gf epig~ral Ilemalema,
Gerebral GGRI~siGR, Ifa~maliG s~baraGIlRGis llemGrfllage, aRsler iRleFRai trallma;
b~1 sGes RGI iRGI~se fraGI~res fes~lliRglrem palllGIGgiGal GGRsiliGRs;

Q. pfGGeg~re felaleg iRGiseRIs, fegarsless GI setliRg aRs 'IIillliR IlliFly (Jll) says GI
llle preGeS~feaRs iRGI~ges reagmissiGRS, wlliGIl iRGI~ge:

(i) preGes~re felales iRj~ry req~iriRg repair Gr remGval GI aR GfgaR;

(ii) llemGrfllage;

(iii) sisplaGemeRI, migfaliGR Gf bfeakage GI aR implaRI, seviGe, graft Gr sfaiR;

(i~') pGsl Gperalive WG~RS iRIaGliGR mllGY/iRg GleaR Gr GleaRIGGRlamiRaleg Gase;
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(Rule 1200-08-10-.11, continued)
('I) any ~lAexpecteg operation or reoperation related to the primary procedl:lre;

(Viii) ciFCl:Imcision;

(ix) incorrect procedure or incorrect treatment that is invasive;

(x) wrong patient/wrong site surgical procedl:lre;

(xi) unintentionally retained foreign body;

(xii) loss of limb or organ, or Impairment of limb if the impairment is present at
discharge or for at least two (2) weeks after occurrence;

(xiii) criminal acts;

(xiv) sl:Jicide or attempted sl:Jicide;

<*v) elopement from the facility;

(x-vi) infant abdl:Jction, or infant discharged to the wrong family;

(xvii) adl:Jlt abduction;

(XViii) rape;

(xix) patient altercation;

(xx) patient abuse, patient neglect, or misappropriation of resident/patient
flIndsi-

(XXi) restraint related incidents; or

(XXii) poisoning occurring within the facility.

(b) Specific incidents that might result in a disruption of the delivery of health care ser....ices
at the facility shall also be reported to the department, on the unusual event form,
within seven (7) days after the facility learns of the incident. These specific incidents
include the following:

1. strike by the staff at the facility;

2. external disaster impacting the facility;

J. disruption of any seF\'ice ,..ital to the continued safe operation of the facility or to
the health and safety of its patients and personnel; and

4. fires at the facility which dismpt the provision of patient care seF\'ices or cause
harm to patients or staff, or which are reported by the facility to any entity,
including but not limited to a fire department, charged with preventing fires.
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(Rule 1200-08-10-.11, continued)
(G) j;er AealtA serviGes wevided iR a 'AernB" sBlling, eRly--lllGse ~nllsllaHw8l\l&-aGlually

witRessed er kRewR by tAB pBrsen deli'/ering ABaltA GarB sBrvisBS are rBqllirBd Ie bB
reperted.

(d) WitAiR wrty (40) days ef tAB idBRtifisatieR ef tAe eVBRl, lAB fasility sAall filB wilA lAB
dBpartrneRI a GerrestivB aslieR repert wr lAB IlRllsllal BI/BRI rBpertBd Ie tAB dBpartrnBRI.
TAB dBpartrn~ppreval ef a GerrBslivB ".slieR RBpert will takB iRle seRsidBralieR
wABIABr tAB fasility IltilizBd aR-aRalysis iR idBRlifyiRg tAB rnesl basis er sallsal faGlllf(&)
lAal IlRdBrliB '/ariatiaR iR pBrfarrnaRGe IBadiRg te lAB IlRlls~al BVBRI by (a) dBtBrrni!liRg
lAB prexirnalB Ga~SB af IAe IlRllsllal B\IBRt, (b) aRalyziRg tAB syslBrns aRd presBssBs
iRvelvBd iR lAB IlRllsllal BVBRI, (G) idBRlifyiRg pessible GernrneR GaIlSBS, (d) idBRlifyiRg
peleRlial irnprovBrnBRts. aRd (B) idBRlifying rnBasllrBs af BffBstivBRBss. TAB s(3FFBsli'.'B
aslieR rBpert sAall BitABr: (1) BxplaiR wAy a sarreGlivB aslieR repert is Rei RBsBssary; er
(2) delailtAB astieRs lakBR Ie GerrBsl aRY Brrer idBRlifiBd IAat GeRtriblllBd Ie tAB IlRllsllal
BVBRt er iRsidBRI, lAB dalB lAB serrBslieRs WBre irnplBrnBRled, Aew lAB fasility will
pre\'BRIIAB Brror !fern rBsllrriRg iR lAB MllrB aRd wllG-wili rneRiler lAB irnplBrneRlalieR ef
lIla-GGFFGGtivB aslie~

(B) TAB departrnBRI sAall approvB iR '...'riliRg, IAe serrBGti'/B aslieR rBpert if lAB dBparlrnBRI
is satisfiBd tAal tAB se_slivB aslieR plaR approprialely addressBs BFFers IAal
seRtriblltBd Ie lAB IlRllsllal BVBRt aRd lakBs lAB RBsBssary slBps te prB\'BRt lAB
rBSllrrBRSB ef IAe Brrers. If tAB dBpartrnBRI fails te apprellB lAB serrBGlive aslieR rBpert,
tABR lAB dBpartrnBRt sAall previdB IAe fasilily witA a Iisl ef astieRs IAal lAB dBpartrnBRI
beliBlIBs arB RBsBssary te addrBss tAB Brrers. TAB fasility sAall bB effBred aR iRferrnal
rnBBliRg \VitA IAe GernrnissieRBr er tAB GernrnlssieRBF's rBprBsBRlalivB Ie allBrnpl te
resel'/B aRY disagrBBrneRI eVBr tAB serrBslillB astieR rBpert. If tAB dBpartrnBRI aAd-#la
faGilily fail te agrBB eR aR apprepriale Gerrestille aGtieR plaR, IABR lAB fiRal
deterrniRatieR eR tAe adBqllasy ef IAe GerrBslille astieR repert sAall be rnade by IAe
ileard after a seRlesled Gase AeariRg.

(f) TAe elleRI repert reviewed er eblaiRed by lAe departrnBRt sAall be seRfideRlial aRd Rei
suIljeslle dissellef)', sllbpeBRa er legal sernplllsieR wr release Ie aRY perseR er BRtily,
A8f-SIIaliiAe repeft-bB adrnissible in aRY civil er adrnirlislratiO/e preseBdiRg elABr IAaR a
dissipliRary preseediRg by IAe-GBpartrneRI er IAe apprepriale regllialery beard. TAB
repert is Rei disGellerable er adrnissible iR aRY Givil er adrniRistrali\'e aslieR exsepllAal
iRwFFRalieR iR aRY SIlSA reperl rnay be IraRsrnilled Ie aR appropriate regllialery agBRsy
Aa'/iRg jllrisdislieR wr disGipliRary er IiseRse saRstieRs agaiRstlAe irnpasled fasility. TAe
deparlrneRI rnllsl reO/eal IlpeR reqllest ils awareRess IAal a spesifis ellBnl er iRsidBRt
Aas bBBR rBperlBd.

(g) TAB departrnBRt SRall-RallB assBss Ie fasilily reserds as allBwBd iR Titl~B, GAapler 11,
Pari 3. TAe departrneRt rnay Gepy aRY pertieR ef a fasilily rnBdisal rBserd reialiRg Ie IAe
reperlBd elleRt IlRIBSS elABlwise preAibiled by rlliB er slaMe. TAis sBslien deBS Rei
sAangB er affestlAB privilBgB aRd seRfidBRlialily prellidBd by T.GA §li3 li 21 Q.

(A) TAe departrneRI, iR dellelepiRg lAB IlRllsllal e'/eRI reperl wrrn, sAali eslablisA aR BlIBRt
eSSllrreRSB Gage tAal salegerizes elleRls er spesifis iRsideRls by tAB exarnples sel wrtA
abel/B iR (a) aRd (b). If aR e'/eRI er spesifis iRsidBRI fails Ie Gerne witAiR IABse
_pla&;-il-sllall be classifIed as 'etAeF" witA tAB fasility explaiRiRg lAB fasls rBlatBd Ie
tAe elleRt er iRsideRt.

(i) TAis dees Ret presllldB tAB dBparlrneRI frern IlsiRg iRwrrnatieR eblaiRBd IlRdBr IABse
rilles iR a dissipliRary astieR GernrnenGBd agaiRsl a fasility, er frern lakiRg a dissipliRary
astieR agaiRsl a fasilily. Ner deBS tAis presllldB lAB dBpartrnent «ern sAariRg SIlSA
iRferrnatieR wilA aRY apprepriate ge'/erRrnenlal ageRsy sAarged by wderal er stale law
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witll Feg~latsl)' sveFsigllt sf tile facility. HsweveF, all s~cll iRfsFmatisR m~st at all times
Ga--mailllaiR8G--aS cSRfiGeRtial-aRd--AGl--aYailallle ts tile ~~lllic. ~ail~F9 ts Fe~srt aR
~R~s~al e'leRt, s~llmit a cSFFeclilJe actisR F9~srt, SF csm~ly wi~laR sf cSFFectisR as
F9q~iFeG lleF9iR may lle gF9~RGS fSF Gisci~liRal)' actisR ~~Fs~aRtts T.GA §66 11 2117.

(j) TIle aflecteG ~atieRt aRG!sF tile ~atieRrs family, as may lle a~~Fs~Fiate, sllall alss lle
RstifieG sf tile e'/eRt SF iRciGeRtlly tile facility.

(k) O~FiRg tile SeCSRG q~arteF sf eacll yeaF, tile Oe~artmeRt sllall ~FGviGe tile IlsaFG aR
aggFegate Fe~srt s~mmaFiziRg lly ty~e tile R~mlleF sf ~R~s~al eveRts aRG iRciGeRts
Fe~srteG lly facilities ts tlle-GepaRmeRt fuF tile ~FeS9GiRg caleRGaF yeaF.

(I) Tile [)e~artmeRtsllall wSFk witil F9~FeseRtatives sf facilities s~llject ts tllese F~les, aAG
stlleF iRteFesteG ~arties, ts Gel/els~ FecsmmeRGatisRs ts im~F9ve tile ssliectisR aRG
assimilalisR sf s~ecific aggFegate llealtll caFe Gata til at, if kASWR, 'IIs~IG tFack llealtll
GaFe tFeRGS sveF time aRG iGeRtity system wiGe ~FGlllems fSF llFSaGeF 'l~ality

im~F9VemeRl. Tile gsaI sf s~cll FecsmmeRGatisRs slls~IG lle ts lletteF cssFGiRate tile
csllectisR sf s~cll Gata, ts aRalyze tile Gata, ts iGeRtity ~steRtial ~F9lllems aRG ts wSFk
witll facilities ts Gevels~ llest ~Factices ts F9meGY iGeAlifleG ~F9lllems. Tile OepartmeAt
sllall ~Fe~aFe aRG iss~e a Fe~srt FegaFGiRg s~cll FeCSmmeRGaliem;.,

(4) The ASTC shall report all incidents of abuse, neglect and misappropriation to the
Department of Health in accordance with T.CA § 68-11-211.

(5) The ASTC shall report the following incidents to the Department of Health in accordance with
T.CA § 68-11-211.

(al Strike by staff at the facility;

(b) External disasters impacting the facility;

Icl Disruption of any service vital to the continued safe operation of the ASTC or to the
health and safety of its patients and personnel; and

(d) Fires at the ASTC that disrupt the provision of patient care services or cause harm to
the patients or staff, or that are reported by the facility to any entity, including but not
limited to a fire department charged with preventing fires.

(li§) The ASTC shall retain legible copies of the following records and reports which shall be
retained in the facility, shall be maintained in a single file, and shall be made available for
inspection during normal business hours to any patient who requests to view them for thirty
six (36) months following their issuance:

(a) Local fire safety inspections;

(b) Local building code inspections, if any;

(c) Fire marshal reports;

(d) Department licensure and fire safety inspections and surveys;

(e) Department quality assurance surveys, including follow-up visits, and certification
inspections, if any;
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(Rule 1200-08-10-.11, continued)
(I) Federal Health Care Financing Administration surveys and inspections, if any;

(g) Orders of the Commissioner or Board, if any;

(h) Comptroller of the Treasury's audit reports and finding, if any; and,

(i) Maintenance records of all safety equipment.

Authority: T.e.A. §§4-5-202, 4-5-204, 68-1-1004, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11
209, 68-11-210, 68-11-211, 68-11-213, and 68-11-216. Administrative History: Original rule filed July
22, 1977; effecfive August 22, 1977. Amendmenf filed September 10, 1991; effecfive Ocfober 25, 1991.
Repeal and new rule filed June 30, 1992; effecfive August 14, 1992. Repeal and new rule filed March 21,
2000; effecfive June 4, 2000. Amendment filed Apri/11, 2003; effecfive June 25, 2003.

1200-08-10-.12 PATtENT RIGHTS.

(1) Each patient has at least the following rights:

(a) To privacy in treatment and personal care;

(b) To be free from mental and physical abuse. Should this right be violated, the facility
must notify the department within five (5) business days and the Tennessee
Department of Human Services, Adult Protective Services immediately as required by
TC.A. § 71-6-101 et seq;

(c) To refuse treatment. The patient must be informed of the consequences of that
decision, the refusal and its reason must be reported to the physician and documented
in the medical record;

(d) To refuse experimental treatment and drugs. The patient's or health care decision
maker's written consent for participation in research must be obtained and retained in
his or her medical record;

(e) To have their records kept confidential and private. Written consent by the patient
must be obtained prior to release of information except to persons authorized by law. If
the patient lacks capacity, written consent is required from the patient's health care
decision maker. The ambulatory surgical treatment center must have policies to
govern access and duplication of the patient's record;

(I) To have appropriate assessment and management of pain; and

(g) To be involved in the decision making of all aspects of their care.

(2) Each patient has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment (inciuding resuscitative services). This right of self
determination may be effectuated by an advance directive.

Authority: T. G.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed July 22, 1977; effecfive August 22, 1977. Repeal and new
rule filed June 30, 1992; effecfive August 14, 1992. Repeal and new rule filed March 21, 2000; effecfive
June 4, 2000. Amendment filed June 18, 2002; effecfive September 1, 2002. Amendmenf filed
Sepfember 9, 2005; effecfive November 23, 2005.

1200-08-10-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECIStON-MAKING.
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(1) Pursuant to this Rule, each ambulatory surgical treatment center shall maintain and establish
policies and procedures governing the designation of a health care decision-maker for
making health care decisions for a patient who is incompetent or who lacks capacity,
including but not limited to allowing the withholding of CPR measures from individual
patients. An adult or emancipated minor may give an individual instruction. The instruction
may be oral or written. The instruction may be limited to take effect only if a specified
condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the patient could
have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the patient
could have made while having capacity.

(3) The advance directive shall be in writing, signed by the patient, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the patient by blood, marriage, or adoption and wouid not be entitled to any portion of the
estate of the patient upon the death of the patient. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the patient lacks capacity, and ceases to be effective
upon a determination that the patient has recovered capacity.

(5) A lasilily shall use Ihe mamjatal')' ad'/aAse diFesti'le faFm Ihal meels the Fe'lUiFemeAIs al Ihe
TeAAessee Health Cafe QesisiaAs Asl aAd has beeA develalled aAd issued by Ihe llaaFd far
biseAsiAll Health Cafe j;asilities.

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facilities.

(6) A determination that a patient lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the patient's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the patient's best interest. In determining the
patient's best interest, the agent shall consider the patient's personal values to the extent
known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the patient's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.
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(11) Any living will, durable power of attorney for health care, or other instrument signed by the

individual, complying with the terms of Tennessee Code Annotated, Tille 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Tille 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A patient having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

(13) A patient having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a patient who is an adult or
emancipated minor if and only if:

1. the patient has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a patient who lacks capacity, the patient's surrogate shall be identified by
the supervising health care prOVider and documented in the current clinical record of
the facility at which the patient is receiving health care.

(d) The patient's surrogate shall be an adult who has exhibited special care and concern
for the patient, who is familiar with the patient's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the patient's spouse, unless legally separated;

2. the patient's adult child;

3. the patient's parent;
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4. the patient's adult sibling;

5. any other adult relative of the patient; or

CHAPTER 1200-08-10

6. any other adult who satisfies the requirements of 1200-08-1 0-.13(16)(d).

(f) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the patient shall be eligible to serve as the patient's
surrogate.

(g) The following criteria shall be considered in the determination of the person best
quaiified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the patient or in
accordance with the patient's best interests;

2. The proposed surrogate's regular contact with the patient prior to and during the
incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the patient during his or her illness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with
health care providers for the purpose of fUlly participating in the decision-making
process.

(h) If the patient lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-10-.13(16)(c) thru 1200-08-10-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the patient after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
patient's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.

(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

OJ A surrogate shall make a health care decision in accordance with the patient's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the patient's best interest. In determining the patient's best interest,
the surrogate shall consider the patient's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the patient may make all health care
decisions for the patient that the patient could make on the patient's own behalf, except
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that artificial nutrition and hydration may be withheld or withdrawn for a patient upon a
decision of the surrogate only when the designated physician and a second
independent physician certify in the patient's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the patient is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-1 0-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the patient's treating health care
provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the patient by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the patient's individual instructions and may not revoke
the patient's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a patient lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
the patient's current clinical record and communicate the determination to the patient, if
possible, and to any person then authorized to make health care decisions for the patient.

(19) Except as provided in 1200-08-10-.13(20) thru 1200-08-10-.13(22), a health care provider or
institution providing care to a patient shall:

(a) comply with an individual instruction of the patient and with a reasonable interpretation
of that instruction made by a person then authorized to make health care decisions for
the patient; and
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(b) comply with a health care decision for the patient made by a person then authorized to

make health care decisions for the patient to the same extent as if the decision had
been made by the patient while having capacity.

(20) A health care provider may decline to compiy with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the patient or to a person then authorized to
make health care decisions for the patient.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-10-.13(20) thru 1200-08-10-.13(22) shall:

(a) promptly so inform the patient, if possible, and any person then authorized to make
health care decisions for the patient;

(b) provide continuing care to the patient until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the patient or person then authorized to make health care decisions for the
patient refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the patient to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a patient has the same rights as the patient to request, receive, examine,
copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) complying with a health care decision of a person apparently having authority to make
a health care decision for a patient, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.
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(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to

discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(26) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a patient in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

(a) The Physisians O~de~ la~ Ssalle al Trealmenl (POST) la~m, a mandata~ le~m meeling
Ihe Ilrovisiens al the "'ealth Ca~e gesisian Asl and allllFeved by the Baa~d la~

Usensing "'eallh Care Fasililies, shall be used as Ihe Universal ga Nal Resussilale
Order by all--faGijities. ,A, universal da nal resussilale arder (gNRl may be used by a
Ilhysisian lar his/her llali8Rl-wilh wham he/sRe Ras a IlRysisian/llatienl relatiansRill, bill
ooIy;-

1. \'IilR IRe sansenl al IRe Ilalienl; er

:1. il IRe Ila~enl is a minar er is atRerwise insallable al making an inlarmed daGisiGR
Fe!J3rding sansenl la~ SUSR an arde~, ullan IRe ~equesl al and witR tRe sansenl al
IRe agenl, sU~Fegate, a~ alRe~ Ile~san aulRa~ized la sansenl an IRe Ilalient's
beRal1 under tRe Tennessee "'ealtR Ca~e gesisians ,A,sl; a~

J. il IRe Ilatienl is a mina~ ar is atRe~wise insaJl3ble al making an inle~med48GisiGR

~egarding sansenl lar SUSR an arder and IRe agenl, surFegale, ar alRer Ilersan
autRarized la sansenl an IRe Ilatient's beRal1 under IRe Tennessee "'eallR Care
gesisians Asl is nal reasanably available, IRe Ilhysisian determines IRal IRe
Ilro'/isian al sardiallulmanary resussita~an '....auld be sanlraF)' ta aGGellled
medisal slandards.

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient: or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act: or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonablv available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.
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(b) If the patient is an adult who is capable of making an informed decision, the patient's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the patient is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the patient be resuscitated by the person authorized to consent on the patient's behaif
shall revoke a universal do not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

(e) II a llerSeA wilR a YAiversal de Ael resYssilale arder is lraAslerred lrem eAe l1ealll1 sare
tasilily Ie aAGlller l1eanl1 sar&-fasilily, tile l1eanR sare lasility iAilialifl!l-ll1e lraAsler sl1all
semmYAisale tile exisleAse el IRe YAiversai de Ael resYssilate erder te 1l1e reseiviAg
lasility Ilrier Ie IRe traAsler. TRe lraAslerriAg !asilily sl1all assyre Illal a sellY et 1l1e
YAiversal de Ael resyssilate erder assemllaAies Ille llalieAI iA IraAsller! te tile resei'/iAg
l1eanl1 sare tasility. UlleA admissieA, tile reseiviAg !asility-&llall make tile YAiversal de
Ael resYssilate erder a Ilar! et tRe llatieAt's reserd.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initialing the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make
the Universal Do Not Resuscitate Order a part of the individuai's record. The POST
form promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(f) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a patient in the event
of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.

Authority: TC.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed June 22, 1992; effective August 6,
1992. Repeal and new rule filed March 21, 2000; effective June 4, 2000. Amendment filed April 28,
2003; effective July 12, 2003. Repeal and new rule filed September 9, 2005; effective November 23,
2005. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-10-.14 DISASTER PREPAREDNESS.

May, 2010 (Revised) 44



RULES
OF

TENNESSEE DEPARTMENT OF HEALTH
BOARD FOR LICENSING HEALTH CARE FACILITIES

CHAPTER 1200-08-11
STANDARDS FOR HOMES FOR THE AGED

TABLE OF CONTENTS

1200-08-11-.01
1200-08-11-.02
1200-08-11-.03
1200-08-11-.04
1200-08-11-.05
1200-08-11-.06
1200-08-11-.07
1200-08-11-.08

Definitions
Licensing Procedures
Disciplinary Procedures
Administration
Admissions, Discharges and Transfers
Personal Services
BUilding Standards
Life Safety

1200-08-11-.09
1200-08-11-.10
1200-08-11-.11
1200-08-11-.12

1200-08-11-.13
1200-08-11-.14

Infectious and Hazardous Waste
Records and Reports
Resident Rights
Policies and Procedures for Health Care
Decision-Making
Disaster Preparedness
Appendix i

1200-08-11-.01 DEFINITIONS.

(1) Activities of Daily Living (ADL's). Those personal functional activities which indicate an
individual's independence in eating, dressing, personal hygiene, bathing, toileting, and
moving from one place to another.

(2) Adult. An individual who has capacity and is at least 18 years of age.

(3) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

(4) Aged. A person who is fifty-five (55) years of age or older.

(5) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

(6) AmbUlatory resident. A resident who is physically and mentally capable under emergency
conditions of finding a way to safety without physical assistance from another person. An
ambUlatory resident may use a cane, wheelchair or other supportive device and may require
verbal prompting.

(7) Board. The Tennessee Board for Licensing Health Care Facilities.

(8) Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a resident to make health care decisions while having the
capacity to do so. A resident shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a resident shall have the burden of proving lack of
capacity.

(9) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to restore
or support cardiopulmonary function in a resident, whether by mechanical devices, chest
compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual
or mechanical ventilators or respirations, defibrillation, the administration of drugs and/or
chemical agents intended to restore cardiac and/or respiratory functions in a resident where
cardiac or respiratory arrest has occurred or is believed to be imminent.
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(10) Commissioner. The Commissioner of the Tennessee Department of Heailh or his or her
authorized representative.

(11) CarreGtive AGtiaR PlaRIRepart. A repart ~Ied l'Iitlltlle departmeRtlly tile !aGility alter repartiRg
aR uRusual eveR!. Tile repart must GaRsist at tile fellawiRg:

(a) tile aGtiaR(s) implemeRted ta preveRt tile reaGGUrreRGe at tile uRusual eveRt,

(Il) tile time frames far llle aGtiaR(s) ta Ile implemeRted,

(G) tile persaR(s) desigRated ta implemeRt aRd maRiler the aGtiaR(s), aRd

(d) tile strategies tar tile measuremeRts at etteGtit/eRess ta Ile estalllislled.

(~11) Department. The Tennessee Department of Health.

(-1,112) Designated Physician. A physician designated by an individual or the individual's
agent, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of designation or if the designated physician is not reasonably available, a
physician who undertakes such responsibility.

(44j]) Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and controi of the minor's parents.

(~li) Emergency. Any situation or condition which presents an imminent danger of death or
serious physical or mental harm to residents.

(-W.1&l Emergency responder. A paid or volunteer firefighter, law enforcement officer, or other
public safety official or volunteer acting within the scope of his or her proper function under
law or rendering emergency care at the scene of an emergency.

(4+1§) Evacuation Capability. The ability to either evacuate the building or move to a point of
safety.

(48lll Guardian. A judicially appointed guardian of conservator having authority to make a
health care decision

(-1-91!!) Hazardous Waste. Materials whose handling, use, storage, and disposal are governed
by local, state, or federal regulations.

(2Gj]) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.CA 32-11-103(5)

(~ZQ) Health care decision. Consent, refusal or consent or withdrawal of consent to heailh
care.

(~£1) Health Care Decision-maker. In the case of a resident who lacks capacity, the
resident's health care decision-maker is one of the follOWing: the resident's heailh care agent
as specified in an advance directive, the resident's court-appointed guardian or conservator
with healthcare decision-making authority, the resident's surrogate as determined pursuant to
Rule 1200-08-11-.12 or T.CA 33-3-220, the designated physician pursuant to these Rules or
in the case of a minor child, the person having custody or legal guardianship.

Health Care Institution. A heaith care institution as defined in T.CA 68-11-1602.
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(:1423) Health Care Provider A person who si licensed, certified or otherwise authorized or
permitted by the laws of this state to administer heailh care in the ordinary course of business
or practice of a profession.

(:!5f1) Holding Out to the Public. Advertising or soliciting the public through the use of
personal, telephone, mail or other forms of communication to provide information about
services provided by the facility.

(2925) Home for the Aged. A home represented and held out to the general public as a home
which accepts primarily aged persons for relatively permanent, domiciliary care with primarily
being defined as 51 % or more of the population of the home for the aged. It provides room,
board and personal services to four (4) or more nonrelated persons. The term home includes
any building or part thereof which provides services as defined in these rules.

(:!+g§) Home for the Aged Resident. A person who is ambUlatory and who requires
permanent, domiciliary care but who will be transferred to a licensed hospital, licensed
nursing home or licensed assisted care living facility when health care services are needed
which must be provided in such other facilities.

(:!lIllJ Incompetent. A resident who has been adjudicated incompetent by a court of
competent jurisdiction and has not been restored to legal capacity.

(:Ml28) Individual instruction. An individual's direction concerning a health care decision for the
individual.

(3Q29) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

(:>-1-30) Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(~.:ll) Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(33m Medically Inappropriate Treatment Resuscitation efforts that cannot be expected either
to restore cardiac or respiratory function to the resident or other medical or surgical
treatments to achieve the expressed goals of the informed resident. In the case of the
incompetent resident, the resident's representative expresses the goals of the resident

(3433) N.F.P.A. The National Fire Protection Association.

(JaM) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the heailh and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such liVing will shall not be deemed "patient abuse" for purposes of these rules.

(J9.:lli) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency or instrumentality, or any other legal or
commercial entity.
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(3+36) Personal Services. Those services that are rendered to residents who need

supervision or assistance in activities of daily living. Personal services must include
protective care of the resident, responsibility for the safety of the resident when in the facility,
daily awareness of the resident's whereabouts and the ability and readiness to intervene if
crises arise. Personal services do not include nursing or medical care.

(31137) Personally Informing. A communication by any effective means from the resident
directly to a health care provider.

(3938) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2

(4Q~ Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency services personnel providers, or entities acting within the usual course of their
professions, and other emergency responders.

(444-..ill Reasonably Available. Readily able to be contacted without undue effort and willing
and able to act in a timely manner considering the urgency of the resident's health care
needs. Such availability shall include, but not limited to, availability by telephone.

(4:14--D Responsible Attendant. The person designated by the licensee who remains awake to
provide personal services to the residents.' In the absence of the licensee, the responsible
attendant is responsible for ensuring the home complies with all rules and regulations.

(<13m Secured Unit. A facility or distinct part of a facility where the residents are intentionally
denied egress by any means.

(444~ Shall or Must. Compliance is mandatory.

(454--1) State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United States.

(494--0 Supervising Heath Care Provider. The designated physician or, if there is no designated
physician otthe designated physician is not reasonably available, the health care provider who
has undertaken primary responsibility for an individual's health care.

(414...§) Surrogate. An individual, other that a resident's agent or guardian, authorized to make a
health care decision for the resident.

(434-.l) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in prOViding health care to the resident.

(49) YRivorsal Q9 N9t RosusGilato Ornor. ,6. writtoR 9rdor tAat applios regardless 9f tAO troatmeAl
sottiRg aRd tAat is sigRod by tAo patioRt's pAysiGiaR WRiGR statos tRat iR tRo OVORt tAo patioRt
suffors GarniaG 9r rospiraleFY arrest, Garni9pulm9Rary resusGitati9R sR9uld R9t bo attomptod.
TRO PRysiGiaR Ordor fer SG9pO 9f TroatmoRt (POST) ferm promulgatod by tAo B9ard fer
biGORsiRg HoaltA Caro F:aGilitios as a maRdalery ferm sRall sorvo as tRo YRivorsal Q~IR

aGG9rdiRg t9 tRoso rulos.

(48) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment
setting and that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratorv arrest, cardiopulmonary resuscitation should not be attempted.

(all) YRusual E'/oRI. TAO abuso of a patioRt 9r aR URoxpoGtod 9GGUFrORGO or aGGidoRttAat results
iR doatA, life tAreatoRiRg or sori9US iRjury t9 a patioRttAat is R9t rolatod t9 a Ratural Gours9-Gf
tAo patioRt's iliRoss or uRdorlyiRg G9Rditi9R.
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(51) b1Rwswal EveRt Repert. A repert fsrA'! eesi!jRalee by t~e eepartA'!eRt Ie be wsee fer repertiR!j
aR wRwswal eveRt.

Authority: T.G.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11
207, 68-11-209, 68-11-210, 68-11-211, 68-11-213, 68-11-216, 68-11-224, and 68-11-1802.
Administrative History: Original rule filed June 21, 1979; effective August 6, 1979. Amendment filed
August 16, 1988; effective September 30, 1988. Amendment filed January 30, 1992; effective March 15,
1992. Amendment filed December 7, 1993; effective February 20, 1994. Repeal and new rule filed July
27, 2000; effective October 10, 2000. Amendment filed April 11, 2003; effective June 25, 2003.
Amendment filed April 28, 2003; effective July 12, 2003.Amendment filed September 8, 2006; effective
November 22, 2006. Amendment filed February 7, 2007; effective April 23, 2007. Amendment filed
February 23, 2007; effective May 9, 2007

1200-08-11-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation, or any state, county or local government
unit, or any division, department, board or agency thereof shall establish, conduct, operate,
or maintain in the State of Tennessee any home for the aged without having a license. A
license shall be issued to the person or persons named and for the premises listed in the
application for licensure. Licenses are not transferable or assignable and shall expire
annually on June 30th. The license shall be conspicuously posted in the facility.

(2) In order to make application for a license:

(a) The applicant shall submit an application on a form prepared by the department.

(b) Each applicant for a license shall pay an annual license fee based on the number of
beds as follows:

1. Less than 6 beds $ 300.00

2. 6 to 24 beds, inclusive $ 800.00

3. 25 to 49 beds, inclusive $ 1,000.00

4. 50 to 74 beds, inclusive $ 1,200.00

5. 75 to 99 beds, inclusive $ 1,400.00

6. 100 to 124 beds, inclusive $ 1,600.00

7. 125 to 149 beds, inclusive $ 1,800.00

8. 150 to 174 beds, inclusive $ 2,000.00

9. 175 to 199 beds, inclusive $ 2,200.00

For homes for the aged of two hundred (200) beds or more the fee shall be two
thousand four hundred dollars ($2,400.00) plus two hundred dollars ($200.00) for each
twenty-five (25) beds or fraction thereof in excess of one hundred ninety-nine (199)
beds. The fee shall be submitted with the application or renewal and is not refundable.

(c) The issuance of an application form is in no way a guarantee that the compieted
application will be accepted or that a license will be issued by the department.
Residents shall not be admitted to the home until a license has been issued.
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waste that has been rendered to carbonized or mineralized ash shall be deemed non
infectious. Unless otherwise hazardous and sUbject to the hazardous waste
management requirements of the current rules of the Department of Environment and
Conservation, such ash shall be disposable as a (non-hazardous) solid waste under
current rules of the Department of Environment and Conservation.

(b) A facility may discharge liquid or semi-liquid infectious waste to the collection sewerage
system of a wastewater treatment facility which is subject to a permit pursuant to
T.CA §§ 69-3-101, et seq., provided that such discharge is in accordance with any
applicable terms of that permit and/or any applicable municipal sewer use
requirements.

(c) Any health care facility accepting waste from another state must promptly notify the
Department of Environment and Conservation, county, and city public health agencies,
and must strictly comply with all applicable local, state and federal regulations.

(9) The facility may have waste transported off-site for storage, treatment, or disposal. Such
arrangements must be detailed in a written contract, available for review. If such off-site
location is located within Tennessee, the facility must ensure that it has all necessary State
and local approvals, and such approvals shall be available for review. If the off-site location
is within another state, the facility must notify in writing all public health agencies with
jurisdiction that the location is being used for management of the facility's waste. Waste
shipped off-site must be packaged in accordance with applicable federal and state
requirements. Waste transported to a sanitary landfill in this state must meet the
requirements of current rules of the Department of Environment and Conservation.

(10) Human anatomical remains which are transferred to a mortician for cremation or burial shall
be exempt from the requirements of this rule.

(11) All garbage, trash and other non-infectious waste shall be stored and disposed of in a
manner that must not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, constructed of easily-cleanable material, and shall be kept on elevated
platforms.

Authority: T.C.A. §§4-5-202 through 4-5-206, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rule filed June 21, 1979; effective August 6, 1979. Repeal and new
rule filed July 27, 2000; effective October 10, 2000.

1200-08-11-.10 RECORDS AND REPORTS.

(1) An individual resident file shall be maintained for each resident in the home. Personal
information shall be confidential and shall not be disclosed, except to the resident, the
department and others with written authorization from the resident. These files shall be
retained for one (1) year after the resident is transferred or discharged. The resident file shall
include:

(a) Name. Social Security Number, veteran status and number. marital status, age, sex,
previous address and any health insurance provider and number, inclUding Medicare
and Medicaid numbers;

(b) Name, address and telephone number of next of kin, legal guardian and any other
person identified by the resident to contact on hislher behalf;

(c) Name, address and telephone number of any person or agency providing additional
services to the resident;
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(d) Date of admission, transfer, discharge and any new forwarding address;

(e) Name and address of the resident's preferred physician, hospital, pharmacist, assisted
care living facility and nursing home, and any other instructions from the resident to be
followed in case of emergency;

(f) Record of all monies and other valuables entrusted to the home for safekeeping, with
appropriate updates;

(g) Health information including all current prescriptions, major changes in resident's habits
or health status, results of physician's visits, and any health care instructions; and

(h) A copy of the admission agreement signed and dated by the resident.

(2) URllsllal e\'eRls sl1all lle repaRed lly 1l1e faGilily la Ille blepartmeRI al ~ealll1 iR a fermal
desi!!Red lly Ille blepaRmeRI will1iR seveR (7) IlllsiRess days al Ille dale al Ille ideRliflGaliaR al
1l1e allllse al a palieRI ar aR llReXpeGled aGGllrreRGe ar aGGideRI Illal reslliis iR deall1, lile
II1realeRiR!! ar serialls iAjllry la a palieRI.

(a) Tile lallawiR!! represeRI GirGllmslaRGeS 1l1al Gallid resllil iR aR llRllsllal eveRlll1al is aA
llReXpeGled aGGllrreRGe ar aGGideRI reslllliR!! iR deall1, life Il1realeRiR!! ar serialls iAjllf)'
la a palieRI, Ral relaled la a Raillral GallrSe al Ille palieRl's iIIRess ar llRderlyiR!!
GaRdiliaR. Tile GirGllmslaRGeS Illal Gallid resllil iR aR llRllsllal eveRI iRGlllde, lllli are Ral
limiled la:

1. mediGaliaR errors;

2. aspiraliaR iR a RaR iRIllllaled palieRI relaled la GaRsGialls/maderale sedaliaR;

J. iRlravaSGlllar Gall1eler relaled e'JeRls iRGllldiR!! ReGrosis ar iRleGliaR reqlliriR!!
repair ar IRlravaSGlllar Gall1eler relaled pRellmall1arax;

4. vaillme averlaad leadiR!! la plllmaRary edema;

5. lllaad IraRslllsiaR reaGliaRS, llse al IVreR!! Iype al lllaad aRd/ar delivery al iliaad
la Ille WreR!! palieRl;

6. periaperallve.'peripraGedllral relaled GampliGallGR(s) 1l1al aGGllr will1iR 48 l1allrs al
Ille aperaliaR ar 1l1e preGedllre, iRGllldiR!! a praGedllre wl1iGI1 resllils iR aRy Rew
GeRlral Rellrala!!iGal deflGil ar aRy Rew peripl1eral Rellrola!!iGal deflGil will1 malar
weakRess;

7. llllrRs al a seGaRd ar Illird degre&;

8. falls reslllliR!! iR radialaglGally preveR IraGlllreS, slllldllral ar epidllral l1emaloma,
Gerellral GaRlllSiaR, IrallmaliG sllllaraGI1Raid l1emarrl1age, aRd!ar iRlemal lrallma,
lllli Gees Ral iRGlllde IraGlllreS reslllliRg lrom pall1alagiGal GaRdiliaRs;

9. preGedllre relaled iRGideRls, regardless al selliRg aRd \'Iill1iR 1l1irly (JO) days al
Ille preGedllre aRd iRGllldes readmissiaRs, wl1iGI1 iRGl1oIGa;

(i) preGedllre relaled iRjllF)' reqlliriRg repair ar remaval al aR argaR;

(ii) l1emarrl1age;

May, 2010 (Revised) 25



STANDARDS FOR HOMES FOR THE AGED CHAPTER 1200-08-11
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(iii) displacement, migration or breakage of an implant, device, gmft or drain;

(iv)

(vi)

(Vii)

('Jiii)

post opemtive wound infection follO'....ing clean or cleantcontaminated case;

any unexpected operation or reoperation related to the primary procedllre;

hysterectomy in a pregnant Ifloman;

ruptllred lIterus;

circl:lmcision;

lInintentionally retained foreign body;

incorrect procedllre or incorrect lreatment that is invasivei(ix)

H(XH-)-w'N'KroH'lng-patient/wrong site surgical procedllre;

(Xi)

(Xii) loss of limb or organ, or impairment of limb if the impairment is present at
discharge or for at least two (2) IJleeks after occurrence;

(xiii) criminal acts;

(xiv) sllicide or attempted sllicide;

(xv) elopement from the faciUtyT

(xvi) infant abdllction, or infant discharged to the wrong family;

(Xliii) adllit abdllclion;

(xviii) mp&T

(xix) patient altercation;

(xx) patient abllse, patient neglect, OF misappropriation of resident/patient
~

(XXi) restmint related incidents; or

(XXii) poisoning occurring 'Nithin the facility.

(b) Specific incidents that might resllit in a disrl:lption of the delivery of health care services
at the facility shall also be reported to the department, on the ",n",sllal event form,
within seven (7) days after the facility learns of the incident. These specific incidents
include the follo.....ing:

1. strike by tl:le staff at the facility;

2. external disaster impacting the facility;

J. disAlptiGn of any service vital to the continlled safe opemtion of the facility or to
the-health and safety of its patients and personnel; aM
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4. tiFes at IRS taGillty WRiGR disr~pt IRS pro'JisieA et patisAI Gars ssrviGes er Ga~ss

Rarm te patisAls er staff, er WRiGR ars rspeRsd lly tRs taGilily te aAy sAtily,
iAGllJdIA!lIl~1 Aet limitsd Ie a ~rs dspaRmsAt, GRaF!Jsd witR prsvsAIIA!l ~rss.

(G) J:'er RsallR ssrviGSS previdsd iA a "Rems" sstliA!l, eAly tRess ~A~s~al SVSAtS aGlllaIiy
witAssssd er kAeWA lly tRs psrseA dsllvsrlA!l RsallR GaFe ssrviGSS ars rsq~lrsd Ie lls
rspeRed.

(d) WitRIA ferly (40) days et IRS IdsAti~GatieA et tRs svsAt, IRS !aGility sRall ~Is witR IRS
dspaRmsAt a GerreGtivs aGIleA rspeR fer tRs ~A~s~al SVSAt rspeRsd te IRS dapaRmsAt
TRs dspaRmsAl's appreval et a CerrsGtivs .4\l;lleA RspeR will laks iAte GeAsldsralieA
wRstRsr tRs !aGilily ~tilizsd aA aAalysis iA IdsAlifyiA!l IRS mest llasiG er Ga~sal taGler(s)
IRat ~Adsrlis varialieA iA psrfermaAGS IsadlA!l te tRs ~A~s~al SVSAt lly (a) dstsrmlAiA!l
IRS proxlmats Ga~ss et tRs ~A~s~al svsAI, (ll) aAalyziA!l IRS syslsms aAd preGsssss
iAvel'.'sd iA IRS ~A~s~al svsAt, (G) idsAlifyiA!l pessillis Ge_lH>a~SSS, (d) idsAlifyiA!l
pelsAllal imprevsmsAts, aAd (s) IdsAlifylA!l msas~rss et sffaGlivSASSS. TRs GeFF6Gl~

aGtieA rspeR sRall sllRsr: (1) sxplaiA wRy a GerFeGtivs aGlieA rspeR Is Aet ASGSSsary; er
(2) dstaillRs aGtieAs taksA Ie GerrsGt aAy srrer idsAlitisd tRal GeAtrill~tsd te tRs ~A~s~al

S'JSAt er iAGidsAt, tRs dats tRs GerrSGtieAs wsrs ImplsmsAtsd, Rew IRS taGilily will
pFeVSAt IRS srror trom FeG~FfiA!l iA IRS M~rs aAd wRe 1'1111 meAlier IRS implsmsAtalleR et
IRS GerFeGti'.'s aGtieA plaR.

(s) TIls dspaRmsAt sRall appF8vs iA writiR!l, IRS GerrsGlivs aGtieA rspeR it IRS dsparlmsAI
i&-£allstlsd IRal IRS GerrsGtlvs aGlieR plaA appropriatsly addrsssss srrers IRal
GeAlrill~tsd te tRs ~A~s~al-avaAl aRd takss IRS ASGSSsary stsps Ie prsvsAI IRS
rSG~rrSAGS ef IRS srrers. If IRS dspaRmsRl-fails-tG-appreV&-llls GerrsGlivs aGlieR rspeR;
tR8A-lIls dspaRmsAI sRall provids IRa-faGilily wilR a list ef aGtleA&-ll:lal IRS dsparlmsRt
Ilslis'JSS ars ASGSSsary te addrsss tRs srrors. TIls faGilily sRall lls effsrsd aA iAfermal
msstiR!l witR tRs CemmissieAsr er IRS CemmissieAsr's FeprsssAlali'Js Ie attsmpt Ie
rsselvs aAy disa!lrSSmsAt evsr tRs GerrsGtivs aGlieA rspeR. If tRs dspaRmsRt aA4-ll1a
/aGilily !ail te a!lrss eA aA appF8priats GerrsGti\'s aGlieA plaA. tRsA tRs ~Aal

dstsrmiAalieA eA tRs adsq~aGY ef IRS GerrsGllvs aGlieA FepeR sRall lls mads lly IRS
Ileard aftsr a GeAtsstsd Gass RsariA!l.

(I) TRS SVSAt rspeR rsviswsd er elltaiAsd lly tRs dspaRmsAI sRall lls GeAfideIltial aAd ReI
6\llljSGt te dlsGe'Jsry, s~bpesRa er IS!lal Gemp~lsieA ter rslsass te aAy psrseA er sAlily,
Rer sRalllRs rspeR lls admissillis iA aRy Givll er admiRislrativs pF8GssdiR!l etRsr tRaR a
disGipliAary preGssdiA!l lly tRs dspaRmsAI er tRs apprepriats Fe!l~laler'j lleard. TIls
rspeR is Aet disGevsrallls er admissillis iA aAy Givll er admiAistrativs aGlieA SXGSptlRal
iRfermalieA iA aAy S~GR rspeR may lls traAsmittsd te aA appreprlats rS!l~latery a!lsAGY
Ra'JiA!l j~risdiGtieA fer disGipliAary er liGBASS saRGtieRs a!laiAst IRS impaGtsd faGilily. TIls
dspaRmsAt m~st rsvsal ~peA rsq~sst its awarSASSS tRat a SpSGmG SVSRt er iAGidsAI
Ras IlssA FepeRed.

(!l) TIls dspaRmsAt sRall Ra'Js aGGSSS te !aGility rSGerds as alle.....sd iA Tills 68, CRaplsr 11,
PaR J. TIls dspaRmsAt may Gepy aAy peRieA ef a !aGilily msdiGal rSGerd rslatiA!J--llHlla
rspeRsd SVSAt ~Alsss etRsrwlss proRlllitsd lly r~ls er stat~ls. TRis SSGtieR dess Ael
Gl:IaA!lS er affsGt tRs privil8!Js aRd GeR~dsAliality pF8vldsd lly T.C."'•. §6J 6 219.

(R) TRs dspaRmsAt. iA dsvslepiR!l IRS ~A~s~al s'JSAI rspeR ferm, sRall sstalllisR aA sVSAI
eGG~rrSAGS Geds IRat Ga18!lerizss SVSAtS er spsGifiG iAGidsAts lly tRs sxamplss ssl feRR
allevs iA (a) aAd (ll). It aA S'JSRt er spsGiflG iAGidsAt fails Ie Gems 'NIlRiA tRsss
sxamplss, it sRall lls Glassi~sd as "eIRsr" wllR IRS taGility sxplalAiA!l IRS faGts rslataQ-ta
IRS SVSAt er iAGidsA!. .
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(i) Tl1is daes Rat pFeslllQe tile departmeRt Imm IlsiRg iRIQFmatiaR aota/Red IlRdeF tl1ese

Fllles iR a dissipliRary aslioR sammsRsed agaiRst a lasility, aF Imm lakiRg a dissiplillal'y
astiaR agaiRsl a !asility. NaF dass til is pFsslllds tile departmsRI Imm sl1aFiRg SliGh
iRlaFmatioR witil aRy appmpFiats gavsFRmsRtal agsRsy sl1aFgsd oy IadsFal aF stats law
witl1 Fsglliatafy a'/sFsigl1t altl1s !asility. HawsvsF, all sllsl1 iRfeFmatiaR mllst at all timss
os maiRtaiRsd as saR~dsRlial aRd Rot <P/ailaols ta tl1s pllblis. Failllre ta FSPOrt aR
IlRllsllal S'/sRt, sllomit a saFFsstil/e astiaR Fspart, aF samply witl1 a plaR al saFFsstioR as
FS'1llired I1sFeiR may os grellRds feF dissipliRary asliaR pllFsllaRt ta T.GA §liB 11 2Q7.

ij) Tl1s allsslsd palisRl--aRlllGHAs patisRt's lamily, as may os apprepFiats, sl1all als~
Retmed altl1s s'/SRI OF iRsidSRt oy tl1s laGiIity.

(k) QIlFiRg ths sssaRd qllartsF al sasl1 ysaF, ths QspartmsRt sl1all prel/ids tile BaaFd aR
aggregats Fspart sllmmaFiziRg oy typs tl1s RllmoeF al IlRllsllal svsRtS aRd iRsidsRts
repartsd oy !asilitiss ta Ille QspartmsRtfeF tl1s pFsssdiRg salsRdaF ysaF.

(I) TAs QspartmsRt sl1all-wGFk witl1 repressRlalil/ss al!asilitiss soojsstta Il1sss FIlIB&,-aM
all1sF iRtSFSSled partiss, ta dSl/slap FssammsRdatiaR&--te----imprel/s Ills sallBGlioR-aRG
assimilatiaR al spssilis aggFsgate I1saltl1 saFS data 111at, il kRawR, \'Iallid tFask l1ealt1l
saFe tFSRds al/SF tims aRd idsRtily systsm wide pmolsms feF oreadSF qllalily
imprel/emsRI. Tl1s gaal al sllsl1 FssammsRdatiaRs sl1allld be la bSttSF saaFdiRats tl1s
salisshaR al sllsl1 dala, la aRalyzs tl1s data, to idsRtily palsRtial pmolsms aRd 10 \'IaFk
witl1 !as/liliss la dSl/slap osst pFastisss la Fsmsdy idsR@SG pFablsms. TAs QspartmsRt
sRall pFspaFs aRd issllS a Fspart regardiRg sllsl1 FssammsRdatiaRs.

(2) The RHA shall report all incidents of abuse, neglect, and misappropriation to the Department
of Health in accordance with T.CA § 68-11-211.

(3) The RHA shall report the following incidents to the Department of Health in accordance with
TCA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the ASTC or to the
health and safety of its patients and personnel; and

(d) Fires at the ASTC that disrupt the provision of patient care services or cause harm to
the patients or staff, or that are reported by the facility to any entity, including but not
limited to a fire department charged with preventing fires

(~ Legible copies of the following records and reports shall be retained in the facility, shall be
maintained in a single file, and shall be made available for inspection during normal business
hours for thirty-six (36) months following their issuance. Each resident and each person
assuming any financial responsibility for a resident must be fully informed, before admission,
of their existence in the home and given the opportunity to inspect the file before entering into
any monetary agreement with the facility.

(a) Local fire safety inspections;

(b) Local building code inspections, if any;

(c) Department licensure and fire safety inspections and surveys;
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(d) Orders of the Commissioner or Board, if any; and

(e) Maintenance records of all safety equipment.

CHAPTER 1200-08-11

Authority: TG.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-11
210, 68-11-211, and 68-11-213. Administrative History: Original rule filed June 21, 1979; effective
August 6, 1979. Amendment filed February 26, 1985; effective March 28, 1985. Amendment filed August
16, 1988; effective September 30, 1988. Repeal and new rule filed July 27, 2000; effective October 10,
2000. Amendment filed Apri/11, 2003; effective June 25, 2003. Amendment filed December 23, 2009;
effective March 23, 2010.

1200-08-11-.11 RESIDENT RIGHTS. Each resident has at least the tollowing rights:

(1) To privacy in treatment and personal care;

(2) To be tree tram mental and physical abuse. Should this right be violated, the tacility must
notify the department within five (5) working days. The Tennessee Department of Human
Services, Adult Protective Services shall be notified immediately as required in 1.C.A. § 71-6
103;

(3) To refuse treatment. The resident must be informed of the consequences of that decision,
and the refusal and its reason must be reported to the physician and documented in the
resident's record;

(4) To have his or her file kept confidential and private. Written consent by the resident must be
obtained prior to release of information except to persons authorized by law;

(5) To be fully informed of the Resident's Rights, of any policies and procedures governing
resident conduct, any services available in the home and the schedule of all fees for all
services;

(6) To participate in drawing up the terms of the admission agreement, including providing for the
resident's preferences for physician care, hospitalization, assisted liVing facility care, nursing
home care, acquisition of medication, emergency plans and funeral arrangements;

(7) To be given thirty (30) days written notice prior to transfer or discharge, except when ordered
by any physician because a higher level of care is required;

(8) To voice grievances and recommend changes in policies and services of the home with
freedom from restraint, interference, coercion, discrimination or reprisal. The resident shall be
informed of procedures for registering complaints confidentially and to voice grievances;

(9) To manage his or her personal financial affairs, including the right to keep and spend his or
her own money. If the resident requests assistance from the home in managing his or her
personal financial affairs, the request must be in writing and may be terminated by the
resident at any time. The home must separate such monies from the home's operating funds
and all other deposits or expenditures, submit a written accounting to the resident at least
quarterly, and immediately return the balance upon transfer or discharge. A current copy of
this report shall be maintained in the resident's file maintained by the licensee;

(10) To be treated with consideration, respect and fUll recognition of his or her dignity and
individuality;

(11) To be accorded privacy for sleeping and for storage space for personal belongings;
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(12) To have free access to day rooms, dining and other group living or common areas at
reasonable hours and to come and go from the home, unless such access infringes upon the
rights of other residents or unless the resident is admitted to the secured unit;

(13) To wear his or her own clothes, to keep and use his or her own toilet articles and personal
possessions;

(14) To send and receive unopened mail;

(15) To associate and communicate privately with persons of his or her choice, including receiving
visitors at reasonable hours;

(16) To participate or to refuse to participate in community activities, including cultural,
educational, religious, community service, vocational and recreational activities;

(17) To not be required to perform services for the home. The resident and licensee may mutually
agree, in writing, for the resident to perform certain activities or services as part of the fee for
his or her stay; and,

(18) To execute, modify, or rescind a Living Will.

Authority: T. C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rule filed June 21, 1997; effective August 6, 1979. Amendment filed
August 16, 1988; effective September 30, 1988. Repeal and new rule filed July 27, 2000; effective
October 10, 2000.
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1200-08-11-,12 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1 )

(2)

(3)

(4)

(5)

(5)

(6)

(7)

(8)

(9)

(10)

Pursuant to this Rule, each home for the aged shall maintain and establish policies and
procedures governing the designation of a health care decision-maker for making health care
decisions for a resident who is incompetent or who lacks capacity, including but not limited to
allowing the withholding of CPR measures from individual residents, An adult or
emancipated minor may give an individual instruction. The instruction may be oral or written.
The instruction may be limited to take effect only if a specified condition arises,

An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the resident
could have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the
resident couid have made while having capacity.

The advance directive shall be in writing, signed by the resident, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the resident by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the resident upon the death of the resident. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the resident lacks capacity, and ceases to be
effective upon a determination that the resident has recovered capacity.

A facility shall ~se the maAaataPj aavaAce airective form that meets the req~iremeAts al the
TeAAessee Health Care l)ecisiaAs Act aAa has !JeeA aeve!Gpea aAa iss~ea !Jy the Ilaara for
biGeRsiAg Health Care ~aGililie&.

A facility may use any advanced directive form tha't meets the reguirements of the
Tennessee Health Care Decisions Act or has been developed and issued by the Board for
Licensing Health Care Facilities.

A determination that a resident lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

An agent shall make a health care decision in accordance with the resident's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the resident's best interest. In determining the
resident's best interest, the agent shall consider the resident's personal values to the extent
known.

An advance directive may include the individual's nomination of a court-appointed guardian,

A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident 01 this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the resident's residence.

No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.
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(11) Any living will, durable power of attorney for health care, or other instrument signed by the

individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A resident having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

(13) A resident having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annUlment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a resident who is an adult or
emancipated minor if and only if:

1. the resident has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a resident who lacks capacity, the resident's surrogate shall be identified
by the supervising health care provider and documented in the current clinical record of
the facility at which the resident is receiving health care.

(d) The resident's surrogate shall be an adult who has exhibited special care and concern
for the resident, who is familiar with the resident's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, be given in order of descending preference for
service as a surrogate to:

1. the resident's spouse, unless legally separated;

2. the resident's adult child;

3. the resident's parent;

4. the resident's adult sibling;
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5. any other adult relative of the resident; or

CHAPTER 1200-08-11

6. any other adult who satisfies the requirements of 1200-08-11-.12(16)(d).

(I) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the resident shall be eligible to serve as the resident's
surrogate.

(g) The following criteria shall be considered In the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the resident or in
accordance with the resident's best interests;

2. The proposed surrogate's regular contact with the resident prior to and during the
incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the resident during his or her illness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with
health care providers for the purpose of fUlly participating in the decision-making
process.

(h) If the resident lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-11-.12(16)(c) thru 1200-08-11-.12(16)(g) is reasonably available, the
designated physician may make health care decisions for the resident after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
resident's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, infiuence, or responsibility.

(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

Ul A surrogate shall make a health care decision in accordance with the resident's
indiVidual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the resident's best interest. In determining the resident's best interest,
the surrogate shall consider the resident's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the resident may make all health care
decisions for the resident that the resident could make on the resident's own behalf,
except that artificial nutrition and hydration may be withheld or withdrawn for a resident
upon a decision of the surrogate only when the designated physician and a second
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independent physician certify in the resident's current clinical records that the provision
or continuation of artificiai nutrition or hydration is merely prolonging the act of dying
and the resident is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-11-.12(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the resident's treating health care
provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the resident by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the resident's individual instructions and may not revoke
the resident's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian
for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a resident lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
the resident's current clinical record and communicate the determination to the resident, if
possible, and to any person then authorized to make health care decisions for the resident.

(19) Except as provided in 1200-08-11-.12(20) thru 1200-08-11-.12(22), a health care provider or
institution providing care to a resident shall:

(a) comply with an individual instruction of the resident and with a reasonable
interpretation of that instruction made by a person then authorized to make health care
decisions for the resident; and

(b) comply with a health care decision for the resident made by a person then authorized
to make health care decisions for the resident to the same extent as if the decision had
been made by the resident while having capacity.
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(20) A health care provider may decline to comply with an individual instruction or health care

decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a poiicy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the resident or to a person then authorized to
make health care decisions for the resident.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that deciines to comply with an individual instruction or
health care decision pursuant to 1200-08-11-.12(20) thru 1200-08-11-.12(22) shall:

(a) promptly so inform the resident, if possible, and any person then authorized to make
health care decisions for the resident;

(b) provide continuing care to the resident until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the resident or person then authorized to make heaith care decisions for the
resident refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the resident to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a resident has the same rights as the resident to request, receive,
examine, copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) complying with a health care decision of a person apparently having authority to make
a health care decision for a resident, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.
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(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medicai care from a resident in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

(a) The PhysisiaAs OFdeF feF Ssepe ef TFealmeAI (POST) feFm, a maAdaleFY feFm meeliAg
Ihe pF9visieAs ef Ihe Health CaFe gesisieA Asl aAd appFGved by Ihe ileaFd feF
biseAsiAg Health CaFe f'asililies, shall be llsed as Ihe UAiveFsal ge Nel Resllssilale
OFdeF by all fasililies. A llAiveFsal de Ael Fesllssilale eFdeF (gNRj may be llsed by a
physisiaA feF hisJheF palieAI wilh whem heJshe has a physlsiaAlpalieAI FelaooAship, bill
GAly;.

1. wilh Ihe seAseAI ef Ihe palieAI; eF

2. if Ihe palieAI is a miAeF eF is elheFwise iAsapable ef makiAg aA iAfeFmed desisieA
FegaFdiAg seAseAI feF sllsh aA eFdeF, llpeA IhB-fBllllesl ef aAd wilh Ihe seAseAI ef
Ihe ageAI, SIlFF9gale, e~lheF peF6eA alllheFi;zed Ie seAseAI eA Ihe palieAl's
behalf llAdeF Ihe TeAAessee Heallh CaFe gesisieAs AsI; eF

J. if IhB-f*llieAI is a miAeF eF is elReFwise iAGapable ef makiAg aA iAfeFmed desisieA
fB!l<IrdiAg seAseAI fer sllsh aA erder aAd Ihe ageAI, sllrFegale, er elher perseR
alliheri;zed Ie seAseAI eA Ihe palieAl's behalf llAder Ihe TeAAessee Health CaFe
QesisieAs Asl is Ael reaseAably available, Ihe physisiaA delermiAes Ihal Ihe
pFG'JisieA ef saFdieplllmeAary resllssilalieA wellid be seAlrary Ie assepled
medical slaAdard&

(al The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities. may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient: or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the reguest of and with the consent of
the agent. surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act: or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent. surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(b) If the resident is an adult who is capable of making an informed decision, the resident's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the resident is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
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the resident be resuscitated by the person authorized to consent on the resident's
behalf shall revoke a universal do not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

(e) II a persaR witll a IlRi"ersal sa Rat resllsGitate arser is traRsferres tram aRe Ilealtll Gare
!aGility ta aRatller Ilealtll Gara !aGility, tile Ilealtll Gare !aGility iRitiatiRll tile traRsler sllall
GammllRiGate tile existeRGe al llle IlRivefsal sa Rat resllsGilate arGer ta tile reGei"iRll
!aGility priar ta tile traRsfer. TIle traRsferriRll laGility sllall assllre tilat a Gapy al tile
IlRi"ersal sa Rat rasllsGitate arGer aGGampaRies tile resiseRt iR traRspart ta tile
reGei"iRg Ilealtll Gare !aGility. YpaR asmissiaR, tile reGeiviRg laGility sllall make tile
IlRi"ersal sa Rat resll£Gitale-Grser a part al tll9-f68illelll's reGars.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility. the health care facility initiating the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring faciiity shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission. the receiving facility shall make
the Universal Do Not Resuscitate Order a part of the individual's record. The POST
form promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(f) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a resident in the
event of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed June 22, 1992; effective August 6,
1992. Repeal and new rule filed July 27, 2000; effective Oclober 10, 2000. Amendment filed April 28,
2003; effective July 12, 2003. Amendment filed September 8, 2006; effective November 22, 2006.
Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-11-.13 DISASTER PREPAREDNESS.

(1) The administration of every facility shall have in effect and available for all supervisory
personnel and staff, written copies of the following required disaster plans for the protection
of all persons in the event of fire and other emergencies for evacuation to areas of refuge
andlor evacuation from the building. A detailed log with staff signatures of training received
shall be maintained. All employees shall be trained annually as required in the following plans
and shall be kept informed with respect to their duties under the plans. A copy of the plans
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(1) Administrator. An individual appointed by a governing body who is responsible for the day to
day management of the hospice program.

(2) Adult. An individual who has capacity and is at least 18 years of age.

(3) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

(4) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

(5) Bereavement Counseling. Counseling services provided to the patient's or resident's family
both prior to and after the patient's or resident's death.

(6) Bereavement Counselor. An individual who has at least a bachelor's degree in social work,
counseling, psychology, pastorai care, or specialized training or experience in bereavement
theory and counseling.

(7) Board. The Tennessee Board for Licensing Health Care Facilities.

(8) Capacity. An individual's ability to understand the significant benefits, risks, and aiternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a patient or resident to make heaith care decisions while
having the capacity to do so. A patient or resident shall be presumed to have capacity to
make a health care decision, to give or revoke an advance directive, and to designate or
disqualify a surrogate. Any person who challenges the capacity of a patient or resident shall
have the burden of proving lack of capacity.

(9) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopulmonary functions in a patient or resident, whether by mechanical devices, chest
compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manuai
or mechanical ventilations or respirations, defibrillation, the administration of drugs and/or
chemical agents intended to restore cardiac and/or respiratory functions in a patient or
resident where cardiac or respiratory arrest has occurred or is believed to be imminent.

May, 2010 (Revised) 1



STANDARDS FOR RESIDENTIAL HOSPICES CHAPTER 1200-08-15

(Rule 1200-08-15-.01, continued)
(10) Certified Master Social Worker. A person currently certified as such by the Tennessee Board

of Social Worker Certification and Licensure.

(11) Clinical Note. A written and dated notation containing a patient or_resident assessment,
responses to medications, treatments and services, and/or any changes in condition signed
by a health team member who made contact with the patient or resident.

(12) Co·mmissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(13) Competent. A patient or resident who has capacity.

(14) Core Services. Services consisting of nursing, medical social services, physician services
and counseling services.

(15) CafFeGtilJe AGliaR PlaRIRepart. A repart filed •....ith the-QepartmeRt by the faGilily aller repartiRg
aR ~R~s~al eveR!. The repart m~st GaRsist af-llle-fGllGwiAlF

(a) the aGliaR(s) implemeRted ta pre'JeRtlhe reaGG~rreRGe af the ~R~s~al eveRt,

(b) the lime frames fer the aGtiaR(s) ta be implem8fllBlI-;

(G) the persaR(s) desigRated ta implemeRt aRd maRitar the aGtiaR(s), aAll

(d) the strategies fer the meas~remeRts af effeGti'JeRess ta be established.

(4615) Department. The Tennessee Department of Health.

(~1ill Designated Physician. A physician designated by an individual or the individual's
agent, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of a designation or if the designated physician is not reasonably available,
a physician who undertakes such responsibility.

(-la1ll Dietitian. A person currently licensed as such by the Tennessee Board of
Dietitian/Nutritionist Examiners. Persons exempt from licensure shall be registered with the
American Diabetics Association pursuant to T.CA §63-25-204.

(~1ID Do Not Resuscitate (DNR) Order. An order entered by the patient's or resident's
treating physician in the patient's medical records which states that in the event the patient or
resident suffers cardiac or respiratory arrest, cardiopulmonary resuscitation should not be
attempted. The order may contain limiting language to allow only certain types of
cardiopulmonary resuscitation to the exclusion of other types of cardiopulmonary
resuscitation.

(:!Q19) Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

(2-1-20) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or
other public safety official or volunteer acting within the scope of his or her proper function
under law or rendering emergency care at the scene of an emergency.

(~21) Guardian. A judicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(2J22) Hazardous Waste. Materials whose handling, use, storage, and disposal are governed
by local, state, or federal regulations.
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(2423) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in TCA § 32-11-103(5).

(2a~ Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.

(:!e~ Health Care Decision-maker. In the case of a patient or resident who lacks capacity,
the patient's or resident's health care decision-maker is one of the following: the patient's or
resident's health care agent as specified in an advance directive, the patient's or resident's
court-appointed guardian or conservator with health care decision-making authority, the
patient's or resident's surrogate as determined pursuant to Ruie 1200-08-15-.13 or T.CA
§33-3-220, the designated physician pursuant to these Rules or in the case of a minor child,
the person having custody or legal guardianship.

Health Care Institution. A health care institution as defined in TCA § 68-11-1602.

(2327) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

(:Ml;@ HIV Resident. An individual who is in need of domiciliary care and who has been
diagnosed and certified in writing by a licensed physician as being HIV (human
immunodeficiency virus) positive.

(:lQ~ Home Care Organization. As defined by TCA § 68-11-201 "home care organization"
provides home health services, home medical equipment services or hospice services to
patients on an outpatient basis in either their regular or temporary place of residence.

(3-1-30) Home Health Aide/Hospice Aide. A person who has completed a total of seventy-five
(75) hours of training which included sixteen (16) hours of clinical training prior to or during
the first three (3) months of employment and who is qualified to provide basic services,
including simple procedures as an extension of therapy services, personal care regarding
nutritional needs, ambulation and exercise.

(a:!;ll) Hospice Care Clinical Coordinator. A person identified as being responsible for the
clinical management of all aspects of a hospice program. The hospice clinical coordinator
must have at least one (1) year of supervisory experience in hospice or home health care
and be either a licensed physician or a registered nurse.

(33;g) Hospice Patient. An individual who:

(a) Has been diagnosed as terminally ill;

(b) Has been certified in writing by a physician to have an anticipated life expectancy of six
(6) months or less; and,

(c) Has voluntarily requested admission to, and been accepted by a licensed hospice.

(3433) Hospice Services. A coordinated program of care, under the direction of an identifiable
hospice administrator, which provides palliative and supportive medical and other services to
hospice patients and their families. Hospice services shall be provided twenty-four (24) hours
a day, seven (7) days a week.
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(3534) Incompetent. A patient or resident who has been adjudicated incompetent by a court

of competent jurisdiction and has not been restored to legal capacity.

(3&35) Individual instruction. An individual's direction concerning a health care decision for the
individual.

(3+36) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

(JIlm Involuntary Transfer. The movement of a patient or resident without the consent of the
resident, the resident's legal guardian, next of kin or representative, with required notification
to the appropriate agencies.

(3938) Licensed Clinical Social Worker. A person currently licensed as such by the
Tennessee Board of Social Workers.

(4Q~ Licensed Practical Nurse. A person currently licensed as such by the Tennessee
Board of Nursing.

(4-140) Licensed Psychologist. A person currently licensed as such by the Tennessee Board
of Examiners in Psychology.

(~-1J Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(4d4-.l) Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(4442) Medical Director. A licensed physician employed by the residential hospice to be
responsible for medical care in the facility.

(454-1l Medical Emergency. A medical condition manifesting itself by acute symptoms of
sufficient severity (inciuding severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in placing the patient's or resident's health in
serious jeopardy, serious impairment to bodily functions or serious dysfunction of any bodily
organ or part.

(494-lil Medical Record. Medical histories, records, reports, clinical notes, summaries,
diagnoses, prognoses, records of treatment and medication ordered and given, entries, and
other written electronics, or graphic data prepared, kept, made or maintained in an agency
that pertains to confinement or services rendered to patients and residents.

(414-ID Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the patient or resident or other medical or
surgical treatments to achieve the expressed goals of the informed patient or resident. In the
case of the incompetent patient or resident, the patient's or resident's representative
expresses the goals of the patient or resident.

(4ll4-lJ Medical Social Services. When provided, shall be given by a certified master social
worker, a licensed clinical social worker, or by a social worker or social work assistant
employed by the residential hospice and under the supervision of a certified master social
worker or licensed clinical social worker, and in accordance with the plan of care. The
medical social services provider shall assist the physician and other team members in
understanding the significant social and emotional factors related to the health problems,
participate in the development of the plan of care, prepare clinical and progress notes, work
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with the family, utilize appropriate community resources, participate in discharge planning
and in-service programs, and act as a consultant to other organization personnel.

(4948) N.F.PA The National Fire Protection Association.

(liG49) Occupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

(M§Q) Occupational Therapy Assistant. A person currently licensed as such by the
Tennessee Board of Occupational and Physical Therapy Examiners.

(1M§1) Palliative. The reduction or abatement of pain or troubling symptoms by appropriate
coordination of all elements of the hospice care team to achieve needed relief of distress.

(3352) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed "patient abuse" for purposes of these rules.

I. (54~ Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(aliW Personally Informing. A communication by any effective means from the patient or
resident directly to a health care provider.

(56§§) Pharmacist. A person currently licensed as such by the Tennessee Board of
Pharmacy.

(5+56) Physical Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

(aIl57) Physical Therapist Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

(W§ID Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

(l>OQID Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2.

(MBO) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnei,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(~1) Reasonably Available. Readily able to be contacted without undue effort and willing
and able to act in a timely manner considering the urgency of the patient's or resident's
health care needs. Such availability shall include, but not be limited to, availability by
telephone.

(9362) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.
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STANDARDS FOR RESIDENTIAL HOSPICES

(Rule 1200-08-15-.01, continued)

CHAPTER 1200-08-15

(6463) Residential Hospice. A licensed homelike residential facility designed, staffed and
organized to provide hospice and/or HIV care services, except such services shall be
provided at such residential facility rather than the patient's or resident's regular or temporary
place of residence. AJesidential hospice shall not provide hospice and/or HIV care services
to any person other than a hospice and/or HIV resident.

(6W--.1J Respiratory Therapist. A person currently licensed as such by the Tennessee Board of
Respiratory Care.

(tlli6--ID Respiratory Therapy Technician. A person currently licensed as such by the
Tennessee Board of Respiratory Care.

(9766) Respite Care. A short-term period of inpatient care provided to a hospice patient only
when necessary to relieve the family members or other persons caring for the patient.

(6367) Secured Unit. A facility or distinct part of a facility where the residents are intentionally
denied egress by any means.

(9968) Shall or Must. Compliance is mandatory.

(+ll6--ID Social Worker. An individual who has at least a bachelor's degree from a school
accredited or approved by the Council on Social Work Education and has one (1) year of
social work experience in a health care selling.

(7HO) Social Work Assistant. A person who has a baccaiaureate degree in social work,
psychology, sociology, or other field related to social work, and has at least one (1) year of
social work experience in a health care selling. Social work related fields include
bachelor/masters degrees in psychology, sociology, human services (behavioral sciences,
not human resources), masters degree in counseling fields (psychological guidance and
guidance counseling) and degrees in gerontology.

(nl1J Speech Language Pathologist. A person currently licensed as such by The Tennessee
Board of Communication Disorders and Sciences.

(+3ll) Spiritual Counselor. A person who has met the requirements of a religious
organization to serve the constituency of that organization.

(+4nl State.A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United
States.

(+511) Student. A person currently enrolled in a course of study that is approved by the
appropriate licensing board or equivalent body.

(+675) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(+7l§) Supervision. Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, unless otherwise provided in accordance
with these regulations.
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(Rule 1200-08-15-.01, continued)
(1877) Surrogate. An individual, other than a patient's or resident's agent or guardian,

authorized to make a health care decision for the patient or resident.

(7978) Terminally ill. An individual with a medical prognosis that his or her life expectancy is
six (5) months or less if the illness runs its normal course.

(8ll79) Transfer. The movement of a patient or resident at the direction of a physician or other
qualified medical personnel when a physician is not readily available, but does not include
such movement of a patient orJesident who leaves the facility against medical advice.

(&1-80) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the patient or resident.

(112) YAiIJersal QQ ~IQl-RasYssilale Oreer. !'. wrilleA Qreer IRal allillies re~areless 'It IRe IrealmeAt
seltiA~ aAe IRal is SI~Aee by IRe llalieAI's IlRysisiaA '''''RisR slales IRal iA IRe eveAllRe llalieAI
sYffers sareias Qr reSlliralQry arresl, sareiQIlYlmQAary resYssilatiQA SRQyle A'll be attemillee.
TAe PRyslsiaA Oreer fer SSQlle 'II TrealmeAI WOST) ferm IlFQmYI~alee by tRe ilQare fer
biseAsiA~ ~eallR Care ~aGililles as a maAealQry tQrm sRall sewe as tRe YAiversal Q~IR

aSSQreiA~ 1'1 IRese ryles. .

(81) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment
setting and that is signed by lhe patient's physician which states that in the event a palient
suffers cardiac or respiratory arrest. cardiopulmonary resuscitation should not be attempted.

.(113) YAysyal EveA!. TRe abYse 'It a llalleAI Qr aA YA~ee QSSyrreASe Qr assieeAllRal resylis
iA eealR, life IRrealeAiA~ Qr seriGYS-lRjllry 1'1 a llali8fll-.Ulal is A'll relalee 1'1 a AalYral SQYFSe 'II
IRe llalieAl's iIIAess Qr YAeerlylA~ GQAeiliGrh

(114) YAysyal E'/eAI RellQrt. ,A, rellQrt IQrm eesi~Aalee by tRe eellartmeAllQ be YSee fer rellQrtiA~

aA YAysyal eveRt"

(lla§Z) Volunteer. An individual who agrees to provide services to a hospice care patient or
HIV resident andlor family member(s), without monetary compensation, with appropriate
supervision by the facility.

Authority: T.e.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11
207, 68-11-209, 68-11-210, 68-11-211, 68-11-213, 68-11-224, and 68-11-1802. Administrative History:
Original rule filed August 18, 1995; effective November 1, 1995. Repeal and new rule filed April 27, 2000;
effective July 11, 2000. Amendment filed April 11, 2003; effective June 25, 2003. Amendment filed April
28, 2003; effective July 12, 2003. Amendments filed November 22, 2005; effective February 5, 2006.
Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-15-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation, or any state, county or local government
unit, or any division, department, board or agency thereof shall establish, conduct, operate,
or maintain in the State of Tennessee any residential hospice without haVing a license. A
license shall be issued to the person or persons named and for the premises listed in the
application for licensure and for the geographic area specified by the certificate of need or at
the time of the original licensing. The name of the residential hospice shall not be changed
without first notifying the department in writing. Licenses are not transferable or assignable
and shall expire annually on June 30th. The license shall be conspicuously posted in the
residential hospice.

(2) In order to make application for a license:
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(Rule 1200-08-15-.10, continued)
(c) Any health care facility accepting waste from another state must promptly notify the

Department of Environment and Conservation, county, and city public health agencies,
and must strictly comply with all applicable local, state and federal regulations.

(9) The facility may have waste transported off-site for storage, treatment, or disposal. Such
arrangements must be detailed in a written contract, available for review. If such off-site
location is in Tennessee, the facility must ensure that it has all necessary state and local
approvals, and such approvals shall be available for review. If the off-site location is in
another state, the facility must notify in writing all public health agencies with jurisdiction that
the location is being used for management of the facility's waste. Waste shipped off-site
must be packaged in accordance with applicable federal and state requirements. Waste
transported to a sanitary landfill in this state must meet the requirements of current rules of
the Department of Environment and Conservation.

(10) All garbage, trash and other non-infectious waste shall be stored and disposed of in a
manner that shall not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, constructed of easily-cleanable material and shall be kept on elevated
platforms.

Authority: T.C.A. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. Administrative
History: Original rule filed August 18, 1995; effective November 1, 1995. Repeal and new rule filed April
27, 2000; effective July 11, 2000.

1200-08-15-.11 RECORDS AND REPORTS.

(1) A yearly statistical report, the"Joint Annual Report" shall be submitted to the department.
The forms are mailed to each residential hospice by the department each year. The forms
must be completed and returned to the department as requested.

(2) The residential hospice shaii report each case of communicable disease to the local county
health officer in the manner prOVided by existing regUlations. Failure to report a
communicable disease may result in disciplinary action, including revocation of the facility's
license.

(3) YR~s~al eveRls shall ge repeFlee 9y Ihe laGilily Ie IRe QepaFlmeRI el ~ealth iR a lermal
eeSi!lRee 9y Ihe QepaFlmeRI wilhiR seveR (7) 9~siRess eays el IRe eale el Ihe ieeRliliGalieR el
Ihe a9~se el a palieRI er aR ~RexpeGlee eGG~rreRGe er aGGieeRI Ihal res~lls iR eealh, lile
IhrealeRiR!l er serie~s iAj~ry Ie a palieffio

(a) The feliewiR!l represeRI GirG~mslaRGeS Ihal Ge~le res~11 iR aR ~R~s~al eveRllhal is aR
~ReXpeGtee eGG~rreRGe er aGGieeRI res~lliR!l iR eealh, lile IhrealeRiR!l er serie~s iRj~ry

Ie a palieRI. ReI relalee Ie a Ral~ral Ge~rse el Ihe palieRI's iliRess er ~ReerlyiR!l

GeReilie~e GirG~mslaRGeS Ihal-G9~le res~1t iR alHffill6~al eveRt iRGI~ee, 9~1 are Rei
Iimilee Ie:

1. meeisalieR errers;

2. aspiralieR iR a ReR iRI~9alee palieRI relalee Ie GeRsGie~slmeeerale seealieR;

3. iRlravasG~lar Galheler relalee eveRts iRGI~eiR!l ReGresis er iRleGlieR req~iriR!l

repair er iRlra'/asG~lar Galheler relalee pRe~melherax;

4. 'Iel~me everieae leaeiR!lle p~lmeRary eeema;
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(Rule 1200-08-15-.11, continued)
5. blood lraRslYsioR reaGlioRS, Yse 01 wreRg type 01 blood aRdlor deliYery 01 blood

10 the wreRg patieRt,

8. perioperatiYelperipreGedYral relaled GompliGalioR(s) thaI OGGyr ",ilhiR 48 hoyrs 01
the operatioR or the preGedYre, iRGIYdiRg a preGedyre whiGh resylts iR aRy Raw
GeRtral ReYrelogiGal deliGil or aRy Rew peripheral ReYrelogiGal deliGil with mowr
weakRess;

7. bYrRS 01 a seGoRd or third degree;

8. falls resYlliRg iR radiologiGally preveR fraGlYres, sylldyral er epidYra! hemaklma,
Gerebra! GORwsioR, lraYmaliG sYbaraGhROid hemerrhage, aRdlor iRterRaltraYma,
bYt does Rot iRG!yde lraGtYres resYlliRg lrem pathologiGa! GORGilioRs;

9. preGedyre related iRGideRts, regardless 01 settiRg aRG withiR lhirty (3Q) days 01
IRe preGedyre aRG-iRGlIldes readmissioRS, whiGh iRGIYde:

(i) preGedyre relaled iRjYry reqYiriRg repair or removal 01 aR ergaR;

(ii) hemorrhage;

(iii) displaGemeRt;-migratioR or breakage 01 aR implaRl, deYiGe, graft or draiR;

(il') post operative YJOYRd iRfeGtioR feliowiRg GleaR or G!eaR!GoRtamiRaled Gase;

(v) aRy YRexpeGted operatioR or reoperalioR related wlhe primary preGedyre;

(vi) hystereGtomy iR a pregRaRt womaR;

('Iii) rYptYred Ylerys;

(viii) GirGymGisioR;

(ix) iRGorreGt preGedyre or iRGerreGttrealmeRt that is iRYasi'/e;

(x) ",reRg palieRtlwroRg sile syrgiGal proGeGyre;

(xi) YRiRteRtioRally retaiReG fereigR body;

(xii) loss 01 limb or orgaR, or impairmeRt 01 limb il the impairmeRI is preseRt at
disGharge or fer at least two (2) weeks after OGGyrreRGe;

(xiii) GrimiRal aGts;

(xiv) sYiGide or attempted sYiGide;

(xv) elepemeRt from the laGilily;

(x'/i) iRlaRt alldYGtioR, or iRlaRt disGharged to the wreRg family;

(xvii) adY!1 alldYGtioR;

(xix) palieRt allerGatioR;
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(Rule 1200-08-15-.11, continued)
(xx) llatieRt aeuse, llalieRt Reglesl, llr misallllrllllriatillR llf resideRlIllatieRt

fYRds;

(xxi) reslraiRt related iRsideRls; llr

(xxii) ll11isllRiRgllssurriRg l'IilhiR the fasility.

(e) Sllesins iRsid8llls-that might resull iR a disrulllillR llf the delivery llf heallh sara servises
al the fasility shall alsll ee rellllrled til the dellarlmeRt, llR the uRusual eveRt ferm,
withiR seveR (7) days after the fasility learRs llf the iRsideRI. These sllesins iRsideRts
iRslude the fllllllWiRg:

1. strike ey the staff at the fasility;-

2. exlerRal disasler imllastiRgthe fasilily;

3. disrUlllillR-llf aRy servise vilaI til the SIlRliRued safe lllleralillR llf Ihe faGilily llr III
lhe health aRd safely llf ils llalieRts aRd llerSllRRel; aRd

4. nres at the fasility whish disrullt the IlrllvisillR llf llalieRI sare seF\lises llr sause
harm til llatieRts llr slaff, llr whish are rellllrled ey the fasility til aRy eRlity,
iRsludiRgeul Rllilimiled til a fire dellarlmeRI, sharged with Ilre'/eRtiRg fires.

(s) I"llr health servises Ilrllvided iR a "hllme" settiRg, llRly thllse uRusual el/eRls astualty
wilRessed llr kRllWR ey the llersllR deli\'eriRg health sara servises are required III ee
rellllrled.

(d) WithiR ferly (4Q) days llf the ideRtinsalillR llf the eveRI, the fasility shall file .....ith lhe
dellarlmeRt a sllrresti'/e astillR rellllrl fer the uRusual eveRt rellllrled til the dellarlmeRI.
The dellarlmeRt's aIlIlFll'/al llf a Cllrrestive AslillR Rellllrl will take IRtll sllRsideratillR
whelher the fasility ulilized aR aRalysis iR ideRtifyiRg the mllsteasis llr sausal-fast~
that uRderlie '/ariatillR iR llerfermaRse leadiRg til the uRusual eveRt ey (a) determiRiRg
the Ilreximale sause llf the uRusual e'/eRI, (e) aRalyziRg the systems aRd IlFllsesses
iRvlll'/ed iR the uRusual eveRt, (s) ideRtifyiRg ll11ssiele SllmmllR sauses, (d) ideRtifyiRg
IlGleRlial imllFllll8meRls, aRd (e) ideRlifyiRg measures llf effestiveRess. The sllrreslive
aslillR rellllrl shall either: (1) eXlllaiR why a sllrreslive astillR rellllrl is Rill Resessary; llr
(2) delailthe aslillRs takeR til sllrresl aRy erFllr ideRlified that sllRtrieuled III the uRusual
eveRt llr iRsideRI, the dale the sllrrestillRs were imlllemeRted, hllW the fasility will
IlreveRtthe errllr ffllm resurriRg iR the future aRd whll will mllRllllr the imlllemeRlatillR-Gl
lile sllrresli'/e astill~

(e) The dellarlmeRt shall allllrllve iR wriliRg, the sllrresli','e aslillR rellllrl if the dellarlmeRt
is satisned that the sllrrestive aslillR IllaR allllrllllriately addresses erFllrs lhat
ooRlffiluled III the uRusual eveRt aRd lakes the Resessary stells til Ilrel/eRl-lile
resurreRse llf the errers. If the dellarlmeRI fails III allllrlll/e the sllrrestive astillR rellllrl,
theR the dellarlmeRt shall IlFllI/ide lhe fasility with a IiStllf astillRS that the dellarlmeRt
eelieves are Resessary til address the errers. The fasility shall ee llffered aR iRfermal
meeliRg wilh lhe CllmmissillRer llr the CllmmissillRer's rellreseRlali'/e til attempt III
resllive aRy disagreemeRI llver lhe sllffestive astillR repllrl. If the deparlmeRt aRG--tlle
fasility fail til agfee llR aR appfllpriale sllfreslive aslillR IllaR, thllR the fiRal
delermiRatillR llR the adequasy llf lile sllrreslive astillR fepllrl shall ee made ey the
Bllard after a sllRlested sase heariRg.

(f) The eveRt fellllrl reviewed llr lletaiRed ey lhe deparlmeRt shall ee sllRfideiltial aRd Rllt
sulJjesttll dissllvery, sueplleRa llf legal sllmpulsillR fer release til aRy persllR llf eRlity,
Rllf shall the repllrlee admissiele iR aRy sivilllf admiRistfative pfllseediRgllther thaR a
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dissipliAary pFGseediAll by IRe departmeAI er IRe apprepriale rellYlalery beard. TIle
repert is Ael disseverable er admissible iA aAy eillil er admiAislralive aslieA exsepllRat
iAfermalieA iA aAy SYSR repert may be lraAsmilled Ie aA apprepriale rellYlalery-a!J6llGY
RaviAll jYrisdistieA fer dissipliAary er liseAse saAstieAs allaiAsllhe impasled fasilily. TIle
departmeAl-mYsl reyeai YpeA re~Yesl ils awaF8A8SS IRal a spesilis e'leAI er iAsideAI
Ras beeA reperted.

(ll) TIle departmeAI sRall Rave assess Ie fasilily reserds as allewed iA Tille 68, GRapier 11,
Part 3. TIle departmeAI may sepy aAy pertieA ef a fasilily medisal reserd relaliAll Ie IRe
reperted e~'eAI YAless eUlerwise prellibiled by rYle er slaMe. TRis sestieA dees Aet
sRaAlle er affesllRe pri'lilelle aAd seAfideAlialily pre'lided by I.G.A. §63 6 219.

(R) TRe departmeAI, iA de'"elepiAll IRe YAysyal e'leAI repert felm, sRall eslablisR aA eveAI
eSSyrreASe sede IRal salellerizes e'leAls er spesifis iAsideAIs by IRe examples sel fertR
abeYe iA (a) aAd (b). If aA eveAI er spesilis iAsideAl-fails Ie seme wilRiA IRese
exampies, il sRall be srassified as "eIRer" '....iIR IRe fasilily explaiAiAlllRe fasls reialeG-tG
IRe e...eAI er iAsideAl.

(il TIlis dees Ael preslYde IRe departmeAI frem YsiAll iAfermalieA eblaiAed YAder IRese
ryles iA a dissipliAary aslieA semmeAsed allaiAsl a fasility, er fFGm takiAll a dissipliRafy
aGlieA-allaiAsl a fasility. ~Ier dees IRis preslYde IRlHIepartmeAI frem sRariAll SYSR
iAfermalieA wilR aAy apprepriale lleyefAmeAlal alleAsy sRarged by federal er slale law
wilR rellYlalery eversillRI ef IRe fasility. Heweller, all SYSR iAfelmalieA mysl al all limes
be maiAtaiAed as seAfideAlial aAd Ael available Ie tRe pllblis. ~ailYre Ie repert aA
YAysyal e~'eAI, sybmil a serreslive aslieA repert, er semply witR a plaA ef serreslieA as
re~llired RereiA may be llreYAds fer dissipliAary aslieA pyrsyaAlle T.G.A §68 11 2Q7.

m TIle attesled palieAI aAdler IRe palieArs family, as may be appFGpriale, sRall alse be
Aetilied ef IRe eveAI er iAsideAlby IRe fasility.

(k) gllriAll IRe seseAd ~Yarter ef eash year, tRe gepartmeAI sRall previde tRe Ileard aA
aglfFellale repert sYmmariziAll by Iype IRe AYmber ef YAYSyar eveAls aAd iAsideAls
reperted by fasililies Ie IRe OepartmeAI fer IRe presediAll saleAdar year.

(I) TRe OepartmeAI sRall werk witR represeAlali'"es ef fasilities sYlljeslle IRese rYles, aAd
elI1er-iAleresled parties, Ie de'lelep resemmeAdatieAs Ie impFGve Ihe seliestieA aAd
assimilalieA ef spesilis allllrellale Realth sare dala-tllal,-if-l<flewA, weyld Irask healtR
safe IreAds e'ler time aAd ideAlity syslem wide preblems fer breader ~Yalily

impre'"emeAl. TRe Ileal ef SYSR resemmeAdalieAs sReyld be Ie beller seerdiAale IRe
selieslieA ef SYSR dala, Ie aAalyze IRe dala, Ie IdeAtity peleAlial preblems aAd Ie werk
witR fasilities Ie develep besl prastises Ie remedy ideAlllied pFGblems. TIle OepartmeAI
sRall prepare aAG-iss\le a repert rellafGiAg-eYsR resemmeAllalieA&

(3) The residential hospice shall report all incidents of abuse, neglect, and misappropriation to
the Department of Heallh in accordance with T.CA § 68-11-211.

(4) The residential hospice shall report the following incidents to the Department of Health in
accordance with T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of lhe residential hospice
or to the health and safety of its patients and personnel; and
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Cd) Fires at the residential hospice that disrupt the provision of patient care services or

cause harm to the patients or staff, or that are reported by the facility to any entity,
inclUding but not limited to a fire department charged with preventing fires.

(4Q) The residential hospice shall retain legible copies of the following records and reports for
thirty-six (36) months following their issuance. They shall be maintained in a single file, and
shall be made available for inspection during normal business hours to any person who
requests to view them:

(a) Local fire safety inspections;

(b) Local building code inspections, if any;

(c) Fire marshal reports;

(d) Department licensure and fire safety inspections and surveys;

(e) Federal Health Care Financing Administration surveys and inspections, if any;

(f) Orders of the Commissioner or Board, if any;

(g) Comptroller of the Treasury's audit reports and finding, if any; and,

(h) Maintenance records of all safety equipment.

Authority: T. C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-11
210,68-11-211,68-11-213, and 68-11-216. Administrative History: Original rule filed August 18, 1995;
effective November, 1995. Repeal and new rule filed April 27, 2000; effective July 11, 2000. Amendment
filed Apri/11, 2003; effective June 25, 2003.

1200-08-15-.12 PATIENTIRESIDENT RIGHTS.

(1) The residential hospice shall establish and implement written policies and procedures setting
forth the rights of patients and residents for the protection and preservation of dignity and
individuality. Each patient and resident has at least the following rights:

(a) To privacy in treatment and personal care;

(b) To privacy, for visits by hislher spouse or significant other;

(c) To share a room with hislher spouse or significant other;

(d) To be different in order to promote social, religious, and psychological well being;

(e) To privately talk andlor meet with and see any person;

(f) To send and receive mail promptly and unopened;

(g) To be free from mental and physical abuse. Should this right be violated, the facility
must notify the Department within five (5) business days of the incident and the
Tennessee Department of Human Services, Adult Protective Services as required by
T.CA §71-6-101 et seq;

(h) To be free from chemical and physical restraints;
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(b) When necessary to protect and preserve the rights of the patients or residents in the

facility; or

(c) When contradicted by the explicit provisions of another rule of the board.

(3) Any reduction in patients' or resident's rights must be explicit, reasonable, appropriate to the
justification, the least restrictive response feasible, shall be explained to the patient or
resident, and must be documented in the individual patient's or resident's record by reciting
the limitation's reason and scope.

(4) Patients' and/or residents' pets and other animals utilized for pet therapy programs shall be
allowed in the facility. The facility shall designate in its policies and procedures those areas
where animals will be excluded. The areas designated shall be determined based upon an
assessment of the facility performed by medically trained personnel.

(5) Each patient or resident has a right to self-determination, which encompasses the right to
make choices regarding life-sustaining treatment (including resuscitative services). This right
of self-determination may be effectuated by an advance directive.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Admin/strative History: Original rule filed Augusf 18, 1995; effective November 1, 1995. Repeal and
new rule filed April 27, 2000; effective July 11, 2000. Amendmenf filed June 18, 2002; effective
September 1, 2002. Amendments filed November 22, 2005; effecfive February 5, 2006.

1200-08-15-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each residential hospice shall maintain and establish policies and
procedures governing the designation of a health care decision-maker for making health care
decisions for a patient or resident who is incompetent or who lacks capacity, including but not
limited to allowing the withholding of CPR measures trom individual patients or residents. An
adult or emancipated minor may give an individual instruction. The instruction may be oral or
written. The instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the patient or
resident could have made while having capacity, or may limit the power of the agent, and
may include individual instructions. The effect of an advance directive that makes no
limitation on the agent's authority shall be to authorize the agent to make any health care
decision the patient or resident could have made while having capacity.

(3) The advance directive shall be in writing, signed by the patient or resident, and shall either be
notarized or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and
neither of them may be the agent. At least one (1) of the witnesses shall be a person who is
not related to the patient or resident by blood, marriage, or adoption and would not be entitled
to any portion ot the estate of the patient or resident upon the death of the patient or resident.
The advance directive shall contain a clause that attests that the witnesses comply with the
requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the patient or resident lacks capacity, and ceases to
be effective upon a determination that the patient or resident has recovered capacity.

(5) P, lasllity shall use lhEHllamjatOfY aevaRse eirestive form that meets the requiremeRts at the
TeRRessee ~ealth Care ()esisiaRs Ast aRe has lleeR ee'Jelapee aRe issuee Ily the Baare for
biseRsiR!l ~ealth Care Fasilili8&-
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(5) A facility may use any advanced directive form that meets the requirements of the Tennessee

Health Care Decisions Act or has been developed and issued by the Board for Licensinq
Health Care Facilities.

(6) A determination that a patient or resident lacks or has recovered capacity, or that another
condition exists that affects an individual instruction or the authority of an agent shall be
made by the designated physician, who is authorized to consult with such other persons as
he or she may deem appropriate.

(7) An agent shall make a health care decision in accordance with the patient's or resident's
individual instructions, if any, and other wishes to the extent known to the agent. Otherwise,
the agent shall make the decision in accordance with the patient's or resident's best interest.
In determining the patient's or resident's best interest, the agent shall consider the patient's
or resident's personal values to the extent known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the patient's or resident's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

(11) Any living will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A patient or resident having capacity may revoke the designation of an agent only by a
signed writing or by personally informing the supervising health care provider.

(13) A patient or resident having capacity may revoke all or part of an advance directive, other
than the designation of an agent, at any time and in any manner that communicates an intent
to revoke.

(14) A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a patient or resident who is an adult
or emancipated minor if and only if:
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1. the patient or resident has been determined by the designated physician to lack

capacity, and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a patient or resident who lacks capacity, the patient's or resident's
surrogate shall be identified by the supervising health care provider and documented in
the current clinical record of the facility at which the patient or resident is receiving
health care.

(d) The patient's or resident's surrogate shall be an adult who has exhibited special care
and concern for the patient or resident, who is familiar with the patient's or resident's
personal values, who is reasonably available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the patient's or resident's spouse, unless legally separated;

2. the patient's or resident's adult child;

3. the patient's or resident's parent;

4. the patient's or resident's adult sibling;

5. any other adult relative of the patient or resident; or

6. any other adult who satisfies the requirements of 1200-08-15-.13(16)(d).

(I) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the patient or resident shall be eligible to serve as the
patient's or resident's surrogate.

(g) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the patient or resident or
in accordance with the patient's or resident's best interests;

2. The proposed surrogate's regular contact with the patient or resident prior to and
during the incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the patient or resident during his or
her illness; and

5. The proposed surrogate's availability to engage in face-to-face contact with
health care providers for the purpose of fUlly participating in the decision-making
process.

(h) If the patient or resident lacks capacity and none of the individuals eligible to act as a
surrogate under 1200-08-15-.13(16)(c) thru 1200-08-15-.13(16)(g) is reasonably

May, 2010 (Revised) 42



STANDARDS FOR RESIDENTIAL HOSPICES CHAPTER 1200-08-15

(Rule 1200-08-15-.13, continued)
available, the designated physician may make health care decisions for the patient or
resident after the designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
patient's or resident's health care, does not serve in a capacity of decision
making, influence, or responsibility over the designated physician, and is not
under the designated physician's decision-making, influence, or responsibility.

(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

OJ A surrogate shall make a health care decision in accordance with the patient's or
resident's individual instructions, if any, and other wishes to the extent known to the
surrogate. Otherwise, the surrogate shall make the decision in accordance with the
surrogate's determination of the patient's or resident's best interest. In determining the
patient's or resident's best interest, the surrogate shall consider the patient's or
resident's personal values to the extent known to the surrogate.

(k) A surrogate who has not been designated by the patient or resident may make all
health care decisions for the patient or resident that the patient or resident could make
on the patient's or resident's own behalf, except that artificial nutrition and hydration
may be withheld or withdrawn for a patient or resident upon a decision of the surrogate
only when the designated physician and a second independent physician certify in the
patient's or resident's current clinical records that the provision or continuation of
artificial nutrition or hydration is merely prolonging the act of dying and the patient or
resident is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-15-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the patient's or resident's treating
health care prOVider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the patient or resident by blood,
marriage, or adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a patient or resident to prOVide written documentation stating facts and
circumstances reasonably sufficient to establish the claimed authority.

(17) Guardian.
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(a) A guardian shall comply with the patient's or resident's individual instructions and may

not revoke the patient's or resident's advance directive absent a court order to the
contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian
for a patient or resident to provide written documentation stating facts and
circumstances reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a patient or resident
lacks or has recovered capacity, or that another condition exists which affects an individual
instruction or the authority of an agent, guardian, or surrogate, shall promptly record the
determination in the patient's or resident's current clinical record and communicate the
determination to the patient or resident, if possible, and to any person then authorized to
make health care decisions for the patient or resident.

(19) Except as provided in 1200-08-15-,13(20) thru 1200-08-15-.13(22), a health care provider or
institution providing care to a patient or resident shall:

(a) comply with an individual instruction of the patient or resident and with a reasonable
interpretation of that instruction made by a person then authorized to make health care
decisions for the patient or resident; and

(b) comply with a health care decision for the patient or resident made by a person then
authorized to make health care decisions for the patient or resident to the same extent
as if the decision had been made by the patient or resident while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the patient or resident or to a person then
authorized to make health care decisions for the patient or resident.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-15-.13(20) thru 1200-08-15-.13(22) shall:

(a) promptly so inform the patient or resident, if possible, and any person then authorized
to make health care decisions for the patient or resident;

(b) provide continUing care to the patient or resident until a transfer can be effected or until
the d~termination has been made that transfer cannot be effected;

(c) unless the patient or resident or person then authorized to make health care decisions
for the patient or resident refuses assistance, immediately make all reasonable efforts
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to assist in the transfer of the patient or resident to another health care provider or
institution that is willing to comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a patient or resident has the same rights as the patient or resident to
request, receive, examine, copy, and consent to the disclosure of medical or any other health
care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) complying with a health care decision of a person apparently having authority to make
a health care decision for a patient or resident, including a decision to withhold or
withdraw health care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(26) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a patient or resident in accordance with
the provisions of the Tennessee Health Care Decisions Act shall not, for any purpose,
constitute a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

la) TIle I2hysisiaRs OrGer for Ssope of TreatmeRt WaST) form, a maRGatory form meetiRg
the pro'lisioRs of the Health Care-QasisiGR Ast aRG apPfG¥BG by the 1l0arG for
biseRsiR!j Health Care Fasilities, shall be useG as the URiversal go Not Resussitate
OrGer by all fasilities. A uRi'.'ersakl9-flot resussitate orGer (g~IR) may be useG by a
physisiaR for his/her patieRt with whom he/she has a physisiaR/patieRt relatioRship, but
oolf.

1. with the sORseRt of the patieRt; or

2. if the patieRt is a miRor or is otherwise iRsapable of makiRg aR iRformeG GesisioR
fBgarGiRg sORseRt for sush aR orGer, UpOR the request of aRG with the SORseRt of
the ageRt, surrogate, or other persoR authorizeG to sORseRt OR the patieRt's
behalf URGer the TeRRessee Health Care gesisioRs Ast; or

3. if the patieRl is a miRor or is otherwise iRsapable of makiRg aR iRformeG GesisioR
f8!l8fGiRg sORseRt for sush aR orGer aRG the ageRt, surrogate, or other persoR
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(Rule 1200-08-15-.13, continued)
aYIRarizad la GaRSaRI aR IRa llaliaRI's llaRa" YRdar IRa TaRRassaa WaaliR Care
OeGisiGRS AGI is Ral raasQAallly--availallla, IRa IlRysiGiaR dalarmiRas IRa~
Ilra'JisiaR af-.-GafdiGpYImGRary rasYsGilaliaR wayld lla GaRlrary la aGGelllad
madiGal slaRdaFd&

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent, surrogate. or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent. surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonarv resuscitation would be contrary to accepted
medical standards.

(b) If the patient or resident is an adult who is capable of making an informed decision, the
patient's or resident's expression of the desire to be resuscitated in the event of cardiac
or respiratory arrest shall revoke a universal do not resuscitate order. If the patient or
resident is a minor or is otherwise incapable of making an informed decision, the
expression of the desire that the patient or resident be resuscitated by the person
authorized to consent on the patient's or resident's behalf shall revoke a universal do
not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rUI.es shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

(a) II a llarsaR wilR a YRilJarsal da Ral resYsGiiala arder is IraRsterred lram aRe Raaltll Gara
!aGilily la aRalRar RaallR Gare laGilily, IRe RealtR Gare !aGilily iRilialiR~ IRa lraRster sRall
GammYRiGate IRa e~isleRGe al IRe l/RilJersal da Ral resl/sGilale arder la IRa reGeiviR~

laGilily Ilriar la IRa lraRster. TAe IraRstarriR!l !aGili~! sRall aSSl/re IRal a GailY'll IRe
l/Ri'Jersal da Ral rasl/sGilale afdar aGGamllaRias IRa llaliaRI ar residaRI iR IraRsllar! la
tIla raGai'JiR~ RaaliR Gare-faGilily. UllaR-admissiaR, IRe reGeilJiR~ laGility sRall mak&-#le
l/RilJersal da Ral resl/sGilale arder a liar! al IRe llalieRl's ar resideRl's reGard.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initiating the
transfer shall communicate the existence of the Universal Do Not ReSUSCitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
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coPy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving faciiity shall make
the Universal Do Not Resuscitate Order a part of the individual's record. The POST
form promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(I) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a patient or resident
in the event of cardiac or respiratory arrest in accordance with accepted medical
practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain vaiid
and shall be given effect as provided.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed August 18, 1995; effective
November 1, 1995. Repeal and new rule filed April 27, 2000; effective July 11, 2000. Amendment filed
April 28, 2003; effective July 12, 2003. Repeal and new rule filed November 22, 2005; effective February
5, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-15-.14 DISASTER PREPAREDNESS.

(1) Emergency Electrical Power.

(a) All residential hospices must have one or more on-site electricai generators, which are
capable of providing emergency electrical power to at least all iife sustaining equipment
and life sustaining resources such as: ventilators; blood banks, biological refrigerators.
safety switches for boilers, safety iighting for corridors and stairwells and other
essential equipment.

(b) Connections shall be through a switch which shall automatically transfer the circuits to
the emergency power source in case of power failure. It is recognized that some
equipment may not sustain automatic transfer and provisions will have to be made to
manually change these items from a non-emergency powered outlet to an emergency
powered outlet or other power source. All emergency power transfer switches shall be
labeled as such. Switches affecting heat, ventilation, and all systems shall be labeled.

(c) The emergency power system shall have a minimum of twenty four (24) hours of either
propane, gasoline or diesel fuel. The quantity shall be based on its expected or known
connected load consumption during power interruptions. In addition, the residential
hospice shall have a written contract with an area fuel distributor which guarantees first
priority service for re-fills during power interruptions.

(d) The emergency power system (generator) shall be inspected weekly and exercised
and under actual load and operating temperature conditions for at least thirty (30)
minutes, once each month including automatic and manual transfer of equipment. The
generator shall be exercised by trained facility staff who are familiar with the systems
operation. Instructions for the operation of the systems and the manual transfer of
emergency power shall be maintained with the faciiity's disaster preparedness plan and
shall be separately identified in the plan. Records shall be maintained for all weekly
inspections and monthly tests and be kept on file for a minimum of three (3) years.

(2) Physical Faciiity and Community Emergency Plans.
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1200-08-24-.01 DEFINITIONS.

(1) Adult. An individual who has capacity and is at least 18 years of age.

(2) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

(3) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

(4) Birthing Center. Any institution, facility, place or building devoted exclusively or primarily to'
the provision of routine delivery services and postpartum care for mothers and their newborn
infants.

(5) Board. The Tennessee Board for Licensing Health Care Facilities.

(6) Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a patient to make health care decisions while having the
capacity to do so. A patient shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a patient shall have the burden of proving lack of
capacity.

(7) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to restore
or support cardiopulmonary functions in a patient, whether by mechanical devices, chest
compression, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual or
mechanical ventilators or respirations, defibriilation, the administration of drugs and/or
chemical agents intended to restore cardiac and/or respiratory functions in a patient where
cardiac or respiratory arrest has occurred or is believed to be imminent.

(8) Certified Nurse Midwife (CNM). A registered nurse currently licensed as such by the
Tennessee Board of Nursing and certified by the American College of Nurse-Midwives and
qualified to deliver midwifery services.
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(9) Certified Professional Midwife (CPM). A North American Registry of Midwives (NARM)

certified midwife, who must have midwifery skills and experience evaluated and pass written
and skills examinations.

(10) Commissioner The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(11) Competent. A patient who has capacity.

(12) Cerrective ActieA PlaAIRepert A reperl filed with the deparlmeAt by the facility after reperliA~

aA IlAllsllal eveAt. The repml mllst seAsist ef the fQlle'NiA~:

(a) the actieA(s) implemeAted te preveAlthe reeCCllrreAce ef the IlAllsllal eve At,

(b) the time frames fer the-aG1iGA(s)te be implemeAted,

(c) the perseA(s) desi~Aaled te implemeAt aAd meAiter the actieA(s), aoo

(d) the strate~ies fQr the measllremeAts ef effQcliveAess te be established.

(~W Department. The Tennessee Department of Health.

(.Mj]) Designated Physician. A physician designated by an individual or the individual's agent,
guardian, or surrogate, to have primary responsibility for the individual's health care or, in the
absence of a designation or if the designated physician is not reasonably available, a
physician who undertakes such responsibility.

(:U>14) Do Not Resuscitate (DNR) Order An order entered by the patient's treating physician
in the patient's medical record which states that in the event the patient suffers cardiac or
respiratory arrest, cardiopulmonary resuscitation should not be attempted. The order may
contain limiting language to allow only certain types of cardiopulmonary resuscitation to the
exclusion of other types of cardiopulmonary resuscitation.

(.1Glli Emancipated Minor Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

(4+1§) Emergency Responder A paid or volunteer firefighter, law enforcement officer, or other
public safety official or volunteer acting within the scope of his or her proper function under
law or rendering emergency care at the scene of an emergency.

(~1ll Guardian. A judicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(-1.ll1J!) Hazardous Waste. Materiais whose handling, use, storage, and disposal are governed
by local, state, or federal regulations.

(2ll1J1j Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.CA § 32-11-103(5).

(2-l20) Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.

(~21) Health Care Decision-maker In the case of a patient who lacks capacity, the patient's
health care decision-maker is one of the following: the patient's health care agent as specified
in an advance directive, the patient's court-appointed guardian or conservator with health care
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decision-making authority, the patient's surrogate as determined pursuant to Rule 1200-08
24-.12 or T.C.A. §33-3-220, the designated physician pursuant to these Rules or in the case
of a minor child, the person having custody or legal guardianship.

Health Care Institution. A health care institution as defined in T.CA § 68-11-1602.

(2423) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

(:1524) Hospital. Any institution, place, building or agency represented and held out to the
general public as ready, willing and able to furnish care, accommodations, facilities and
equipment for the use, in connection with services of a physician or dentist, of one (1) or more
nonrelated persons who may be suffering from deformity. injury or disease or from any other
condition for which nursing, medical or surgical services would be appropriate for care,
diagnosis or treatment.

(2925) Incompetent. A patient who has been adjudicated incompetent by a court of competent
jurisdiction and has not been restored to legal capacity.

(2+26) Individual instruction. An individual's direction concerning a health care decision for the
individual.

(:!ll27) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in an
infectious disease.

(~28) Licensee. The person or body to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(3Q29) Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(:»30) Medical Record. Medical histories, records, reports, summaries, diagnoses,
prognoses, records of treatment and medication ordered and given, entries, x-rays, radiology
interpretations, and other written electronics, or graphic data prepared, kept, made or
maintained in a facility that pertains to confinement or services rendered to patients admitted
or receiving care.

(J:l;ll) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected either
to restore cardiac or respiratory function to the patient or other medical or surgical treatments
to achieve the expressed goals of the informed patient. In the case of the incompetent
patient, the patient's representative expresses the goals of the patient.

(3332) Member of the Professional Medical Community. A professional employed by the
birthing center and on the premises at the time of a voluntary delivery.

(3433) NFPA. The National Fire Protection Association.

(~34) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the Withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of such
living will shall not be deemed "patient abuse" for purposes of these rules.
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CHAPTER 1200-08-24

(3&35) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(3+36) Personally Informing. A communication by any effective means from the patient directly
to a health care provider.

(3837) Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Tille 63, Chapters 6 or 9.

(3938) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2.

(4ll39) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(4-1-4-.J1) Reasonably Available. Readily able to be contacted without undue effort and willing and
able to act in a timely manner considering the urgency of the patient's health care needs.
Such availability shall include, but not be limited to, availability by telephone.

(4241) Routine Delivery Services. Services provided by a physician or a certified professional
midwife practicing when these rules become finai or a certified nurse midwife related to the
normal, uncomplicated prenatal course as determined by adequate prenatal care and
prospects for a normal uncomplicated birth as defined by reasonable and generally accepted
criteria of maternal and fetal health, promoting a family-centered approach to care and
viewing pregnancy and delivery as a normal physiological process requiring limited
technological and pharmacological support.

(434-.1.J Shall or Must. Compliance is mandatory.

(4443) Stabilize. To provide such medical treatment of the emergency medical condition as
may be necessary to assure, within reasonable medical probability, that the condition will not
materially deteriorate due to the transfer as determined by a physician or other qualified
medical personnel when a physician is not readily available.

(4&44) State.A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United States.

(4645) Student. A person currently enrolled in a course of study that is approved by the
appropriate licensing board or equivalent body.

(4746) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(4847) Surrogate. An individual, other than a patient's agent or guardian, authorized to make a
health care decision for the patient.

(4948) Transfer. The movement of a paiient to a hospital at the direction of a physician or
other qualified medical personnel when a physician is not readily available but does not
include such movement of a patient who leaves the facility against medical advice.
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(liQ49) Treating Health Care Provider. A health care provider who at the time is directly or

indirectly involved in providing health care to the patient.

(51) lJRiversal Qe Net Res~ssitate Oreer. A wrllleR ereer tRat applies regareless ef tRe treatmeRt
settiRg aRe tRat is sigRee by tRe palieRl's pRysisiaR wRisR states tRat iR tRe e'JeRttRe patieRt
s~ffers sareias er respiratef)' arrest, sareiep~lmeRaf)' res~ssitatieR sRe~le Ret be attemptee.
TAe PRysisiaR Oreer fer Ssepe ef TreatmeRt (POST) ferm prem~lgatee by tRe Beare fer
biseRsiRg HealtR Care Fasililies as a maReaklry ferm sRall serve as tRe lJRiversal mlR
assereiRg te tRese r~1e&.

(50) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment
setting and that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratorv arrest, cardiopulmonary resuscitation should not be attempted.

(52) lJR~s~al EveRt. TRe ab~se ef a patieRt er aR ~Re~pestee ess~rreRse er assieeRttRat res~lts

iR eeatR, life tRreateRiRg er serie~s iRj~f)' te a palieRltRat is Ret relatee te a Rat~ral se~rse ef
tRe palieRt's iIIRess er ~ReerlyiRg seReilieR.

(53) UR~s~al EveRt Reperl. A reperl ferm eesigRatee by tRe eeparlmeRlte be ~see fer reperliRg
aR ~R~s~al eveRt.

(5451) Voluntary Delivery. The action of a mother in leaving an unharmed infant aged seventy-
two (72) hours or younger on the premises of a birthing center with any birthing center
employee or member of the professional medical community without expressing any intention
to return for such infant, and failing to visit or seek contact with such infant for a period of
thirty (30) days thereafter.

Authority: T. C.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11
209, 68-11-210, 68-11-211, 68-11-213, 68-11-224, 68-11-255 and 68-11-1802. Administrative History:
Original rule filed March 31, 1998; effective June 12, 1998. Amendment filed September 17, 2002;
effective December 1, 2002. Amendment filed April 11, 2003; effective June 25, 2003. Amendment filed
April 28, 2003; effective July 12, 2003. Amendments filed January 3, 2006; effective March 19, 2006.
Amendment filed February 7, 2007; effeclive April 23, 2007.

1200-08-24-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation, or any state, county or local government
unil, or any division, department, board or agency thereof shall establish, conduct, operate, or
maintain in the State of Tennessee any birthing center without having a license. A license
shall be issued to the person or persons named and for the premises listed in the application
for licensure. Licenses are not transferable or assignable and shall expire annually on June
30th. The license shall be conspicuously posted in the facility.

(2) In order to make application for a license:

(a) The applicant shall submit an application on a form prepared by the department.

(b) Each applicant for a license shall pay an annual license fee in the amount of one
thousand eighty dollars ($1,080.00). The fee must be submitted with the application and
is not refundable.

(c) The issuance of an application form is in no way a guarantee that the completed
application will be accepted or that a license will be issued by the department. Patients
shall not be admitted to the birthing center until a license has been issued. Applicants
shall not hold themselves out to the pUblic as being a birthing center until the license
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that the location is being used for management of the facility's waste. Waste shipped off-site
must be packaged in accordance with applicable federal and state requirements. Waste
transported to a sanitary landfill in this state must meet the requirements of current rules of
the Department of Environment and Conservation.

(10) Human anatomical remains which are transferred to a mortician for cremation or burial shall
be exempt from the requirements of this rule. Any other human limbs and recognizable
organs must be incinerated or discharged (following grinding) to the sewer.

(11) All garbage, trash and other non-infectious waste shall be stored and disposed of in a manner
that must not permit the transmission of disease, create a nuisance, provide a breeding place
for insects and rodents, or constitute a safety hazard. All containers for waste shall be water
tight, constructed of easily-cleanable material, and shall be kept on elevated platforms.

Authority: T.GA §§ 4-5-202, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. Administrative
History: Original rule filed March 31, 1998; effective June 12, 1998.

1200-08-24-.10 RECORDS AND REPORTS.

(1) A report of all births, deaths and stillbirths which have occurred in the birthing center shall be
filed with the local registrar in the county where the institution is located. The report shall be
filed on the third (3rd) working day of each month on a form furnished by the State Registrar.
The report shall state whether or not the list is complete for all events which have occurred in
the facility during the preceding calendar month. and if not complete, shall show the number
of events not included in the report. If no birth, death, or stillbirth occurred in the facility, the
words "No Report" shall be entered on the form and forwarded to the local registrar.

(2) The Joint Annual Report, a calendar year statistical report, shall be filed with the department's
Bureau of Information Resources no later than sixty (50) days following the tweive (12)
months ending December 31.

(3) The birthing center shall report each case of communicable disease to the local county health
officer in the mariner provided by existing regulations of the department. Repeated failure to
report communicable diseases shall be cause for revocation of a facility license.

J4) Yn~s~al evenls shall be repQFted by lIle !aGility tQ lhe OepaFtment Qf Health in a fermat
designed by the OepaFtment within seyen (7) b~siness days Qf the date Qf the identifiGatiQn Qf
the ab~se Qf a patient Qr an ~nexpeGted QGG~rrenGe Qr aGGident that res~lts in death, life
threatening Qr seriQ~s inj~ry 19 a patient.

(a) The fellQwing represent GirG~mstanGes thai GQ~ld res~lt in an ~n~s~al event that is an
~nexpeGted QGG~rrenGll-Qr-aGGident res~lting-jlHleath, life threatening Qr seriQ~s inj~ry

tQ a patient, nQl-feIated tQ a nat~ral GQ~rse Qf the--.patienl's illness Qr ~nderIyiRg

GQnditiQn. The GirG~mstanGes thal-GG~ld res~lt in an ~n~s~al event inGI~de, b~t are Ret
limited tQ:

1. mediGatiQn errers;

2. aspiratiQn in a nQn int~bated patient related tQ GQnsGiQ~s!mQderate sedatiQn;

J. intravasG~lar Gatheter relaled events inGI~ding neGrQsis Qr infeGtiQn req~iring

repair Qr intral/asG~lar Gatheter related pne~mQlhQrax;

4. '/QI~me QverlQad leading tQ p~lmQnaPJ edema;
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5. 111009 IFansl~sion Feaslions, ~se 01 wFons Iy~e oliliood andloF deliveF)' 011l1ooG-to

Ihe wFOns ~alienl;

6. ~eFio~eFati'/el~eFi~FOSed~F31 Felaled som~iisalion(s) Ihal OSS~F within 40 ho\lHHll
Ihe o~eFalion OF Ihe ~FOsed~Fe. insl~dins a ~FOsed~Fe whioh Fes~lts in any new
senlml Ae~FOlosisal delioit OF any Aew ~eFi~heFal ne~Folosioal delisit wilh molOF
weakRess;

7. Il~ms 01 a sesond OF thiFd deSFee;

O. falls Fes~ltins in Fadlolosisally ~FOven IFaol~Fes, s~IlQ~Fal OF e~illYF3W1emaloma,

oeFellFal sont~sion. IFa~matio s~llaFashnoid hemoFFhase, andlOF inlemal tFa~ma,
1l~1 does not insl~de IFasl~Fes Fes~llins IFOm ~atholosisal sonditions;

Q. ~FOsed~Fe !'elaled inoidenls, FesaF(Jiess 01 sellins and within Ihirty (.0) days 01 the
~FOoed~Fe and insi~des Feadmissions, whish inol~de:

(i)

(ii)

(iii)

('I)

(vi)

~Fooed~!'e Felaled inj~Pf Fe~~iFins Fe~aiF OF !'emoval 01 an oFsan;

displaoemeAt, miSFalioA OF IlFeakase 01 aA im~laAl,4evise, S[311 OF dFain;

~osl opeFative wo~nd iAlestion lollowins Glean OF oleanlsonlaminaled sase;

any ~nexpeoled o~eFatioA OF FeopeFation Felaled 10 Ihe pFimaF)' ~FOoed~Fe;

hysteFeolomy in a ~Fesnant woman;

(vii) F~pl~f8lHIleflIs;

(viii) oiFo~msision;

(ix) inooFFest pFooed~Fe OF insoFFestlFealmenlthal is iAyasive;

(x) wFOnS palienVwFons sile s~Fsioal ~Fooed~Fe;

(xi) ~nintenlioAally Felained 10Feisn lloGy;

(xii) loss 01 limll OF oFsan, OF impaiFmenl ollimll illhe impaiFmenl is pFesent al
disshaFse OF IoF alleasttwo (2) weeks alieF ooo~FFense;

(xiii) oriminal aols;

(xi'l) s~ioide OF attempted s~ioide;

elopemenllFom Ihe laoiiity;

{lwij--jAlant allQ~olion, OF inlanl disshaFsed to the wFOnS lamily;

(xix) patient alteFoation;
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(llll) llalieAI alluse, llalleAI AegleGI, er misallllrellrialieA ef resideAlIllalieAI fUAds;

(lllll) reslraiAI relaled iAGideAls; er

(llllii) lleiseAIAg eGGUrriAg 'o'/II~iA lIle faGill\}'.

(Il) SlleGI~G IAcideAls l~al mig~1 resull iA a disrulllieA ef I~e delivery ef ~eall~ Gare servlGes
all~e faGility s~all alse Ile rellerted Ie I~e dellartmeAI, eA l~e uAusual e'/eAI ferm, wil~iA

se'leA (7) days after I~e faGility leams ef l~e iAcideAI. These SlleGifiG iAGldeAls iAGlude
I~e feliewiAg:

1. slrike Ily l~e slaff at I~e faGillly;

2. elliemal disasler imllaGliAgl~e faGility;

3. disrulllieA ef aAy serviGe '/ilal te l~e GeAliAUed safe elleralieA ef I~e faGiIi\}' er te
I~e ~eall~ aAd safe\}' ef ils llalieAls aAd llerSeAAel; aAd

4. ~res al I~e faGility w~iG~ disruill l~e IlFQvisieA ef llalleAI Gare services er Gause
~arm Ie llalleAls er slaff, er w~iG~ are rellerted Ily l~e faGilily Ie aAy eAtily,
iAGludiAg Ilul Aellimiled Ie a fire dellartmeAI, G~arged wil~ IlreveAliAg fires.

(G) Fer ~eall~ services Ilrevided iA a ·~eme· seltiAg, eAly I~ese uAusual eveAls aGtually
wilAessed er kAewA Ily I~e llerseA deliveriAg ~eall~ Gare serviGes are required te Ile
rellerted.

(d) \Nit~iA ferty (40) days ef...ll:le ideAtifiGatieA ef l~e e'leAI, I~e-facilily-&llall file wil~ t~e

dellartmeAI a GerreGlive aGtieA rellert fer l~e uAusual eveAI rellerted Ie l~e dellartmeAI.
T~e dellartmeAI's allilrevaklf a CQFreGlive AGtieA Rellert will take iAle GeAsideratieA
w~et~er l~e faGility ulilized aA aAalysis iA ideAtifylAg l~e mesl llasiG er Gausal faGler(s)
I~al uAderlie 'larialieA iA lleOOfffiaAGe leadiAg Ie I~e uAusual eveAI Ily (a) delermiAiAg
I~e Ilrellimale cause ef I~e uAusual e\'eAI, (Il) aAalyziAg l~e syslems aAd IlFQGesses
iAvelved iA tile uAusual e'o'eAI, (G) ideAlifyiAg Ilessillie GemmeA Gauses, (d) ideAlifyiAg
lleleAlial imllrevemeAls, aAd (e) ideAlifyiAg measures ef effeGli'/eAess. Tile GerreGlive
aGlieA rellert sllall eilller: (1) elllllaiA wily a GerreGlive actieA rellert is Ael AeGeSsaF)'; er
(2) delail lIle aGlieAs lakeA Ie GerreGI aAy errer ideAlified lllal GeAlrilluled Ie llle uAusual
eveAI er iAcideAI, Ille dal&-llle GerrectieAs were imlllemeAled, Ilew Ille faGility will
IlreveAlllle errer frem reGUrriAg iA llle fulure aAd wile will meAiler lIle imlllemeAlalieA ef
Ille cerreGli'le aGlieA IllaA.

(e) Tile dellartmeAI sllall allllre'/e iA wriliAg, tile GerreGII'/e aGlieA rellert if tile dellartmeAI is
satis~ed tllal Ille GerreGlive aGtieA IliaA allilrellriately addresses errers tllal ceAtrilluled
Ie llle uAusual eveAI aAd lakes Ille AeGeSsary slells Ie Ilre'leAI Ille recurreAce ef Ille
errers. If Ille dellartmeAI fails te allllFQ1/e Ille GerreGlive aGlieA rellert, IlleA IRe
dellartmeAI sllall Ilrevide Ille faGillty willi a lisl ef aGtieAS Illal llle dellartmeAI Ilelieves
are AeGeSsary Ie address I~e errers. Tile faGili\}' sllall Ile effered aA IAfermal meetiAg
willi Ille CemmissieAer er Ille CemmissieAer's rellreseAlalive Ie altemllile resel'le aAy
disagreemeAI ever Ille GerreGllve aGlieA rellert. If Ille dellartmeAI aAd tile faGility fail Ie
agree eA aA allllFQllriale Gerreclive aGlieA IllaA, IlleA Ille fiAal delermiAatieA eA Ille
adequaGy ef llle GerreGti'o'e aGlleA rellert sllall Ile made Ily tile Beard after a GeAlesled
Gase lleariAg.

(I) The eveAI rellert re\,jewed er elllaiAed Ily Ille dellartmeAI sllall Ile GeAMeAlial aAd Ael
sulljeGlle disGevery, sulllleeAa er legal GemllulsieA fer release Ie aAy llerSeA er eAlily,
Aer sllall tile rellert Ile admissillie iA aAy Givil er admiAislrative IlreGeediAg eiller tllaA a
disGillliAary IlFQGeedlAg Ily tile dellartmeAt er tile allilrellriate regulalery Ileard. The

May, 2010 (Revised) 24



STANDARDS FOR BIRTHING CENTERS CHAPTER 1200-08-24

(Rule 1200-08-24-.10, continued)
report is Rot c:liscoverabls or ac:lmissible iR aRy civil or ac:lmiRistratil/e actioR excepttllat
iRlormaijoR iR aRy s~cll report may be traRsmillec:l to aR appropriate reg~latory agsRcy
llal/iRg j~risc:lictioR fer c:liscipliRary or liceRse saRctioRS agaiRsttlls impactsc:l lacility. Tlls
c:lepartmeRt m~st reveal ~POR rell~est its aWaFeRSSS tilat a specilic eveRt or iRcic:leRt
Ilas beeR Feportsc:l.

(gl Tile c:lepartmeRt sllall Ilal.·s access to lacility recorc:ls as allowec:l iR Title 90, Gllapter 11,
Part J. TIls c:lspartmeRt may copy aRy pOrtiOR of a facility mec:lical recorc:l relatiRg to tile
reportsc:l sveRt ~Rless otlleFwise prellibitec:l by r~le or staMe. Tllis sectioR c:loss Rot
cllaRge or alfecttlle privilege aRc:l cORfic:leRtiality provic:lec:lby T.G.iI,. §IlJ II 219.

(Ill TIls c:lspartmeRt, iR c:levelopiRg tile ~R~s~al evsRt rsport ferm, sllall establisll aR eveRt
OCC~rFeRCS coc:ls tilat categorizes eveRts or specific iRcic:leRts by tile examples setfertll
abovs iR (al aRc:l (bl. II aR sveRt or spscific iRcic:leRt fails to coms ",itlliR tlless sxamples,
it sllallbs classifiec:l as "otllsr" wiIII tile facility sxplaiRiRg tile facts rslatsc:lto tile S'/eRt or
iRcic:leRI.

(i) TIlis c:loss Rot flrecl~c:le tile c:leflartmeRt lrem ~SiRg iRfermatioR obtaiRec:l ~Rc:ler tllese
r~les iR a c:liscifl'iRary aclioR commeRcec:l agaiRst a facility, or Irom takiRg a c:lisciflliRary
aclioR agaiRst a faciUty,-t-Jor c:loes tllis flrscl~c:le tile c:lepartmeRt lrom sllariRg s~cll

iRfermatioR witll aRy aflflroflriate goveFRmeRtal ageRcy cllargsc:l by fec:leral or slate law
wiIII reg~latory oversiglll of tile facility. ~owsver, all s~cll iRfermatioR m~st-al-alltimes

be maiRtaiRsc:l as cORlic:lBRliaI-aRc:l Rot available to llle fl~bliG,....Njilllre to rSflort aR
~R~s~al e'/sRl, s~bmit a correGlive-aclioR rSflort, or comflly will1-ail'aR 01 correctieR as
rSll~iFec:l IlsrsiR may be gre~Rc:ls fer c:liscifl'iRary aclioll-PlIfSUaRt-to T.G.A. §1l0 11 207.

m TIle alfectec:l flalieRt aRc:llor-tl1B-f'lalieRl's family, as may be aflflFOflAale;-slla1l also be
oolifiec:l olille el/eRt or iRcic:leRtby-1l1e-faGilily,

(kl Q~riRg tile secoRc:l ll~arter 01 sacll year, tlls QeflartmeRt sllall flrovic:ls Ills Iloarc:l aR
aggregate reflort s~mmariziRg by tyfle tlls R~mbsr 01 ~R~s~al el/eRts aRc:l iRcic:leRls
Feportec:lby facililies 10 tile QeflartmeRtlor Ills flrecec:liRg caieRc:la~

(Il Tlls QeflartmeRt sllall work willl rSflreseRtatives ollacililies s~llject to lllsss r~lss, aRc:l
otller iRteFestec:l flarties, to c:lsl/elofl FecommeRc:latioRs 10 imflrovs tlls colieclioR aRc:l
assimilalioR 01 Sflscilic aggregate Ilealtll cafe c:lata tilat, il kRowR, wo~lc:l lrack Ilealill
Gars trsRc:ls over tims aRc:l ic:leRlily syslem wic:le flroblsms fer broac:ler ll~ality

imflrel/smsRI. TRe goal 01 s~GIl rscommsRc:latioRs sllo~lc:l be to beller coorc:liRale tlls
coliectioR of s~cR c:lata, to aRalyze lAs c:lata, to ic:lSRtily floteRtial problems aRc:l to work
wilR facilitiss to c:levelofl bsst flracticss 10 Femec:ly ic:leRlifiec:l flroblsms. Tile QSflartmeRt
sRall preflars aRc:l isslle a rSflort rsgarc:liRg SIlCR recommeRc:latioRs.

(4l The birthing center shall report all incidents of abuse, neglect. and misappropriation to the
Department of Health in accordance with T.C.A. § 68-11-211.

(5) The birthing center shall report the following incidents to the Department of Health in
accordance with T.CA § 68-11-211.

(al Strike by staff at the facility;

Ibl External disasters impacting the facility;

Ic) Disruption of any service vital to the continued safe operation of the birthing center or to
the health and safety of its patients and personnel; and
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(dl Fires at the birthing center that disrupt the provision of patient care services or cause

harm to the patients or staff. or that are reported by the facility to any entity, including
but not limited to a fire department charged with preventing fires.

(a§) The birthing center shall report information contained in the medical records of patients who
have cancer or precancerous or tumorous diseases as provided by existing regulations.
These reports shall be sent to the Cancer Reporting System of the department on a quarterly
schedule no later than six (6) months after the date of the diagnosis or treatment.

(61) The birthing center shall retain legible copies of the records and reports specified in this
paragraph for the thirty-six (36) month period following their issuance. Copies of these reports
shall be maintained in a single file at a location convenient to the public and, during normal
business hours, they shall be promptly produced for the inspection of any person who
requests to view them. Each patient and each person assuming any financial responsibility
for a patient must be fully informed, before or at the time of admission, of the availability of
these reports to the public, of their location within the facility, and given an opportunity to
inspect the file before entering into any monetary agreement with the facility.

(a) Local fire safety inspections.

(b) Local building code inspections, if any.

(cl Fire marshal reports.

(d) Department licensure and fire safety inspections and surveys.

(e) Department quality assurance surveys, including follow-up visits, and certification
inspections, if any.

(I) Federal Health Care Financing Administration surveys and inspections, if any.

(g) Orders of the Commissioner or Board, if any.

Authority: T.GA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-11
210, 68-11-211. and 68-11-213. Administrative History: Original rule filed March 31, 1998; effective
June 12. 1998. Amendmenf filed Apri/11, 2003; effective June 25,2003.

1200-08-24-.11 PATIENT RIGHTS.

(1 l Each patient has at least the following rights:

(a) To privacy in treatment and personal care;

(b) To be free from mental and physical abuse. Should this right be violated, the facility
must notify the department and the Tennessee Department of Human Services, Adult
Protective Services;

(c) To refuse treatment. The patient must be informed of the consequences of that
decision, the refusal and its reason must be reported to the physician and documented
in the medical record;

(dl To refuse experimental treatment and drugs. The patient's or health care decision
maker's written consent for participation in research must be obtained and retained in
his or her medical record; and
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(e) To have their records kept confidential and private. Written consent by the patient must

be obtained prior to release of information except to persons authorized by law. If the
patient lacks capacity, written consent is required from the patient's health care decision
maker. The birthing center must have policies to govern access and duplication of the
patient's record.

(2) Each patient has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment, including resuscitative services. This right of self
determination may be effectuated by an advance directive.

Authority: T.GA §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rule filed March 31, 1998; effeclive June 12, 1998. Amendment filed
January 3, 2006; effective March 19, 2006.

1200-08-24-.12 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each birthing center shall maintain and establish policies and
procedures governing the designation of a health care decision-maker for making health care
decisions for a patient who is incompetent or who lacks capacity, including but not limited to
allowing the withholding of CPR measures from individual patients. An adult or emancipated
minor may give an individual instruction. The instruction may be oral or written. The instruction
may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the patient could
have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the patient
could have made while haVing capacity.

(3) The advance directive shall be in writing, signed by the patient, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the patient by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the patient upon the death of the patient. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the patient lacks capacity, and ceases to be effective
upon a determination that the patient has recovered capacity.

(5) A lasilil}' snail use lne maAllaleF)! aavaRse aifeslive lefm lnal meels Ine fequlfemeRls ellne
TeRRessee Healtn Cafe gesisieRs Asl aRa nas beeR develepea aRd issued by Ine ileafd lef
biseRSiR!l Healln Cafe fasililies.

(5) A facility may use any advanced directive form thai meets the requirements of the
Tennessee Health Care Decisions Act or has been developed and issued by the Board for
licensinq Health Care Facilities.

(6) A determination that a patient lacks or has recovered capacity, or that another condition exists
that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the patient's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
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shall make the decision in accordance with the patient's best interest. In determining the
patient's best interest, the agent shall consider the patient's personal values to the extent
known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the patient's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

(11) Any living Will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Tille 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A patient haVing capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

(13) A patient haVing capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annuiment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a patient who is an adult or
emancipated minor if and only if:

1. the patient has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a patient who lacks capacity, the patient's surrogate shall be identified by
the supervising health care provider and documented in the current clinical record of the
facility at which the patient is receiving health care.
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(d) The patient's surrogate shall be an adult who has exhibited special care and concern

for the patient, who Is familiar with the patient's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the patient's spouse, unless legally separated;

2. the patient's adult child;

3. the patient's parent;

4. the patient's adult sibling;

5. any other adult relative of the patient; or

6. any other adult who satisfies the reqUirements of 1200-08-24-.12(16)(d).

(f) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the patient shall be eligible to serve as the patient's
surrogate.

(g) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the patient or in
accordance with the patient's best interests;

2. The proposed surrogate's regular contact with the patient prior to and during the
incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the patient during his or her illness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with health
care providers for the purpose of fully participating in the decision-making
process.

(h) If the patient lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-24-.12(16)(c) thru 1200-08-24-.12(16)(g) is reasonably available, the
designated physician may make health care decisions for the patient after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
patient's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.
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(i) In the event of a challenge, there shall be a rebuttabie presumption that the selection of

the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

OJ A surrogate shall make a health care decision in accordance with the patient's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the patient's best interest In determining the patient's best interest,
the surrogate shall consider the patient's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the patient may make all health care
decisions for the patient that the patient could make on the patient's own behalf, except
that artificial nutrition and hydration may be withheld or withdrawn for a patient upon a
decision of the surrogate only when the designated physician and a second
independent physician certify in the patient's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying and
the patient is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-24-.12(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the patient's treating health care
provider.

(m) An employee of the treating heaith care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the patient by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the patient's individual instructions and may not revoke the
patient's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian for
a patient to provide written documentation stating facts and circumstances reasonably
sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a patient lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
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the patient's current clinical record and communicate the determination to the patient, if
possible, and to any person then authorized to make health care decisions for the patient.

(19) Except as provided in 1200-08-24-.12(20) thru 1200-08-24-.12(22), a health care provider or
institution providing care to a patient shall:

(a) comply with an individual instruction of the patient and with a reasonable interpretation
of that instruction made by a person then authorized to make health care decisions for
the patient; and

(b) comply with a health care decision for the patient made by a person then authorized to
make health care decisions for the patient to the same extent as if the decision had
been made by the patient while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the patient or to a person then authorized to
make health care decisions for the patient.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution. .

(23) A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-24-.12(20) thru 1200-08-24-.12(22) shall:

(a) promptly so inform the patient, if possible, and any person then authorized to make
health care decisions for the patient;

(b) provide continuing care to the patient until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the patient or person then authorized to make health care decisions for the
patient refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the patient to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a patient has the same rights as the patient to request, receive, examine,
copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:
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(a) complying with a health care decision of a person apparently having authority to make a

health care decision for a patient, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a patient in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

(al The Physisians Orser fer Ssope of TreatmeRt (POST) form, a maRsatory ferm meetiRll
the provisioRS of the Heallh--Gare [)esisioR Ast anS approvos by tRe iloars fer bisensiRlJ
Fleallh Care Fasilities, shall be ~ses as the URiversal [)o Not Res~ssital&-Ofljer by all
lasilities. A ~Riversal so Rot res~ssitate orSer ([)NRl may be ~ses by a physisiaR for
Ris/her patieRt with '....Rom hel6he has a physisian/patieRl--felatiOAShlp, b~t oRly:

1. with tRe SORseRt of the patieRt; or

2. if the patieRt is a miRor or is otherwise iRsapablo of makiRll aR iRfermeS sesisioR
rellarslRll sORseRt fer s~SR aR orser, ~POR the req~est of aRs '....ith the sORseRt of
tRe alleRt, sYffGgate, or otRer persoR a~thori;l8s to sonseRt OR the patieRt's
behalf ~RSer the TeRRessee Health Care [)esisions ,II,st; or

J. if the patieRt Is a miRor or is otherwise iRsapable of makiRll aR iRfermes SeslsioR
rellarSIRll sORseRt fer s~SR aR orSer aRS the alleRt, s~rrollate, or other persoR
a~thorlzes to sORseRt OR the patieRt's behalf ~nSer the TeRRessee Health Care
[)esisioRs Ast is ROt reasoRably available, tRe pRysisiaR setermiRes tRat the
pro'/isioR of sarSiop~lmoRar)' res~ssitatioR wo~ls be sORtrary to asseptes mesisal
stanSarSs.

(a) The Physicians Order for Scope of Treatment (POST) form. a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the reguest of and with the consent of
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the agent, surrogate. or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonarv resuscitation would be contrary to accepted medical
standards.

(b) If the patient is an adult who is capable of making an informed decision, the patient's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the patient is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the patient be resuscitated by the person authorized to consent on the patient's behalf
shall revoke a universal do not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

Ie) If a peFsoA witR a YAiveFsal do AOt FesYssitate OFdeF is tFaAsfBFFed IFem OAB-llBalll+Gafe
!asility to aRotReF RealtR saFe lasility, tRe RealtR saFe !asllity iAitiatiA!j tRe tFaAsleF sRall
sommYRisate tRe existeAse 01 tRe YAiveFsal do AOt FesYssitate oFdeF to tRe FeseiviA!j
!asility pFioF to tRe tFaAsleF. TRe tFaAsfBFFiA!j !asility sRall aSSYFe tRat a sopy 01 tRe
YAiveF6al do AOt FesYssitate OFdeF assompaAies tRe patieRt iR tFaAsport to tRe FeseiviR!j
RealtR saFe !asility. UPOA admissioR, tRe FeseiviA!j lasility sRall make tRe YAi'/eFsal do
Rot FesYssilale oFdeF a part oltRe patieAt's FesOFd.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initialing the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facililies shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
heaith care facility to another health care facility.

(I) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a patient in the event
of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.
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Authority: T.G.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed March 31, 1998; effective June
12, 1998. Amendment filed April 28, 2003; effective July 12, 2003. Repeal and new rule filed January 3,
2006; effective March 19, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-24-.13 DISASTER PREPAREDNESS.

(1) Physical Facility and Community Emergency Plans.

(a) Every birthing center shali have a current internai emergency plan, or pians, that
provides for fires, bomb threats, severe weather, utility service failures, plus any local
high risk situations such as floods, earthquakes, toxic fumes and chemical spilis.

(b) The plan(s) must include provisions for the relocation of persons within the building
andlor either partial or fuli building evacuation. Plans that provide for the relocation of
patients to other healthcare facilities must have written agreements for emergency
transfers. Their agreements may be mutual, i.e., providing for transfer either way.

(c) Copies of the plan(s), either complete or outlines, shali be available to ali staff.
Provisions that have security implications may be omitted from the outline versions.
Familiarization information shall be included in employee orientation sessions and more
detailed instructions must be included in continuing education programs. Records of
orientation and education programs must be maintained for at least three (3) years.

(d) Drills of the fire safety plan shali be conducted at least once a year on each major work
shift, for a minimum of three times a year for each facility. A combined drili of the other
internal emergency plans shali be conducted at least once a year. The risk focus may
vary by drill. Both types of drilis are for the purposes of educating staff, resource
determination, testing personal safety provisions and communications with other
facilities and community agencies. Records which document and evaluate these drills
must be maintained for at least three (3) years.

(e) As soon as possible, real situations that result in a response by local authorities must
be documented. This includes a critique of the activation of the plan. Actual
documented situations that provided educational and training value may be substituted
for a drill.

(2) Emergency Planning with Local Government Authorities.

(a) Ali birthing centers shali establish and maintain communications with the local office of
the Tennessee Emergency Management Agency. This includes the provision of the
information and procedures that are needed for the local comprehensive emergency
plan. The facility shali cooperate, to the extent possible, in area disaster drills and local
emergency situations.

(b) A file of documents demonstrating communications and cooperation with the local
agency must be maintained.

Authority: T.G.A. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. Administrative
History: Original rule filed March 31, 1998; effective June 12, 1998.

1200-08-24-.14 APPENDIX I

(1) Physician Orders for Scope of Treatment (POST) Form
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1200-08-25-.01 PURPOSE.

(1) The purpose of assisted-care living services is to:

(a) Promote the availability of appropriate residential facilities for the elderly and adults
with disabilities in the least restrictive and most homelike environment;

(b) Provide assisted-care living services to residents in facilities by meeting each
individual's medical and other needs safely and effectively; and

(c) Enhance the individual's ability to age in place while promoting personal individuality,
respect, independence, and privacy.

Authority: T.C.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11
207, 68-11-209, 68-11-210, 68-11-211, 68-11-213, 68-11-224, and 68-11-1802. Administrative History:
Original rule filed February 9, 1998; effective April 25, 1998. Amendment filed November 25, 1998;
effective February 8, 1999. Amendment filed September 13, 2002; effective November 27, 2002.
Amendment filed April 11, 2003; effecfive June 25, 2003. Amendment filed April 28, 2003; effective July
12, 2003. Amendmenfs filed January 24, 2006; effective April 9, 2006. Amendmenf filed February 7,
2007; effective April 23, 2007. Public necessify rule filed May 13, 2009; effective through Ocfober 25,
2009. Emergency rule filed October 22, 2009; effective through April 20, 2010. Amendment filed
September 24, 2009; effective December 23, 2009.

1200-08-25-,02 DEFINITIONS.

(1) "Activities of Daily Living (ADL's)" means those activities which indicate an individual's
independence in eating, dressing, personal hygiene, bathing, toileting, ambulating, and
medication management.

(2) "Administering medication" means the direct appiication ot a singie dose of a medication to
the body of a resident by injection, inhalation, ingestion, topical application or by any other
means.

(3) "Administrator" means a natural person designated by the licensee to have the authority and
responsibility to manage the ACLF and who is appropriately certified as an assisted-care
living facility administrator or is currently licensed in Tennessee as a nursing home
administrator as reqUired by T.CA §§ 63-16-101, et seq.
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(4) "Adult" means a person 18 years of age or older.

CHAPTER 1200-08-25

(5) "Ambulatory" means the resident's ability to bear weight, pivot and safely walk with the use of
a cane, walker, or other mechanical supportive device with or without the minimal assistance
of another person. The resident must be physically and mentally capable of self-preservation
by evacuating in response to an emergency. A resident who requires a wheelchair must be
capable of transferring to and propelling the wheelchair independently.

(6) "Assisted-care living facility (ACLF)" means a building, establishment, complex or distinct part
thereof that accepts primarily aged persons for domiciliary care and services.

(7) "Assisted-care living facility resident" or "resident" means primarily an aged person who
requires domiciliary care, and who upon admission to the facility, if not ambUlatory, is capable
of self-transfer from the bed to a wheelchair or similar device and is capable of propelling
such wheelchair or similar device independently. Such a resident may require one or more of
the following services: room and board, assistance with non-medical activities of daily living,
administration of typically self-administered medications, and medical services subject to the
limitations of these rules.

(8) "Assessment" means a procedure for determining the nature and extent of the problem(s)
and needs of a resident or potential resident to ascertain if the ACLF can adequately address
those problems, meet those needs, and secure information for the use in the development of
the individual care plan.

(9) "Cardiopulmonary resuscitation (CPR)" means the administering of any means or device to
restore or support cardiopulmonary functions in a resident, whether by mechanicai devices,
chest compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation,
manual or mechanical ventilators or respirators, defibrillation, the administration of drugs
and/or chemical agents intended to restore cardiac and/or respiratory functions in a resident
where cardiac or respiratory arrest has occurred or is believed to be imminent.

(10) "Continuous nursing care" means round-the-clock observation, assessment, monitoring,
supervision, or provision of nursing services that can only be performed by a licensed nurse.

(11) "Distinct part" means a unit or part thereof that is organized and operated to give a distinct
type of care within the larger organization which renders other types or levels of care.
"Distinct" denotes both organizational and physical separateness. A distinct part of an ACLF
must be physically identifiable and be operated distinguishably from the rest of the institution.
It must consist of all the beds within that unit such as a separate building, floor, wing or ward.
Several rooms at one end of a hall or one side of a corridor is acceptable as a distinct part of
an ACLF.

(12) "Do Not Resuscitate (DNR) Order" means a written order entered by the resident's treating
physician in the resident's medical record which states that in the event the resident suffers
cardiac or respiratory arrest, cardiopuimonary resuscitation should not be attempted. The
order may contain limiting language to allow only certain types of cardiopulmonary
resuscitation to the exclusion of other types of cardiopulmonary resuscitation.

(13) "Emergency" means any situation or condition which presents an imminent danger of death
or serious physical or mental harm to residents.

(14) "Health care" means any care, treatment, service or procedure to maintain, diagnose, treat,
or otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.CA § 32-11-103(5).
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CHAPTER 1200-08-25

(15) "Health care decision" means an individual's consent, refusal of consent or withdrawal of
consent to health care.

(16) "Health care decision-maker" means that in the case of a resident who lacks capacity, the
resident's health care decision-maker is one of the following: the resident's health care agent
as specified in an advance directive, the resident's court-appointed guardian or conservator
with health care decision-making authority, the resident's surrogate as determined pursuant
T.CA § 68-11-1806, or the individual's designated physician pursuant to T.CA § 68-11
1802(a)(4)

(17) "Infectious waste" means solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure could result in an infectious disease.

(18) "Licensed health care professional" means any health care professional currently licensed by
the State of Tennessee to practice within the scope of a regulated profession, such as a
nurse practitioner, registered nurse, licensed practical nurse, (nurses may be licensed or hold
multistate licensure pursuant to Tennessee Code Annotated §§ 63-7-101 et seq.), dietitian:
dentist, occupational therapist, pharmacist, physical therapist, physician, physician assistant,
psychologist, clinical social worker, speech-language pathologist, and emergency service
personnel.

(19) "Licensee" means the person, association, partnership, corporation, company or public
agency to which the license is issued.

(20) "Life threatening or serious injury" means an injury requiring the resident to undergo
significant diagnostic or treatment measures.

(21) "Medical record" means documentation of medical histories, nursing and treatment records,
care needs summaries, physician orders, and records of treatment and medication ordered
and given which must be maintained by the ACLF, regardless of whether such services are
rendered by ACLF staff or by arrangement with an outside source.

(22) "Medically inappropriate treatment" means resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the resident or other medical or surgical
treatments that cannot be expected to achieve the expressed goals of the informed resident.

(23) "NFPA" means the National Fire Protection Association.

(24) "Patient abuse" means patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the Withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conftict with the terms of
such living will shall not be deemed "patient abuse" for purposes of these rules.

(25) "Person" means an individual, association, estate, trust, corporation, partnership, joint
venture, government, governmental subdivision, agency, or instrumentality, or any other legal
or commercial entity.

(26) "Personal services" means those services rendered to residents who need supervision or
assistance in activities of daily liVing. Personal services do not include nursing or medical
care.
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CHAPTER 1200-08-25

(27) "Power of Attorney for Health Care" means the legal designation of .an agent to make health
care decisions for the individual granting such power under T.CA Title 34, Chapter 6, Part 2.

(28) "Primarily aged" means that a minimum of fifty-one percent (51%) of the population of the
facility is at least sixty- two (62) years of age.

(29) "Resident sleeping unit" means a single unit providing sleeping facilities for one or more
persons. Resident sleeping units can also include permanent provisions for living, eating and
sanitation.

(30) "Responsible attendant" means the individual person designated by the licensee to provide
personal services to the residents.

(31) "Secured unir means a distinct part of an ACLF where the residents are intentionally denied
egress by any means.

(32) "Self-administration of medication" means assistance in reading labels, opening dosage
packaging, reminding residents of their medication, or observing the resident while taking
medication in accordance with the plan of care.

(33) "Supervising health care provider" means the health care provider who has undertaken
primary responsibility for an individual's health care. .

(34) "Surrogate" means an individual, other than a resident's agent or guardian, authorized to
make a health care decision for the resident pursuant to T.C.A. § 68-11-1806.

(35) "Treating health care provider" means a health care provider directly or indirectly involved in
proViding health care to a resident at the time such care is needed by the resident.

(36) "Universal Do Not Resuscitate Order" means a written order that applies regardless of the
treatment setting and that is signed by the patient's physician which states that in the event
the patient suffers cardiac or respiratory arrest, cardiopulmonary resuscitation should not be
attempted.

(J7) "blR~s~al e~'eRt" meaRS aR ~Rexf3esle9 eSS~FFeRse eF assigeRt Illal is ~RFelale9 Ie Ille Ralw:al
se~l'6e ef Ille FesigeRI's iliRess eF ~RgeFlyiRg seR9ilieR Illal Fes~lts iR geall1, life II1FealeRiRg eF
seFie~s iRj~FY Ie a FesideRb AR ~R~s~al eveRI alse iRsl~ges aR iRsideRI Fes~ltiRg iR Ille ag~se

ef a FesideR!.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68
11-210. Administrative History: Original rule filed February 9, 1998; effective April 25, 1998.
Amendment filed November 19, 2003; effective February 2, 2004. Amendment filed January 19, 2007;
effective April 4, 2007. Amendment filed February 23, 2007; effective May 9, 2007. Public necessity rule
filed May 13, 2009; effective through October 25, 2009. Emergency rule filed October 22, 2009; effective
fhrough April 20, 2010. Amendment filed September 24, 2009; effecfive December 23, 2009.

1200-08-25-.03 LICENSING REQUIREMENTS.

(1) An applicant for an ACLF license shall submit the following to the office of the Board for
Licensing Health Care Facilities:

(a) A completed application on a form approved by the Board;

(b) Nonrefundable application fee;
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(e) Maintenance records of all safety equipment.

CHAPTER 1200-08-25

Authority: T.G.A. §§4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11
224, 68-11-1801 through 68-11-1815. Administrative History: Original rule filed February 9, 1998;
effective April 25, 1998. Amendment filed April 28, 2003; effective July 12, 2003. Repeal and new rule
filed January 24, 2006; effective April 9, 2006. Amendment filed February 7, 2007; effective April 23,
2007. Public necessity rule filed May 13, 2009; effective through October 25, 2009. Emergency rule filed
October 22, 2009; effective through April 20, 2010. Amendment filed September 24, 2009; effective
December 23, 2009.

1200-08-25-.13 REPORTS.

(1) Un~s~al events shall lle FeparteG-lG-Ule Qellartment at "'!eallh lly the ACbF in aGGGfGaRGe
with T.C..A,. §§ 98 11 211, etseq.

C1} The ACLF shall report all incidents of abuse, neglect, and misappropriation to the Department
ot Health in accordance with T.CA § 68-11-211.

C2} The ACLF shall report the following incidents to the Department of Health in accordance with
T.CA § 68-11-211.

Ca} Strike by staff at the tacility:

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued sate operation of the ACLF or to the
health and satety ot its patients and personnel; and

Cd) Fires at the ACLF that disrupt the provision of patient care services or cause harm to
the patients or staff, or that are reported by the facility to any entity, including but not
limited to a fire department charged with preventing fires.

(2;D An ACLF shall file the Joint Annual Report of Assisted Care Living Facilities with the
department. The forms shall be furnished and mailed to each ACLF by the department each
year and the forms must be completed and returned to the department as required.

Authority: T.G.A. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-211.
Administrative History: Original rule filed February 9. 1998; effective April 25, 1998. Public necessily
rule filed May 13, 2009; effective through October 25, 2009. Emergency rule filed October 22, 2009;
effective through April 20, 2010. Amendment filed September 24, 2009; effective December 23, 2009.

1200-08-25-.14 RESIDENT RIGHTS.

(1) An ACLF shall ensure at least the following rights for each resident:

(a) To be afforded privacy in treatment and personal care;

(b) To be free from mental and physical abuse. Should this right be violated, the ACLF
shall notify the department and the Tennessee Department of Human Services, Adult
Protective Services at 1-888-277-8366;

(c) To refuse treatment. An ACLF must inform the resident of the consequences of that
decision. The ACLF must report the resident's refusal and its reason to the resident's
treating physician and it must document such in the resident's record;
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THE TENNESSEE DEPARTMENT OF HEALTH
BOARD FOR LICENSING HEALTH CARE FACILITIES

CHAPTER 1200-08-26
STANDARDS FOR HOMECARE ORGANIZATIONS

PROVIDING HOME HEALTH SERVICES

TABLE OF CONTENTS

1200-08-26-.01 Definilions
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1200-08-26-.06 Basic Agency Functions
1200-06-26-.07 Reserved
1200-08-26-.08 Reserved

1200-08-26-.01 DEFINITIONS.

(1) Administrator. A person who:

1200-08-26-.09 Reserved
1200-08-26-.10 InfecUous and Hazardous Waste
1200-08-26-.11 Records and Reports
1200-08-26-.12 Patient Rights
1200-08-26-.13 Policies and Procedures for Health Care

Decision-Making
1200-08-26-.14 Disaster Preparedness
1200-08-26-.15 Appendix i

(a) Is a licensed physician with at least one (1) year supervisory or administrative
experience in home health care, hospice care or related health programs; or

(b) Is a registered nurse with at least one (1) year supervisory or administrative experience
in home health care, hospice care or related health programs; or

(c) Has training and experience in health service administration and at least one (1) year
of supervisory or administrative experience in home health care, hospice care or
related health programs.

(2) Adult. An individual who has capacity arid is at least 18 years of age.

(3) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individuai, including, but not limited to, a living will or a durable
power of attorney for health care.

(4) Agency. A Home Care Organization providing home health services.

(5) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

(6) Board. The Tennessee Board for Licensing Health Care Facilities.

(7) Branch Office. A location or site from which a home care organization provides home health
services within a portion of the total geographic area served by the licensed organization.
The branch office is part of the home care organization providing home health services and is
located sufficiently close to share administration, supervision, and services in a manner that
renders it unnecessary for the branch independently to meet the requirements for licensing
as a home care organization providing home health services. At all times a branch office
must operate solely under the name of the licensed organization.

(8) Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
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CHAPTER 1200-08-26

(Rule 1200-08-26-.01, continued)
regulations do not affect the right of a patient to make health care decisions while having the
capacity to do so. A patient shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a patient shall have the burden of proving lack of
capacity.

(9) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopulmonary functions in a patient, whether by mechanical devices, chest compressions,
mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual or mechanical
ventilations or respirations, defibrillation, the administration of drugs and/or chemical agents
intended to restore cardiac and/or respiratory functions in a patient where cardiac or
respiratory arrest has occurred or is believed to be imminent.

(10) Certified Master Social Worker. A person currently certified as such by the Tennessee Board
of Social Worker Certification and Licensure.

(11) Clinical Note. A written and dated notation containing a patient assessment, responses to
medications, treatments, services, any changes in condition and signed by a health team
member who made contact with the patient.

(12) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(13) Competent. A patient who has capacity.

(14) Cerresti'~e AGlieA PlaAIReperl. A reperllilea witA tAe aeparlmeAt lJy tAe !aGility aller reperli!lg
a_~6~al eveAt. TAe reperl m~6t GeA6i6t el tAe faliewiAll:

(a) tAe astieA(s) implemeAteQ Ie pre'leAIIAe reeGG~rreAGe ellAe ~A~s~al e'JeAl,

(lJ) tAe lime Irames far IAe aGlieA(s) lG lJe implemeAlea,

(G) tAe perseA(s) QesillAalea te implemeAI aAa meAiler IAe aGtieA(s), aAa

(a) IAe 6tratellies-fGr tAe meas~remeAt6 el elfeGtiveAess Ie lJe estalJlisAea.

(~14) Department. The Tennessee Department of Health.

(4915) Designated Physician. A physician designated by an individual or the individual's
agent, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of a designation or if the designated physician is not reasonably available,
a physician who undertakes such responsibility.

(-1+16) Do Not Resuscitate (DNR) Order. An order entered by the patient's treating physician
in the patient's medical record which states that in the event the patient suffers cardiac or
respiratory arrest, cardiopulmonary resuscitation should not be attempted. The order may
contain limiting language to allow only certain types of cardiopulmonary resuscitation to the
exclusion of other types of cardiopulmonary resuscitation.

(~1l) Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

(W18) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or
other public safety official or volunteer acting within the scope of his or her proper function
under law or rendering emergency care at the scene of an emergency.
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(2llJJ!) Guardian. A jUdicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(:f.1.20) Hazardous Waste. Materials whose handling, use, storage and disposal are governed
by local, state or federal regulations.

(~~) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.CA § 32-11-103(5).

(:!;l22) Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.

(:1423) Health Care Decision-maker. In the case of a patient who lacks capacity, the patient's
health care decision-maker is one of the following: the patient's health care agent as
specified in an advance directive, the patient's court-appointed guardian or conservator with
health care decision-making authority, the patient's surrogate as determined pursuant to Rule
1200-08-26-.13 or T.CA §33-3-220, the designated physician pursuant to these Rules or in
the case of a minor child, the person having custody or legal guardianship.

Health Care Institution. A health care institution as defined in T.CA § 68-11-1602.

(2925) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

(2+f§) Home Care Organization. As defined by T.CA § 68-11-201, a "home care
organization" provides home health services, home medical equipment services or hospice
services to patients on an outpatient basis in either their regular or temporary place of
residence.

(2827) Home Health Aide. A person who has completed a total of seventy-five (75) hours of
training which included sixteen (16) hours of clinical training prior to or during the first three
(3) months of employment and who is qualified to provide basic services, including simple
procedures as extension of therapy services, personal care regarding nutritional needs,
ambulation and exercise, and household services essential to health care at home.

(2928) Home Health Service. As defined by T.CA § 68-11-201, "home health service" means
a service provided an outpatient by an appropriately licensed health care professional or an
appropriately qualified staff member of a licensed home care organization in accordance with
orders recorded by a physician, and which includes one (1) or more of the following:

(a) Skilled nursing care inclUding part-time or intermittent supervision;

(b) Physical, occupational or speech therapy;

(c) Medical social services;

(d) Home health aide services;

(e) Medical supplies and medical appliances, other than drugs and pharmaceuticals, when
provided or administered as part of or through the provision of, the services described
in subparagraph (a) through (d) ; and
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(I) Any of the foregoing items and services which are provided on an outpatient basis

under arrangements made by the home care organization at a hospital, nursing home
facility or rehabilitation center and the furnishing of which involves the use of equipment
of such a nature that the items and services cannot readily be made available to the
individual in the individual's home, or which are furnished at such facility while the
individual is there to receive any such item or service, but not including transportation
of the individual in connection with any such item or service.

(g) Home health service does not include services provided in the home by a sole practice
therapist, when such services are within the scope of the therapist's license and
incidental to services provided by the sole practice therapist in the office. A sole
practice therapist means a therapist licensed under Title 63, Chapter 13 or 17, who is
in sole practice and not in a business arrangement with any other therapist or other
healthcare provider. Sole practice therapists are not excluded from the requirements of
professional support services.

(3Q29) Homemaker Service. A non-skilled service in the home to maintain independent living
which does not require a physician's order. An agency does not have to be licensed as a
home care organization to provide such services.

(~O) Incompetent. A patient who has been adjudicated incompetent by a court of competent
jurisdiction and has not been restored to legal capacity.

(3231) Individual instruction. An individual's direction concerning a health care decision for the
individual.

(3332) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

(3433) Licensed Clinical Social Worker. A person currently licensed as such by the
Tennessee Board of Social Workers.

(31)34) Licensed Practical Nurse. A person currently licensed as such by the Tennessee
Board of Nursing.

(J935) Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(3736) Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(38m Medical Record. Medical histories, records, reports, clinical notes, summaries,
diagnoses, prognoses, records of treatment and medication ordered and given, entries and
other written electronic or graphic data prepared, kept, made or maintained in an agency that
pertains to confinement or services rendered to patients.

(3938) Medical Social Services. When provided, shall be given by a certified master social
worker, a licensed clinical social worker, or by a social worker or social work assistant
employed by the home care organization and under the supervision of a certified master
social worker or licensed clinical social worker, in accordance with the plan of care. The
medical social services provider shall assist the physician and other team members in
understanding the significant social and emotional factors related to the health problems,
participate in the development of the plan of care, prepare clinical and progress notes, work

May, 2010 (Revised) 4



STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME
HEALTH SERVICES

CHAPTER 1200-08-26

(Rule 1200-08-26-.01, continued)
with the family, utilize appropriate community resources, participate in discharge planning
and in-service programs, and act as a consultant to other organized personnel.

(4039) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the patient or other medical or surgical
treatments to achieve the expressed goals of the informed patient. In the case of the
incompetent patient, the patient's representative expresses the goals of the patient.

(4t40) Occupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

(4:141) Occupational Therapy Assistant. A person currently licensed as such by the
Tennessee Board of Occupational and Physical Therapy Examiners.

(4M2) Patient. Includes but is not limited to any person who is suffering from an acute or
chronic illness or injury or who is crippled, convalescent or infirm, or who is in need of
obstetrical, surgical, medical, nursing or supervisory care.

(4443) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed "patient abuse" for purposes of these ruies.

(4a44) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(4945) Personally Informing. A communication by any effective means from the patient
directly to a health care provider.

(4746) Physical Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

(4847) Physical Therapy Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

(4948) Physician. A person currently licensed as such by the Tennessee Board of Medical
Examinations or currently licensed by the Tennessee Board of Osteopathic Examination. For
the purposes of defining "home health services" only, "physician" includes a podiatrist
licensed under Title 63, Chapter 3, provided, that any home health service ordered is a
follow-up to treatment provided to the patient by the podiatrist. A physician who is licensed to
practice medicine, osteopathy or podiatry in a state contiguous to Tennessee may refer a
patient residing in this state to a home care organization providing home health services duly
licensed under this chapter; however, this shall not be construed as authorizing an
unlicensed physician to practice medicine in violation of T.CA §§63-6-201, 63-9-104 or 63
3-204, and such a physician shall have previously proVided treatment to that patient, and
shall have had an ongoing physician-patient relationship with the person for whom the
referral is to be made.

(W49) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Tille 34, Chapter 6, Part 2.
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(&1-50) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,

emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(a:!51) Reasonably Available. Readily able to be contacted without undue effort and Willing
and able to act in a timely manner considering the urgency of the patient's health care needs.
Such availability shall include, but not be limited to, availability by telephone.

(5352) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.

(5453) Respiratory Technician. A person currently licensed as such by the Tennessee Board
of Respiratory Care.

(5554) Respiratory Therapist. A person currently licensed as such by the Tennessee Board of
Respiratory Care.

Shall or Must. Compliance is mandatory.

(:>756) Social Work Assistant. A person who has a baccalaureate degree in social work,
psychology, sociology or other field related to social work, and has at least one (1) year of
social work experience in a health care setting. Social work related fields include
bachelor/masters degrees in psychology, sociology, human services (behaVioral sciences,
not human resources), masters degree in counseling fields (psychological guidance and
guidance counseling) and degrees in gerontology.

(alI57) Speech Therapist. A person currently licensed as such by The Tennessee Board of
Communication Disorders and Sciences.

(5958) State.A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession SUbject to the jurisdiction of the United
States.

(61159) Student. A person currently enrolled in a course of study that is approved by the
appropriate licensing board or equivalent body.

(~O) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(6261) Supervision. Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, uniess otherwise provided in accordance
with these rules.

(9362) Surrogate. An individual, other than a patient's agent or guardian, authorized to make
a health care decision for the patient.

(9463) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the patient.

(65) UAi'lersal ga ~Ial ResYscilate Order. A ""rilleA arder IRal applies regardless al IRe IrealmeAI
selliAg aAd IRal is sigAed lly IRe palieAl's pRysiciaA '....RicR slales IRal iA IRe e'leAllRe palieAl
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(Rule 1200-08-26-.01, continued)
with the family, utilize appropriate community resources, participate in discharge planning
and in-service programs, and act as a consultant to other organized personnel.

(4Q39) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the patient or other medical or surgical
treatments to achieve the expressed goals of the informed patient. In the case of the
incompetent patient, the patient's representative expresses the goals of the patient.

(4.t40) Occupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

(~ 1) Occupational Therapy Assistant. A person currently licensed as such by the
Tennessee Board of Occupational and Physical Therapy Examiners.

(4342) Patient. Includes but is not limited to any person who is suffering from an acute or
chronic illness or injury or who is crippled, convalescent or infirm, or who is in need of
obstetrical, surgical, medical, nursing or supervisory care.

(4443) Patient Abuse. Patient neglect, intentional Infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed "patient abuse" for purposes of these rules.

(4M4) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(4645) Personally Informing. A communication by any effective means from the patient
directly to a health care provider.

(4746) Physical Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

(4847) Physical Therapy Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

(4948) Physician. A person currently licensed as such by the Tennessee Board of Medical
Examinations or currently licensed by the Tennessee Board of Osteopathic Examination. For
the purposes of defining "home health services" only, "physician" includes a podiatrist
licensed under Title 63, Chapter 3, provided, that any home health service ordered is a
follow-up to treatment provided to the patient by the podiatrist. A physician who is licensed to
practice medicine, osteopathy or podiatry in a state contiguous to Tennessee may refer a
patient residing in this state to a home care organization providing home health services duly
licensed under this chapter; however, this shall not be construed as authorizing an
unlicensed physician to practice medicine in violation of T.CA §§63-6-201, 63-9-104 or 63
3-204, and such a physician shall have previously provided treatment to that patient, and
shall have had an ongoing physician-patient reiationship with the person for whom the
referral is to be made.

(W49) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.C.A. Title 34, Chapter 6, Part 2.
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(M50) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,

emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(1M51) Reasonably Available. Readily able to be contacted without undue effort and willing
and able to act in a timely manner considering the urgency of the patient's health care needs.
Such availability shall include, but not be limited to, availability by telephone.

(&352) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.

(&453) Respiratory Technician. A person currently licensed as such by the Tennessee Board
of Respiratory Care.

(aa54) Respiratory Therapist. A person currently licensed as such by the Tennessee Board of
Respiratory Care.

Shall or Must. Compliance is mandatory.

(9756) Social Work Assistant. A person who has a baccalaureate degree in social work,
psychology, sociology or other field related to social work, and has at least one (1) year of
social work experience in a health care selling. Social work related fields include
bachelor/masters degrees in psychology, sociology, human services (behavioral sciences,
not human resources), masters degree in counseling fields (psychological guidance and
guidance counseling) and degrees in gerontoiogy.

(as5?) Speech Therapist. A person currently licensed as such by The Tennessee Board of
Communication Disorders and Sciences.

(59W State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United
States.

(0059) Student. A person currentiy enrolled in a course of study that is approved by the
appropriate licensing board or equivalent body.

(li4130) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(6261) Supervision. Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, unless otherwise provided in accordance
with these rules.

(9362) Surrogate. An individual, other than a patient's agent or guardian, authorized to make
a health care decision for the patient.

(6463) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the patient.

(65) UAi'lBFsal big ~Igl RBsYssitalB OFQBF. A wFillBA 9FQBF 111at appliBs FB!jaFQIBss gl tl1B tFBalFABAI
sBtliA!j aAQ 1l1al is si!jABQ Ily tl1B patiBAt's pl1ysisiaA wl1isl1 statBs 1l1al iA 1l1B B'.'BAI tl1B patiBAt
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(Rule 1200-08-26-.10, continued)
(4) After packaging, waste must be handled, transported and stored by methods ensuring

containment and preserving of the integrity of the packaging, including the use of secondary
containment where necessary.

(5) Waste must be stored in a manner which preserves the integrity of the packaging, inhibits
rapid microbial growth and putrefaction, and minimizes the potential of exposure or access by
unknowing persons. Waste must be stored in a manner and location which affords protection
from animals, precipitation, wind and direct sunlight, does not present a safety hazard, does
not proVide a breeding place or food source for insects or rodents and does not create a
nuisance.

(6) In the event of spills, ruptured packaging, or other incidents where there is a loss of
containment of waste, the agency must ensure that proper actions are immediately taken to:

(a) Isolate the area;

(b) Repackage all spilled waste and contaminated debris in accordance with the
requirements of this rule; and,

(c) Sanitize all contaminated equipment and surfaces appropriately.

Authority: T.GA §§4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original
rule filed May 31, 2000; effective August 14, 2000.

1200-08-26-.11 RECORDS AND REPORTS.

(1) A yeariy statistical report, the"Joint Annual Report of Home Care Organizations", shall be
submitted to the Department. The forms are mailed to each home care organization by the
Department each year. The forms must be completed and returned to the Department as
requested.

(2) YRllsllal e'/eRls sllall oe repaFled oy Ille !aGilily la Ille QepaFlmeRI al Heallll iR a fermal
dssigRsd oy llle QspaFlmsRI '/IillliR SS'/SR (7) ollsiRSSS days al tlls dats al Ills idsRtiliGaliaR al
tlls aOllss al a palisRI ar aR llRSXpsGlsd aGGllrrSRGS ar aGGidsRI 111at rssllils iR dsaill. Iils
IllrealsRiRg ar ssrialls iRjllry la a palisRt.

la) Tlls fellawiRg rspressRI SirGllmsiaRGSS lllal Gallid rssllil iR aR llRllsllal sveRI lllal is aR
llRSXpsGled aGGllrraRGS ar aGGidsRI rsslllliRg iR dsall1, lils IllrsaleRiRg ar serialls iRjllry
ta a palieRl, Ral relaled la a Raillral GallFSe al Ills palieRl's iliRess ar llRderlyiRg
GGRllitiGR. Tlls GirGllmstaRGeS Illal sallid resllil iR aR llRllsllal eveRI iRslllde, olll are Ral
limited la:

1. mediGatiaR errars;

2. aspiraliaR iR a RaR iRllloalsd palieRI relaled la GaRsGialls!madarals sedaliaR;

3. iRlravaSGlllar Galllsier relaled SVSRls iRGllldiRg ReGrasis ar iRleGliaR relllliriRg
repair ar iRlravasslllar salllslsr relalsd pRsllmalllarax;

4. vaillme averlaad leadiRg la plllmaRary edsma;

5. olaad IraRsIllsiaR reaGtiaRs, llse al wFBRg Iype al olaad aRd!ar deliveF)' al olaad
la Ills wraRg palieRl;
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6. perioperativeJperiprocesural relates complication(s) that occur within 48 hours of

the operation or the procesure, inclusing a procesure which results in any new
central neurological deficit or allY new peripheral neurological deficit with motor
'....eakness;

7. burns of a second or thirs degree;

8. falls resulting in rasiologically proven fractures, subdural or episural hematoma,
cerebral contusion, traumatic subarachnois hemorrhage, and/or internal trauma,
twt-OOes not incluse fractures resulting from pathological conditions;

9. procedure related-mcisents, rega~ess of setting and ',vithin thirty (30) days of
the procedure ans includes readmissions, which include:

(i) procedure relates injury requirin~ror removal of an organ;

(ii) hemorrhage;

(iii) displacement, migration or breakage of an implant, device, graft or drain;

(iv) post operative wound infection following clean or c1eankontaminated case;

(v) any unexpected operation or reoperation related to the primary procedure;

('Ii) hysterectomy in a pregnant wuman;

(vii) ruptured uterus;

(viii) circumcision;

(ix) incorrect procedure or incorrect treatment that is invasive;

(x) ',vrong patientAvrong site surgical procedure;

(xi) unintentionally retained foreign body;

(xii) loss of limb or organ, or impairment of limb if the impairment is present at
discharge or for at least two (2) weeks after occurrence;

(Xiii) criminal acts;

(xiv) suicide or attempted suicide;

(xv) elopement from the facility;

(xvi) infant abduction, or infant discharged to the wrong family;

(xvii) adult abduction;

(x\'iii) rape;

(xix) patient altercation;

(xx) patient abuse, patient neglect, or misappropriation of resident/patient
funGsi-
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(xxi) reslraiRI relales iRGiseRts; or

(xxii) pOiSORiRg oGG~rriRg wilhiR lhe faGility.

CHAPTER 1200-08-26

(e) SpeGmG iRGlseRls lhat might res~lt iR a Si6fllllOOfHlf the selivefY-GUlealth Gare serviGes
at the faGilily shall also ee reportes to the separtmeRt, OR the ~R~s~al eveRt form,
wilhiR seveR (7) says after the faGility learRs of the iRGiseRl. These speGifiG IRGISeRts
iRGI~se the foliowiRg:

1. strike ey the staff at the faGility;

2. extefRal disaster impaGtiRg the faGility;

3. slsr~ptioR of a~rviGe vital to lhe GORliR~es safe operatioR of lhe faGility or to
the health aRS safety of ils patieRts aRS persoRRel; aRS

4. fires at the faGility whiGh disNptthe provlsloR of patleRt Gare servlGes or Ga~se

Ilarm to patieRts or staff, or whiGh are reportes ey the faGility to aRy eRlity,
iRGI~SiRg e~t Rotlimites 10 a lire sepaJtmeRl, Gharges with preveRtiRg fires.

(G) ~or heallh serviGes provises iR a "home" selliRg, oRly those ~R~s~al eveRts act~ally

witResseS or kRoWR ey lhe persoR seliveriRg health Gare serviGes are re~~ires to ee
reportes.

(d) INllhiR forty (4Q) says of the iseRtifiGatioR of the e'JeRt, the faGility shall file with the
departmeRt a Gorrective aGtioR report for the ~R~s~ai e'JeRt reportes 10 the separtmeRl.
The separtmeRt's approval of a Correclive J'.ctiOR Report will take iRte ceRsiseratioR
wIlether the faGllity ~tilizes aR aRalysis iR iseRtilyiRg the most easiG or Ga~sal la~

that ~RSerlie variatioR iR performaRGe leaslRg to the ~R~s~al eveRt ey (a) setermiRiRg
the proximate Ga~se ef the ~R~s~al eveRl, (e) aRalyziRg the systems aRs proGesses
iRvolves iR the ~R~s~al eveRt, (G) iseRlilyiRg possiele GOmmOR Ga~ses, (S) iseRtilyiRg
poteRtiaHmprovemeRts, aRS (e) IseRlilyiRg meas~res of effeGtiveRess. The GorreGti'/e
aGtioR report shall eilher: (1) explaiR why a GorreGti'/e aGtioR report is Ret ReGeSsary; or
(2) setail the aGtloRs takeR to GorreGt aRy error iseRtifies lIlat GORtrie~tes te the ~R~s~al

e'/eRt or IRGiSeRt, the date lhe GerreGlloRs were implemeRtes, how lhe faGility will
preveRtlhe error from reG~rriRg iR the M~re aRS who .....111 mORitor the implemeRtalioR of
lhe GorreGtive aGtioR plaR.

(e) The separtmeRt shall appro'/e iR writiRg, lhe correGli"e aGtioR report if the separtmeRI
is satisfies that the GorreGtive aGtioR plaR approprlalely assresses errors lhat
GORtrie~teS 10 the ~R~s~al eveRt aRS lakes the Recessary steps to preYeRt the
reG~rreRGe 01 the errors. If lhe departmeRt fails to approve the corrective aGtioR report,
lheR the separtmeRt shall provise the faGility with a list of actieRs thai the separtmeRt
eelieves are ReGeSsary Ie aSSress the errors. The faGility shall ee offeres aR iRformal
meetiRg with the CommlssioRer or the CommissioReFs represeRlative to allempt to
resol.'e aRy sisagreemeRt over the GorreGtive aGlieR report. If the separtmeRt aRs the
faGility fail to agree OR aR appropriate GerreGli'/e aGlioR plaR, theR the fiRai
SelermiRatieR OR the ase~~aGY of the Gorreclive aGtioR report shall ee mase ey the
Board after a GORtesieS Gase heariRg.

(I) The eveRI report reyiewes or oetaiRes ey lhe separtmeRt shall ee GORfiseRlial aRs ROt
s~9jeGtto SisGovery, s~epoeRa or legal Gomp~lsioR for release to aRy persoR or eRlily,
Ror shall the report ee asmissiele iR aRy Givil or asmiRistralive prOGeesiRg other thaR a
SisGipliRary proGeesiRg ey the separtmeRt or the appropriate reg~latory eoarS. The
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repert is Ret llisseverable er allmissibl9 iR aRY siYil er allmiRislrati'l9 astieR 9XS9pt tl1al
iRfermatleR IR aRY s~sl1 repert may be traRsmlltell te aR apprepriate reg~latery ageRGY
l1a'JiRg j~rlslllslieR ler IllssipliRary er IiseRse saRstieRs agaiRst tile impastell lasility. TAe
llepartmeRt m~st r9veal ~peR f8q~esl its awareRess tilat a spesllis eveRt er iRsilleRt
l1as beeR repertell.

(gl TAe llepartmeRt sl1all l1ave assess te lasility reserlls as allewell iR Title 68, el1apter 11,
Part J. TAe llepartmeRt may sepy aRY pertieR el a lasility mellisal reserll relatiRg te tile
repertell e'JeRt ~Rless ell1efwls9 prel1ibitell by r~le er staMe. TAis sestieR llees Ret
GIlaR!je er allest tl19 pri.-i1ege aRll seRlilleRtiality previllell by T.e.,c,. §6J 6 21 Q.

(11) Tile llepartm9Rt, iR lle'JelepiRg tile ~R~s~al e'JeRt f8pert lerm, sl1all establisl1 aR eveRt
eSS~rf8RSe selle til at salegerizes elJeRts er spesms iRsllleRts by tile examples set fertl1
abelJe iR (a) aRll (b). II aR e'JeRt er spesi~s IRsilleRt lails te Gems witl1iR tl1ese
examples, il sl1al1-tle slassiliell as "ell1el"" will1 tile lasility explaiRiRg tile lasts relatell Ie
tile elJeRt er iRsilleRI.

(i) Til is llees Ret presl~lle tile llepartmeRI lrem ~siRg iRfermalieR ebtaiRell ~Rller tl1ese
r~les iR a llissipliAary astieR semmeRsell agaiRst a lasility, er lrem takiRg a IllssipliRary
astieR agaiRsl a lasility. Ner llees Illis presl~lle tile llepartmeRt Irem sl1ariRg s~sl1

iRfermatieR wi111 aRY apprepHale gevefRmeRlal ageRsy sl1argell by lelleral er state law
witl1 reg~latery elJersigl1t el tile lasility. l4ewever, all s~sl1 iRferma!ieR m~st at all limes
be maiAiaiRell as seRIIlleRtial aRll Rei available te tile p~blis. F'ail~re te repert aR
_S\I3~e~mit a seff8stive astieR f8pert, ef semply witl1 a plaR el serrestieR as
f8q~irell l1erelR may be gre~Rlls ler llissipliRary aslieR p~rs~aRtte T.e.A. §68 11 2Q7.

al TAe allestell patieRt aRll/ar Ille palieRt's lamily, as may be apprepriate, sl1all alsa be
Rati~ell al tile eveRt er iRsilleRt by tile lasility.

(k) O~riRg tile seseRll q~arter el easl1 year, tile OepartmeRt sl1all pre'Jille tile Qaarll aR
aggregale repert s~mmariziRg by type tile R~mber el ~R~s~al eveRts aRll IRsllleRls
repertell by lasilities te tile OepartmeRt ler Ille preselliRg saleRllar year.

(I) TAe OepartmeRt sl1all werk 'Vltl1 represeRtali'Jes al lasililies s~bjest Ie tl1ese r~les, aRll
etl1er iRterestell parties, te llevelep resemmeRllatieRs la imprelJe tile seliestleR aRll
assimilatieR al spesi~s aggregate l1ealll1 sare llata tilat, il kRaWR, 'Ve~lll trask l1ealtl1
sare treRlls ever time aRll IlleRtil)' system wille preblems fer brealler q~ality

imprevemeRI. TAe geal al s~sl1 resemmeRllatieRs sl1e~lll be te beller saerlliRate tile
saliestiaR el s~sl1 llala, te aRalyze tile llata, te illeRtil)' peteRtlal preblems aRll ta w9rk
witl1 lasilities Ie llevelep best prastises te remelly illeRti~ell preblems. Tile OepartmeRt
sl1all prepare aRll iss~e a repert regarlliRg s~sl1 resemmeRllatieRs.

(2) The agency providing home health services shall report all incidents of abuse, neglect. and
misappropriation to the Department of Health in accordance with T.CA § 68-11-211.

(3) The agency providing home heallh services shall report the following Incidents to the
Department of Health in accordance with T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operalion of the home care
organization providing home health services or to the health and safety of its patients
and personnel; and
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CHAPTER 1200-08-26

Cd) Fires at the home care organization providing home health services that disrupt the
provision of patient care services or cause harm to the patients or staff, or that are
reported by the facility to any entity, including but not limited to a fire department
charged with preventing fires.

(~) The agency shall retain legible copies of the following records and reports for thirty-six (36)
months following their issuance. They shall be maintained in a single file and shall be made
available for inspection during normal business hours to any person who requests to view
them:

(a) Department licensure and fire safety inspections and surveys;

(b) Federal Health Care Financing Administration surveys and inspections, if any;

(c) Orders of the Commissioner or Board, if any; and

(d) Comptroller of the Treasury's audit report and finding, if any.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-207, 68-11-209, 68-11-210, 68-11-211, and
68-11-213. Administrative History: Original rule filed May 31, 2000; effective Augusf 14, 2000.
Amendmenf filed Apri/11, 2003; effective June 25, 2003.

1200-08-26-.12 PATIENT RIGHTS.

(1) Each patient has at least the following rights:

(a) To privacy in treatment and personal care;

(b) To have appropriate assessment and management of pain;

(c) To be involved in the decision making of all aspects of their care;

(d) To be free from mental and physical abuse. Should this right be violated, the agency
must notify the Department within five (5) business days and the Tennessee
Department of Human Services, Adult Protective Services as reqUired by T.CA §71-6
101 et seq.;

(e) To refuse treatment. The patient must be informed of the consequences of that
decision, and the refusal and its reason must be reported to the physician and
documented in the medical record;

(I) To refuse experimental treatment and drugs. The patient's or health care decision
maker's written consent for participation in research must be obtained and retained in
the medical record; and

(g) To have their records kept confidential and private. Written consent by the patient
must be obtained prior to release of information except to persons authorized by law. If
the patient lacks capacity, written consent is required from the patient's health care
decision maker. The agency must have policies to govern access and duplication of
the patient's record.

(2) Each patient has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment, including resuscitative services. This right of self
determination may be effectuated by an advance directive.
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CHAPTER 1200-08-26

Authority: T.GA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rule filed May 31, 2000; effective August 14, 2000. Amendment filed
June 18, 2002; effective September 1, 2002. Amendment filed December 2, 2005; effective February 15,
2006.

1200-08-26-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each home health agency shall maintain and establish policies and
procedures governing the designation of a health care decision-maker for making health care
decisions for a patient who is incompetent or who lacks capacity, including but not limited to
allowing the withholding of CPR measures from individual patients. An adult or emancipated
minor may give an individual instruction. The instruction may be oral or written. The
instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the patient could
have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the patient
couid have made while having capacity.

(3) The advance directive shall be in writing, signed by the patient, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the patient by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the patient upon the death of the patient. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the patient lacks capacity, and ceases to be effective
upon a determination that the patient has recovered capacity.

(5) ,A, faGility sl1all IISS tl1s mamlalllF)1 ad'/aRGS dirsGlivs tllrm tl1al mssls tl1s rS~lIirsmsRls llf 1l1s
TSRRSSSSS ""salll1 Cars QSGisillRS ,'l,Gl aRd l1as tlSSR dSl/slllpsd aRd iSSlIsd tly 1l1s Qllard klr
biGSRsiRg ""salll1 Cars f'aGililiss.

(5) A facility may use any advanced directive form that meets the reguirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facilities.

(6) A determination that a patient lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the patient's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the patient's best interest. In determining the
patient's best interest, the agent shall consider the patient's personal values to the extent
known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.
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(9) A health care facility shall honor an advance directive that is executed outside of this state by

a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the patient's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

(11) Any living will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A patient having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

(13) A patient haVing capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a patient who is an adult or
emancipated minor if and only if:

1. the patient has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a patient who lacks capacity, the patient's surrogate shall be identified by
the supervising health care provider and documented in the current clinical record of
the facility at Which the patient is receiving health care.

(d) The patient's surrogate shall be an adult who has exhibited special care and concern
for the patient, who is familiar with the patient's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:
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1. the patient's spouse, unless legally separated;

2. the patient's adult child;

3. the patient's parent;

4. the patient's adult sibling;

5. any other adult relative of the patient; or

CHAPTER 1200-08-26

6. any other adult who satisfies the requirements of 1200-08-26-.13(16)(d).

(I) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the patient shall be eligible to serve as the patient's
surrogate.

(g) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the patient or in
accordance with the patient's best interests;

2. The proposed surrogate's regular contact with the patient prior to and during the
incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the patient during his or her illness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with
health care providers for the purpose of fUlly participating in the decision-making
process.

(h) If the patient lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-26-.13(16)(c) thru 1200-08-26-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the patient after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
patient's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.

(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

(j) A surrogate shall make a health care decision in accordance with the patient's
individual instructions, if any, and other wishes to the extent known to the surrogate.
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Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the patient's best interest. In determining the patient's best interest,
the surrogate shall consider the patient's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the patient may make all health care
decisions for the patient that the patient could make on the patient's own behalf, except
that artificial nutrition and hydration may be withheld or withdrawn for a patient upon a
decision of the surrogate only when the designated physician and a second
independent physician certify in the patient's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the patient is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-26-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the patient's treating health care
provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the patient by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the patient's individual instructions and may not revoke
the patient's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a patient lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
the patient's current clinical record and communicate the determination to the patient, if
possible, and to any person then authorized to make health care decisions for the patient.

(19) Except as provided in 1200-08-26-.13(20) thru 1200-08-26-.13(22), a health care provider or
institution providing care to a patient shall:
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(a) comply with an individual instruction of the patient and with a reasonable interpretation
of that instruction made by a person then authorized to make health care decisions for
the patient; and

(b) comply with a health care decision for the patient made by a person then authorized to
make health care decisions for the patient to the same extent as if the decision had
been made by the patient while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to compiy with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the patient or to a person then authorized to
make health care decisions for the patient.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicabie to the health care provider or
institution.

(23) A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-26-.13(20) thru 1200-08-26-.13(22) shall:

(a) promptly so inform the patient, if possibie, and any person then authorized to make
health care decisions for the patient;

(b) provide continuing care to the patient until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the patient or person then authorized to make health care deCisions for the
patient refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the patient to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a patient has the same rights as the patient to request, receive, examine,
copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care proVider or institution is not
SUbject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) complying with a health care decision of a person apparently haVing authority to make
a health care decision for a patient, including a decision to withhold or withdraw health
care;
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(b) declining to comply with a health care decision of a person based on a belief that the

person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a patient in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

(a) TRS PAy6isiaA6 OHlsr for Ssops of TrsalmsAI WOST) form, a mamlalory ferm mssliAg
lAS pro'/i6ioA6 of lAS ~sallA Care gssi6ioA ,A,sl amj appro'Jsd lJy lAS Board for
liSSA61Ag ~sallA Cars Fasililis6, 6Aall lJs ~6sd a6 lAS blAivsr6al go Nol RS6116silale
Ordsr lJy all fasilille6. A ~Aiver6al do Aot re6~6sita\e-{}rdsr-tlmR) may lJe ~6ed lJy a
pIly6isiaA fer Ai61Rsr palleAt ""ilA ""Rom Ael6Ae Aa6 a pRy6isiaAIpalieAt relatioA6Aip, lJlII
0AIy;

1. ....'itA lAe sOA6eAl of lAe palieAl; or

2. if IRe palisAI i6 a miAor or i6 0IAep,'Ji6e iAsapalJle of makiAg aA iAlormed desi6ioA
regardiAg sOA6sAI for 6~SR aA order, ~POA lAe req~e61 of aAd ",ilA IAe sOA6eAl of
IRe ageAI, 6~rrogale, or olAer per60A a~IRorized 10 sOA6eAl OA tAe palieAl'6
lJeAalf ~Ader IAe TSAAe66ee ~eallA Care gesi6ioA6 ,A,sl; or

3. if lAS palisAI i6 a miAor or i6 0lAep,'Ji6e iAsapalJle 01 makiAg aA iAfermed desi6ioA
regardiAg sOA6eAl fer 6~SA aA order aAd IRe ageAl, 6~rrogale, or olRer per60A
a~ll1orized 10 sOA6eAl OA IRe palieAl'6 lJeAalf ~Ader lAe TeAAe66ee ~eallA Care
gesi6ioA6 Asl i6 Aol rea60AalJly availalJle, lAe pAy6isiaA delermiAe6 tAal IRS
provi6ioA of sardiop~lmoAary re6~6silalioA wo~ld lJe sOAlrary 10 asseplecl
medisal 61aAdard6.

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1. with the consent of lhe patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the reguest of and with the consent of
the agent, surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or
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3. if the patient is a minor or is otherwise incapable of making an informed decision

regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonarv resuscitation would be contrary to accepted
medical standards.

(b) If the patient is an adult who is capable of making an informed decision, the patient's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the patient is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the patient be resuscitated by the person authorized to consent on the patient's behalf
shall revoke a universal do not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to proVide
comfort care or to alleviate pain.

(B) If a pBFsan with a llnivBFsal da nat FBSllSGitatB aFdBF is tFansfBFFBd fFGm anB hBalth GaFe
/aGility ta anatllBF hBalth GaFe faGilily, the heallh GaFB /aGility initiating the tFansfBF shall
GammllniGate the existenGe af the llniveFsal da nat FesllsGitate aFdeF Ie the FBGBivinll
/aGility pFiaF ta the tFansfeL The tFansfeFFinll /aGility shall aSSllFe that a Gapy af the
llniveFsal da nat FesllsGitate aFdeF aGGampanies the patient in tFanspart ta the FBGeivinll
health GaFe /aGility. Ypan admissian, the FeGeiving /aGility shall make the llniveFsal da
nat FeSllSGitatB aFdeF a part af thB patient's FeGaFd.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initiating the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make
the Universal Do Not Resuscitate Order a part of the individual's record. The POST
form promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(f) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a patient in the event
of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Originat rule filed May 31, 2000; effective August
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14, 2000. Amendment filed April 28,2003; effective July 12, 2003. Repeal and new rule filed December
2, 2005; effective February 15, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-26-.14 DISASTER PREPAREDNESS.

(1) All agencies shall establish and maintain communications with the local office of the
Tennessee Emergency Management Agency. This includes the provision of the information
and procedures that are needed for the local comprehensive emergency plan. The agency
shall cooperate, to the extent possible, in area disaster drills and local emergency situations.

(2) A file of documents demonstrating communications and cooperation with the local agency
must be maintained.

Authority: T. C.A. §§4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original
rule filed May 31, 2000; effective August 14, 2000.

1200-08-26-.15 APPENDIX I

(1) Physician Orders for Scope of Treatment (POST) Form

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Physician Orders
for Scope of Treatment (POST)

Patient's Last Name

ANTIBIOTICS - Treatment for new medical conditions:

MEDICAL INTERVENTiONS. Patient has pulse and/ill is breathing.

When not In cardiopulmonary arrest, follow orders in B, C, and D.

o Qo Mot Attempt Resuscitate (DNRlno CPR)

Date of Birth

First Name/Middle Initial

Other Instructions: _

Other Instructions:, _

o Comfort Measures Treat with dignity and respect. Keep clean, warm, and dry.
Use medication by any route, positioning, wound care and other measures to relieve pain and suffering.
Use oxygen, suction and manual treatment of airway obstruction as needed for comfort. Do not transfer
to hospital for nfe-sustaining treatment. Transfer Q!l)y if comfort needs cannot be met in current
location.

o Limited Additional Interventions Includes care described above. Use medical treatment, IV fluids and
cardiac monitoring as indicated. Do not use intubation, advanced airway interventions, or mechanical
ventilation. Transfer to hospital if indicated. Avoid intensive care.

o Resuscitate (CPR)

o No Antibiotics

o Antibiotics

o Full Treatment. Includes care above. Use intubation, advanced airway interventions mechanical
ventilation, and cardioversion as indicated. Transfer to hospital if indicated. Include intensive care.

This is a Physician Order Sheet based on the medical
conditions and wishes of the person identified at right
("patient'). Any section not completed indicates full
treatment for that section. When need occurs, first follow
these orders, m contact physician. -

CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.
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1200-08-27-.08 Reserved

1200-08-27-.01 DEFINITIONS.

(1) Administrator. A person who:

1200-08-27-.09 Reserved
1200-08-27-.10 Infectious and Hazardous Waste
1200-08-27-.11 Records and Reports
1200-08-27-.12 Patient Rights
1200·08-27-.13 Policies and Procedures for Health Care 

Decision Making
1200·08-27-.14 Disaster Preparedness
1200-08-27-.15 Appendix I

(a) Is a licensed physician with at least one (1) year supervisory or administrative
experience in home health care, hospice care or related health programs; or

(b) Is a registered nurse with at least one (1) year supervisory or administrative experience
in home health care, hospice care or related health programs; or

(c) Has training and experience in health service administration and at least one (1) year
of supervisory or administrative experience in home health care, hospice care or
related health programs.

(2) Adult. An individual who has capacity and is at least 18 years of age.

(3) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

(4) Agent. An individual designated in an advance directive for health care to make a health care
deCision for the indiVidual granting the power.

(5) Agency. A Home Care Organization proViding hospice services.

(6) Bereavement Counselor. An individual who has at least a bachelor's degree In social work,
counseling, psychology, pastoral care or specialized training or experience in bereavement
theory and counseling.

(7) Board. The Tennessee Board for Licensing Health Care Facilities.

(8) Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision_ These
regulations do not affect the right of a patient to make health care decisions while having the
capacity to do so. A patient shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
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Any person who challenges the capacity of a patient shall have the burden of proving lack of
capacity.

(9) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopulmonary functions in a patient, whether by mechanical devices, chest compressions,
mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual or mechanical
ventilations or respirations, defibrillation, the administration of drugs and/or chemical agents
intended to restore cardiac and/or respiratory functions in a patient where cardiac or
respiratory arrest has occurred or is believed to be imminent.

(10) Certified Master Social Worker. A person currently certified as such by the Tennessee Board
of Social Worker Certification and Licensure.

(11) Clinical Note. A written and dated notation containing a patient assessment, responses to
medications, treatments, services, any changes in condition and signed by a health team
member who made contact with the patient.

(12) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(13) Competent. A patient who has capacity.

(14) Core Services. Services consisting of nursing, medical social services, physician services
and counseling services.

(Hi) Clmestive AstillR PlaRIRepllFl. A RlpllFl mell with Ihe llepaFlmeRI by Ihe lasilily alter repllFliRg
aR ijRijsijal eveRt. The repllFl mijst SIlRSislllllhs IllIIIlWiRg:

(a) the aslillR(S) implemeRlelllll prevsRllhs rellSSijrreRSS llllhs ijRijsijal sveRI,

(b) Ihe time framss fer Ihe astillR(S) til bs implsmsRtsll,

(6) Ihe persllR(s) IlssigRatelllll implemeRt aRll mllRilllr Ihs astillR(S), aRll

(ll) ths stralegiss fer the meaSijremeRts III efle61ivsRSSS III be establishell.

(~15) Department. The Tennessee Department of Health.

(~16) Designated Physician. A physician designated by an individual or the individual's
agent, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of a designation or if the designated physician is not reasonably available,
a physician who undertakes such responsibility.

(~17) Do Not Resuscitate (DNR) Order. An order entered by the patient's treating physician
in the patient's medical record which states that in the event the patient suffers cardiac or
respiratory arrest, cardiopulmonary resuscitation should not be attempted. The order may
contain limiting language to allow only certain types of cardiopulmonary resuscitation to the
exclusion of other types of cardiopulmonary resuscitation.

(4Q.1m Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

(2QJJ!) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or
other public safety official or volunteer acting within the scope of his or her proper function
under law or rendering emergency care at the scene of an emergency.
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(~20) Guardian. A judicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(~21) Hazardous Waste. Materials whose handling, use, storage and disposal are governed
by local, state or federal regulations.

(:1322) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in TCA § 32-11-103(5).

(24~ Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.

(:!a24) Health Care Decision-maker. In the case of a patient who lacks capacity, the patient's
health care decision-maker is one of the following: the patient's health care agent as
specified in an advance directive, the patient's court-appointed guardian or conservator with
health care decision-making authority, the patient's surrogate as determined pursuant to Rule
1200-06-27-.13 or TCA §33-3-220, the designated physician pursuant to these Rules or in
the case of a minor child, the person having custody or legal guardianship.

(2925) Health Care Institution. A health care institution as defined in T.C.A. § 66-11-1602.

(2-1-26) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

(28m Home Care Organization. As defined by TCA § 66-11-201, a "home care
organization" provides home health services, home medicai equipment services or hospice
services to patients on an outpatient basis in either their regular or temporary place of
residence.

(2926) Home Health Aide/Hospice Aide. A person who has completed a total of seventy-five
(75) hours of training which included sixteen (16) hours of clinical training prior to or during
the first three (3) months of employment and who is qualified to provide basic services,
including simple procedures as an extension of therapy services, personal care regarding
nutritional needs, ambulation and exercise, and household services essential to health care
at home.

(3029) Homemaker Service. A non-skilled service in the home to maintain independent living
which does not require a physician's order. An agency does not have to be licensed as a
home care organization to proVide such services.

(3430) Hospice Services. As defined by T.CA § 66-11-201, "hospice services," means a
coordinated program of care, under the direction of an identifiable hospice administrator,
providing palliative and supportive medical and other services to hospice patients and their
families in the patient's regular or temporary place of residence. Hospice services shall be
provided twenty-four (24) hours a day, seven (7) days a week. "Hospice services" may also
be provided to a non-hospice patient limited to palliative care only.

(a:!;u) Incompetent. A patient who has been adjudicated incompetent by a court of competent
jurisdiction and has not been restored to legal capacity.

(3332) Individual instruction. An individual's direction concerning a health care decision for the
individual.
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(3433) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

(Jl;34) Licensed Clinical Social Worker A person currently licensed as such by the
Tennessee Board of Social Workers.

(3935) Licensed Practical Nurse. A person currently licensed as such by the Tennessee
Board of Nursing.

(3+;lli) Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(3337) Life Threatening or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(3938) Medical Record. Medical histories, records, reports, clinical notes, summaries,
diagnoses, prognoses, records of treatment and medication ordered and given, entries and
other written electronic or graphic data prepared, kept, made or maintained in an agency that
pertains to confinement or services rendered to patients.

(4039) Medical Social Services. Medical social services must be provided by a qualified social
worker under the direction of a physician, in accordance with the plan of care.

(4i40) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the patient or other medical or surgical
treatments to achieve the expressed goals of the informed patient. In the case of the
incompetent patient, the patient's representative expresses the goals of the patient.

(4:141) Occupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

(4M...ll Occupational Therapy Assistant. A person currently licensed as such by the
Tennessee Board of Occupational and Physical Therapy Examiners.

(4442) Palliative. The reduction or abatement of pain or troubling symptoms, by appropriate
coordination of all elements of ttie hospice care team, to achieve needed relief of distress.

(411~ Patient. Hospice patient means only a person who has been diagnosed as terminally ill;
been certified by a physician in writing to have an anticipated life expectancy of six (6)
months or less; has voluntarily though self or a surrogate requested admission to a hospice;
and been accepted by a licensed hospice. Patient will also include a non-hospice patient
receiving only palliative care.

(4645) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medicai care would conflict with the terms of
such living will shall not be deemed "patient abuse" for purposes of these rules.
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(Rule 1200-08-27-.01, continued)
(4+46) Person. An individual, corporation, estate, trust, partnership, association, joint venture,

government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(4847) Personally Informing. A communication by any effective means from the patient
directly to a health care provider.

(4ll48) Physical Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

(W49) Physical Therapy Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

(~50) Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

(a251) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.C.A. Title 34, Chapter 6, Part 2.

(5352) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(5453) Reasonably Available. Readily able to be contacted without undue effort and willing
and able to act in a timely manner considering the urgency of the patient's health care needs.
Such availability shall include, but not be limited to, availability by telephone.

(lia§1) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.

(W§§) Respiratory Technician. A person currently licensed as such by the Tennessee Board
of Respiratory Care.

(a756) Respiratory Therapist. A person currently licensed as such by the Tennessee Board of
Respiratory Care.

(W§Z) Respite Care. A short-term period of inpatient care provided to the patient only when
necessary to relieve the family members or other persons caring for the patient.

(aIl58) Shall or Must. Compliance is mandatory.

(6Q§ill Social Work Assistant. A person who has a baccalaureate degree in social work,
psychology, sociology or other field related to social work, and has at least one (1) year of
social work experience in a health care setting. Social work related fields include
bacheior/masters degrees in psychology, sociology, human services (behaVioral sciences,
not human resources), masters degree in counseling fields (psychological guidance and
guidance counseling) and degrees in gerontology.

(~O) Speech Language Pathologist. A person currently licensed as such by The Tennessee
Board of Communication Disorders and Sciences.

(9:161) Spiritual Counselor. A person who has met the requirements of a religious
organization to serve the constituency of that religious organization.
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING
HOSPICE SERVICES

CHAPTER 1200-08-27
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(9362) State. A state of the United States, the District of Columbia, the Commonwealth of

Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United
States.

(6463) Student. A person currently enrolled in a course of study that is approved by the
appropriate licensing board or equivalent body.

(63W Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(W§§) Supervision. Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, unless otherwise proVided in accordance
with these rules.

(&+6-ill Surrogate. An individual, other than a patient's agent or guardian, authorized to make
a health care decision for the patient.

(9867) Terminally ill. An individual with a medical prognosis that his or her life expectancy is
six (6) months or less if the illness runs its normal course.

(6968) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the patient.

(7Q) YAi'/ersal Qe ~Iet ResIJsGilate Order. A writteA erder tRal applies regardless ef IRe trealmeAt
settiAg aAd tRal Is sigAed by IR9-f*ilieAt's pRysIGiaA WRIGR states tRat iA IRe e'/eAt IRe patieAt
sIJtters GardiaG er respiralery arresl, GardiellIJlmeAary resIJsGitalieA sReIJld Aet be attemilled.
TAe ~RysiGiaA Order fer SGepe ef TrealmeAt (~OST) fer-m--proowlgated by IRe Beard fer
biGeAsiAg ~eallR Care FaGililies as a maAdatery ferm sRali serve as IRe YAi'/ersal Q~IR

aGGerdiAg Ie tRese rIJI8&.-

(69) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment
setting and that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

(71) YAIJsIJal EveAt. TRe abIJse ef a llatleAt er aA IJAe*peGted eGGlJrreAGe er aGGideAt tRal reslJlls
iA dealR, life IRreateAiAg er serielJs lAjlJry te a llatleAt IRal is Aet relaled te a AallJral GelJfS&-Gf
IRe llalieAt's iIIAess er IJAderlyiAg GeAdilieA.

(12) YAIJslJal E'/eAt Rellert. ,A, repert ferm deslgAated by IRe dellartmeAlle be lJsed fer rellertiAg
aA IJAlJslJal eveRt,

(1370) Volunteer. An individual who agrees to provide services to a hospice care patient
andlor family member(s), without monetary compensation, in either direct patient care or an
administrative role and supervised by an appropriate hospice care employee.

Authority: T.G.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-207, 68-11
209, 68-11-210, 68-11-211, 68-11-213, 68-11-224, and 68-11-1802. Administrative History: Original
rule filed April 17, 2000; effective July 1, 2000. Amendment filed April 11, 2003; effective June 25, 2003.
Amendment filed April 28, 2003; effective July 12, 2003. Amendments filed December 2, 2005; effective
February 15, 2006. Amendment filed February 7, 2007; effective April 23, 2007. Amendment filed
December 23, 2009; effective March 23, 2010.
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(Rule 1200-08-27-.01, continued)

1200-08-27-,02 LICENSING PROCEDURES.

CHAPTER 1200-08-27

(1) No person, partnership, association, corporation or any state, county or iocal government
unit, or any division, department, board or agency thereof shall establish, conduct, operate or
maintain in the State of Tennessee any Home Care Organization providing Hospice Services
without having a license. A license shall be issued to the person or persons named and for
the premises listed in the application for licensure and for the geographic area specified by
the certificate of need or at the time of the original licensing. The name of the agency shall
not be changed without first notifying the Department in writing. Licenses are not
transferable or assignable and shall expire annually on June 30th. The license shall be
conspicuously posted in the agency.

(2) In order to make application for a license:

(a) The applicant shall submit an application on a form prepared by the Department.

(b) Each applicant for a license shall pay an annual license fee in the amount of one
thousand eighty dollars ($1,080.00). The fee must be submitted with the application
and is not refundable.

(c) The issuance of an application form is in no way a guarantee that the completed
application will be accepted or that a license will be issued by the Department.
Patients shall not be admitted to the agency until a license has been issued.
Applicants shall not hold themselves out to the public as being an agency until the
license has been issued. A license shall not be issued until the agency is in substantial
compliance with these rules, including submission of all information required by T.CA
§68-11-206(1) or as later amended, and all information required by the Commissioner.

(d) The applicant must prove the ability to meet the financial needs of the agency.

(e) The applicant shall not use subterfuge or other evasive means to obtain a license, such
as filing for a license through a second party when an individual has been denied a
license or has had a license disciplined or has attempted to avoid inspection and
review process.

(I) The applicant shall allow the home care agency providing hospice services to be
inspected by a Department surveyor. In the event that deficiencies are noted, the
applicant shall submit a plan of corrective action to the Board that must be accepted by
the Board. Once the deficiencies have been corrected, then the Board shall consider
the application for licensure.

(3) A proposed change of ownership, including a change in a controlling interest, must be
reported to the Department a minimum of thirty (30) days prior to the change. A new
application and fee must be received by the Department before the license may be issued.

(a) For the purposes of licensing, the licensee of an agency has the ultimate responsibility
for the operation of the agency, including the final authority to make or control
operational decisions and legal responsibility for the business management. A change
of ownership occurs whenever this ultimate legal authority for the responsibility of the
agency's operation is transferred.

(b) A change of ownership occurs whenever there is a change in the legal structure by
which the agency is owned and operated.
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(Rule 1200-06-27-.10, continued)

CHAPTER 1200-06-27

(c) Other waste determined to be infectious by the agency in its written policy.

(3) Waste must be packaged in a manner that will protect waste handlers and the public from
possible injury and disease that may result from exposure to the waste. Such packaging must
provide for containment of the waste from the point of generation up to the point of proper
treatment or disposal. Packaging must be selected and utilized for the type of waste the
package will contain, how the waste will be treated and disposed, and how it will be handled
and transported prior to treatment and disposal.

(a) Contaminated sharps must be directly placed in leakproof, rigid and puncture-resistant
containers which must then be tightly sealed.

(b) Infectious and hazardous waste must be secured in fastened piastic bags before
placement in a garbage can with other household waste.

(c) Reusable containers for infectious waste must be thoroughly sanitized each time they
are emptied, unless the surfaces of the containers have been completely protected
from contamination by disposable liners or other devices removed with the waste.

(4) After packaging, waste must be handled, transported and stored by methods ensuring
containment and preserving of the integrity of the packaging, including the use of secondary
containment where necessary.

(5) Waste must be stored in a manner which preserves the integrity of the packaging, inhibits
rapid microbial growth and putrefaction, and minimizes the potential of exposure or access by
unknowing persons. Waste must be stored in a manner and location which affords protection
from animals, precipitation, wind and direct sunlight, does not present a safety hazard, does
not provide a breeding place or food source for insects or rodents and does not create a
nuisance.

(6) In the event of spills, ruptured packaging, or other incidents where there is a loss of
containment of waste, the agency must ensure that proper actions are immediately taken to:

(a)

(b)

(c)

Isolate the area;

Repackage all spilled waste and contaminated debris in accordance with the
requirements of this rule; and

Sanitize all contaminated equipment and surfaces appropriately.

Authority: T.G.A. §§4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original
rule filed Apri/17, 2000; effective July 1, 2000.

1200-08-27-.11 RECORDS AND REPORTS.

(1) A yearly statistical report, the "Joint Annual Report of Home Care Organizations", shall be
submitted to the Department. The forms are mailed to each home care organization by the
Department each year. The forms must be completed and returned to the Department as
requested.

(2) UR~s~al e~eRts s~all lle feparleG lly tile facility la tile QeparlmsRt at "4salll1 fR a feFmat
GSSigRSG lly tl1s QsparlmsRt Witl1iR se~SR (7) ll~siRess Gays at Ills Gals at tl1s iGsRlificaliaR at
tl1s all~se at a patieRt aF aR ~R8lIfl8CIsG aCC~FfeRce aF acciGsRI 1l1al Fss~lls iR Gsall1, life
tl1featsRiRg af sefia~s iRj~1)! Ie a patieRl.
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CHAPTER 1200-08-27

(a) Tile following represent oiro~mstanoes tilat oo~lll res~lt in an ~n~s~al event tilat is an
~nexpBotell eoo~rrenoe or aooillent reslliting in GBatl1, Iile tl1reatening or serio~s injllry
te a patiBnt, not relatell to a natllral OOllrse of tile patient's iIInBss or llnllerlying
oonllitien. Tile oirollmstanoBs tl1al oo~lll resllit in an llnllsllal eVBnt inolllllB, o~t are not
Iimitellto:

1. mellioation errors;

2. aspiration in a non intlloatell patient relatellto oonsoiollsJmollBratB sellation;

J. intravasolliar oatl1eter relatell eVBnts inollllling neorosis or infBotion reqlliring
repair or intravaso~laroatl1eter relatell pnellmotl1orax;

4. volllmB oVBrleallleallingto pllimonary ellema;

5. olooll transfllsion reaotiens, ~SB of wreng tYPB 01 olooll anllior llelivery of olooll
to tile wrong palielll;

6. perieperativBlpBriprooellllral relatell oemplioatien(s) tl1at OOOllr witl1in 48 110~rs of
~pBration or tl1B preoellllre, inollllling a prooellllre ,...'l1iol1 resllits in any new
oBntral nB~rolegioal llBlioit or any new peripl1eral nBllrolegioal llefisit witl1 motor
weakness;

7. ollrns 01 a sesonll or tl1irdllBgreB;

8. falls reslliting in rallielogioally preven fraotllrBs, sllollllral or epill~ral l1ematoma,
cereBral oont~sien, lra~matio slloarasl1neill l1emerrl1age, anllier internal tra~ma,
blltlloBS net inollllle fraotllres reslllting from patl1olegioal oonllitions;

R prosBllllre relatBll insillBnts, rBgardless of sBlIing anll witl1in tl1irty (JQ) llays 01
tile prooell~re anll inol~lles reallmissions, wl1iol1 inollllle:

(i) prooellllrB relatell injllry rBqlliring repair or rBmo'Jal of an organ;

(ii) l1emorrl1age;

(iii) llisplaoemBnt, migratien or oreakagB of an implant, llB\'ise, graft or llrain;

(i'l) posteperalive we~nll inleotien following olean or oleanloontaminatell oase;

(v) any llnexpeotBll operatien er rBeperatien relalellte tile primary prooellllre;

(vi) l1ystBrBotomy in a prBgnant woman;

(viii) oirollmoision;

(Ix) inoofFBol preoBllllrB or inoorrBottrBatmBnttl1at is in\'asivB;

(x) wrong patiBnt/wrong site sllrgioal prosBll~re;

(Xi) llniRtBRtionally rBtainBll forBign bolly;
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(xii) lass af Iimll ar GF!jaA, ar impairmeAt af limll if the impairmeAt is preseAt at

disGhar!je ar far at least lvlG-f2t-weeks after aGG~rreAGe;

~ii) GrimiAal aGts;

(xiv) s~iGide ar altempted s~iGide;

(x'..) elapemeAt fram the laGility;

(x,..i) iAlaAt alld~GtiaA, ar iAlaAt disGhaffled ta the YlraA!j family;

(xvii) ad~lt alld~GtiaA;

(xviii) rape;

(xix) patieAt alterGatiaA;

(xx) patieAt all~se, patieAt Ae!jleGt, ar misappropriatiaA af resideAlipatieAt
flffiGs;

(xxi) restraiAt related iAGideAts; ar

(xxii) paisaAiA!j aGG~rriA!j '.'lithiA the faGilily.

(ll) SpeGi~G iAGideAts that mi!jht res~lt iA a disr~ptiaA af the delivery af health Gare serviGes
at the laGility shaJi alsa lle reparted ta the departmeAt, aA the ~A~s~al eveAt farm,
'....ithiA seveA (7l days alter the laGility learAs af the iAGideAI. nese speGifiG iAGideAts
iAGI~de the foJlawiAif.

1. slrike lly the staff at the faGilityi

2. exteFAal disaster impaGtiA!j the lasility;

J. disr~ptiaA af aAy serviGe ,..itatta the GaAtiA~ed safe aperatiaA af the laGility ar ta
lhe health aAd safoty at its patieAts aAd persaAAel; aAd

4. ~res at the faGility whiGh disr~pt the pravisiaA af patieAt Gare serviGes ar Ga~se

harm ta patieAts ar staff, ar whiGh are reparted lly the faGility ta aAy eAtily,
iAGI~diA!jll~t Aatlimited ta a fire departmeAt, Ghar!jed with preveAtiA!j fires.

(G) ~ar health serviGes pravided iA a "hame" seltiA!j, aAly thase ~A~s~al eveAts aGt~ally

witAessed ar kAawA lly the peffiGlHlelilJeHAg-llealth Gare serviGes are req~ired ta lle
reparted.

(d) WithiA forty (4Q) days af the ideAti~GatiaA af the eveAI, the faGility shall file with the
departmeAI a GarreGtive aGtiaA repart for the ~A~s~al e'/eAt reparted ta the departmeAI.
The departmeAt's appraval af a CarreGtive P,GtiaA Repart will take iAta GaAsidBfBIiGA
wRether the laGillty ~tillzed aA aAalysis iA ideAtifyiA!j the mast llasiG ar Gall&al laGtar(s)
that uAderlie '..ariatiaA iA perfQrmaAGe leadiA!j ta t~e ~A~s~al elleAt lly (a) determiAiA!j
the praximate Ga~se af the ~A~s~at eveAt, (ll) aAalyziA!j t~e systems aAd praGesses
iAval'.'ed iA the ~A~s~al eveAt, (G) ideAtifyiA!j passillie GammaA Ga~ses, (d) ideAtifyiA!j
pateAtial impFQV6meAts, aAd (e) ideAlifyiA!j measures af effeGtiveAess. The GarreGti'..e
aGtiaA repart shall either: (1) explaiA why a GarreGtive aGtiaA repart is Aat AeGeSSaryi-Gf
(2) detailt~e aGtiaAs takeA ta GarreGt aAy errar ideAlified that GaAtrill~ted ta t~e ~A~s~al

e'..eAt ar iAGideAt, the date the GarreGtiaAs were implemeAted, haw the faGility will
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preveAttRe error Irem reSijrriAg iA tRe Mijre ami 'liRe wiU-meAitGf..lRe implemeAtatieA el
tRe serresti'/e astieA plaA.

(e) TAe eepartmeAt sRall appreve iA writiAg, tRe serresti'/e astieA repert II tRe eepartmeAt
is satisfiee tRat tRe serresti'/e astieA plaA appropriately aeeresses eHere tRat
GGRlfil:>ijtee te tRe ijAijsijal eveAt aAe takes tRe Aesessary steps te preveAt tRe
reSijrreAse el tRe eHere. II tRe eepartmeAt !ails Ie apprGve tRe serrestive astieA repert,
tReA tRe eepartmeAt sRall previee tRe !asility witR a list ef astieAs tRattRe eepartmeAt
llelieves are Aesessary te aeeress tRe errors. TRe !asility sRall lle efferee aA iAfermal
meetiAg witR tRe GemmissieAer er tRe Gemmissiooer's represeAtative te altemJ*-\G
reselve aAy eisagreemeAt ever tRe serrestive astieA repert. If tRe eepartmeAt aAe tRe
!aGility lail te agree eA aA apprGpriate serrestil/e astieA plaA, \ReA tRe liAal
eetermiAatieA eA tRe-aQeqijasy el tRe serrestive astieA repert sRall lle maee lly tRe
Ileare after a seAtestee sase Reafifllr.

(I) TAe e'/eAt repert reviewEllklr elltaiAee lly tRe eepartmeAkhall lle seAfiQeAtial aAe Aet
sijlljest te eissevery, sijllpeeAa er legal sempijlsieA fer release te aAy perseA er eAtity,
Aer sRalitRe repert lle aemissillie iA aAy sivil er aemiAistrative preseeeiAg etRer tRaA a
disGipliAary preseeeiAg lly tRe eepartmeAt er tR8-appropriate regijlatery lleare. TAe
repert is Aet eisseverallie er aemissillie iA aAy sivil er aemlAistratil/e astiaA exsept \Rat
iAfermatiaA iA aAy SijSR repert may lle traAsmlltee te aA apprepriate regijlatery ageAsy
RaviAg jijrisgistieA fer gissipliAary ar liseAse saAstiaAs agaiRsttRe impastee !asility. TAe
eepartmeAt mijst reveal ijpaA reqijest its awareAess tRat a spesifis eveAt er iAsieeAt
Ras lleeA repertee.

(g) TRe eepartmeAt sRall Rave assess ta !asility resares as allewee iA Title 68, GRapter 11,
j;!art J. TRe eepartmeAt may sapy aAy partiaA el a lasillty meeisal resare relatiAg ta tRe
repertee eveAt ijAless etRerwlse praRillitee lly rijle er staMe. TRis sestiaA gees Aat
GhaAge er affest tRe privilege aAe saAfiQeAtiality pra'iieee lly T.GA §6J 6 21 Q.

(R) TRe gepartmeAt, iA eevelapiAg tRe ijAijsijal e'/eAt repart ferm, sRall estallllsR aA eveAt
eSSijHeAse seee tRat sategarizes e\'eAts er spesifis iAsieeAts lly tRe examples set fartR
alleve iA (a) aAe (ll). If aA eveAt er spesilis iAsieeAt lails ta seme wllRiA tRese
examples, it sRall lle slassifiee as "etRer" witR tRe lasility explaiAiAg tRe fasts relatee ta
tRe-eveAt er iAsieeA!.

(i) TAls gees Aat preslijee tRe gepartmeAt Irem ijSiAg iAfermatiaA elltaiAelHmller tRese
rijles iA a eissipllAary astiaA sammeAsee agaiAst a !asility, ar !fam takiAg a gissipllAary
astiaA agaiAst a !asility. ~lar eaes tRIs preslijee tRe eepartmeAt fram sRariAg SijSR
iAlermatiaA witR aAy appFepriate ge\'emmeAtal ageAsy sRargee lly leeeral er state law
witR regijlatery e\'ereigRt el tRe lasility. Hawever, all SijSR iAfarmatiaA mijst at all times
be-ffiaiRfaiAeg as seAlieeAtlal aAe Aat availallie te tRe pijlliis. Failijre ta repart aA
ijAijsijal e'/eAt, sijllmit a sarresli'ie astiaA repert, er semply witR a piaA al saHeslieA as
reqijiree RereiA may lle greijAgS far eissipllAary astiaA pijrsijaAI ta T.G..". §68 11 2Q7.

(j) TAe affestee patieAI aAe/er tRe patieAfs family, as may lle apprapriate, sRall alse lle
Aetifiee al tRe eveAt ar iAsieeAtlly tRe lasillty.

(k) DijriAg tRe SeSeAg qijarter ef easR year, tRe DepartmeAt sRall praviee tRe lleaFlHiR
aggregate repert sijmmariziAg lly type tRe Aijmller al ijAijsijal eveAts aAe iAsieeAts
repertee lly lasllities te tRe DepartmeAt fer tRe preseeiAg saleAear year.

(I) TAe DepartmeAt sRall wark witR represeAtatives al lasillties sijlljest te tRese rijles, aAe
etRer iAterestee parties, te eevelap resemmeAeatieAs te impreve tRe seliestiaA allll
assimilatiaA el spesifis aggregate ReallR sara gala tRat, if kAewA, waijle trask ReallR
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Gare tRiRds llV8r tiFRe aRd ideRtily systeFR wide prllillems Illr Ilrllader q~alily

impFllvemeRI. TRe gllal III S~SR reSllFRmeRdatillRs SRll~ld Ile til Iletter sllllrdiRate tRe
sllilestillR III S~SR data, til aRalyze tRe data, til ideRtity pllteRtial pFlllllems aRd til 'Nllrk
wilR lasilities til deveillp Ilest prastises til remedy ideRtified pFlllllems. TRe OepartmeRt
sllall prepare aRd iss~e a repert regardiRg S~SR reSllmFReRdatillRs.

(2) The agency providing hospice services shall report all incidents of abuse, neglect. and
misappropriation to the Department of Health in accordance with I.CA § 68-11-211.

(3) The agency providing hospice services shall report the following incidents to the Department
of Health in accordance with I.C.A. § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the home care
organization providing hospice services or to the health and safety of its patients and
personnel; and

(d) Fires at the home care organization providing hospice services that disrupt the
provision of patient care services or cause harm to the patients or staff, or that are
reported by the facility to any entity, including but not limited to a fire department
charged with preventing fires.

(31) The agency shall retain legible copies of the following records and reports for thirty-six (36)
months following their issuance. They shall be maintained in a single file, and shall be made
available for inspection during normal business hours to any person who requests to view
them;

(a) Department licensure surveys;

(b) Federal Health Care Financing Administration surveys and inspections, if any;

(c) Orders of the Commissioner or Board, if any; and

(d) Comptroller of the Treasury's audit report and finding, if any.

Authority: T.e.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-207, 68-11-209, 68-11-210, 68-11-211, and 68
11-213. Administrative History: Original rule filed Apri/17, 2000; effective July 1, 2000. Amendment
filed Apri/11, 2003; effective June 25, 2003.

1200-08-27-.12 PATIENT RIGHTS,

(1) Each patient has at least the following rights;

(a) To privacy in treatment and personal care;

(b) To be free from mental and physical abuse. Should this right be violated, the agency
must notify the Department within five (5) business days. Suspected abuse of a patient
shall be reported immediately to the Tennessee Department of Human Services, Adult
Protective Services as required by T.CA §71-6-101 et seq.;

(c) To have appropriate assessment and management of pain;

May, 2010 (Revised) 26



STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING
HOSPICE SERVICES

CHAPTER 1200-08-27

(d) To be involved in the decision making of all aspects of their care;

(e) To refuse treatment. The patient must be informed of the consequences of that
decision. A refusal and its reason must be reported to the physician and documented in
the medical record;

(f) To refuse experimental treatment and drugs. The patient's or health care decision
maker's written consent for participation in research must be obtained and retained in
the medical record; and

(g) To have their records kept confidential and private. Written consent by the patient
must be obtained prior to release of information except to persons authorized by law. If
the patient lacks capacity, written consent is required from the patient's health care
decision maker. The agency must have policies to govern access and duplication of
the patient's record.

(2) Each patient has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment, including resuscitative services. This right of self
determination may be effectuated by an advance directive.

Authority: T. C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rule filed April 17, 2000; effective July 1, 2000. Amendment filed June
18, 2002; effective September 1, 2002. Amendment filed December 2, 2005; effective February 15,
2006.
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1200-08-27-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each hospice agency shall maintain and establish policies and
procedures governing the designation of a health care decision-maker for making health care
decisions for a patient who is incompetent or who lacks capacity, including but not limited to
allowing the withholding of CPR measures from individual patients. An adult or emancipated
minor may give an individual instruction. The instruction may be oral or written. The
instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the patient could
have made while haVing capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the patient
could have made while having capacity.

(3) The advance directive shall be in writing, signed by the patient, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the patient by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the patient upon the death of the patient. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the patient lacks capacity, and ceases to be effective
upon a determination that the patient has recovered capacity.

(5) A !aGilily sRali use IRe maRga19ry aglJaRGe gireGlive ferm IRal meels IRe requiremeRls eflRe
TeRRessee HeallR Care QeGisieRS Asl aRg Ras beeR gevelepeg aRg issueg by IRe Bearg fer
UseRsiR!I HealtR Care ~aGililies.

(5) A facility may use any advanced directive form Ihat meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facilities.

(6) A determination that a patient lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the patient's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the patient's best interest. In determining the
patient's best interest, the agent shall consider the patient's personal values to the extent
known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the patient's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

May, 2010 (Revised) 28



STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING
HOSPICE SERVICES

CHAPTER 1200-08-27
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(11) Any living will, durable power of attorney for health care, or other instrument signed by the

individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not eVidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A patient having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

(13) A patient having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annulment, divorce, dissoiution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a patient who is an adult or
emancipated minor if and only if:

1. the patient has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a patient who lacks capacity, the patient's surrogate shall be identified by
the supervising health care prOVider and documented in the current clinical record of
the facility at which the patient is receiving health care.

(d) The patient's surrogate shall be an adult who has exhibited special care and concern
for the patient, who is familiar with the patient's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the patient's spouse, unless legally separated;

2. the patient's adult child;

3. the patient's parent;
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4. the patient's adult sibling;

5. any other adult relative of the patient; or

CHAPTER 1200-08-27

6. any other adult who satisfies the requirements of 1200-08-27-. 13(16)(d).

(f) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the patient shall be eligible to serve as the patient's
surrogate.

(g) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the patient or in
accordance with the patient's best interests;

2. The proposed surrogate's regular contact with the patient prior to and during the
incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the patient during his or her illness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with
heallh care providers for the purpose of fully participating in the decision-making
process.

(h) If the patient lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-27-.13(16)(c) thru 1200-08-27-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the patient alter the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
patient's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.

(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

OJ A surrogate shall make a health care decision in accordance with the patient's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the patient's best interest. In determining the patient's best interest,
the surrogate shall consider the patient's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the patient may make all health care
decisions for the patient that the patient could make on the patient's own behalf, except
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(Rule 1200-08-27-.13, continued)
that artificial nutrition and hydration may be withheld or withdrawn for a patient upon a
decision of the surrogate only when the designated physician and a second
independent physician certify in the patient's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the patient is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-27-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the patient's treating health care
provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the patient by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the patient's individual instructions and may not revoke
the patient's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a patient lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
the patient's current clinical record and communicate the determination to the patient, if
possible, and to any person then authorized to make health care decisions for the patient.

(19) Except as provided in 1200-08-27-.13(20) thru 1200-08-27-.13(22), a health care provider or
institution providing care to a patient shall:

(a) comply with an individual instruction of the patient and with a reasonable interpretation
of that instruction made by a person then authorized to make health care decisions for
the patient; and
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(b) comply with a heaith care decision for the patient made by a person then authorized to

make health care decisions for the patient to the same extent as if the decision had
been made by the patient while having capacity.

(20) A health care provider may decline to comply with an indiVidual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the patient or to a person then authorized to
make health care decisions for the patient.

(22) A health care provider or institution may decline to compiy with an Individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-27-.13(20) thru 1200-08-27-.13(22) shall:

(a) promptly so inform the patient, if possible, and any person then authorized to make
health care decisions for the patient;

(b) proVide continuing care to the patient until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the patient or person then authorized to make health care decisions for the
patient refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the patient to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a patient has the same rights as the patient to request, receive, examine,
copy, and consent to the disclosure of medical or any other heaith care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
sUbject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) complying with a health care decision of a person apparently having authority to make
a heaith care decision for a patient, including a deCision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.
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(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to

discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a patient in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, conslitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

(a) Ue Pl1ysisiaRs Order fer Ssepe ef TFealmeRI (POST) ferm, a maRdalef)! ferm meeliRg
Il1e pFQ'JisieRs ef 1l1e "'ealll1 CaA! OesisieR Asl aRd appFQ'Ied Ily 1l1e lleafG--.fef
biseRsiRg "'ealll1 Care Fasililies, sl1all Ile ~sed as Il1e lJRiveFSal Oe Nel Res~ssilale

OFder Ily all lasililies. A ~Ri'lersal de Rei res~ssilale erder (O~IR) may Ile ~sed Ily a
pl1ysisiaR fer l1isJl1er patleRI ""itl1 ""l1em l1eJsl1e l1as a pl1ysisiaRJpaliBfll-felalieRsl1ip, 1l~1

oolf.

1. '/Iill1 Il1e seRseRI ef Il1e palieRI; er

2. if Il1e palieRI is a miRer er is ell1ef\vise iRsapallle-Gf maklRg aR iRfermed desisieR
FllgafdiRg seRseRI fm s~sl1 aR eFder, ~peR Il1e req~esl ef aRd will1 1l1e seRseRI ef
1l1e ageRI, s~rFQgale, er ell1er perseR a~ll1erized Ie seRseRI eR Il1e palieRl's
llel1alf ~Rder 1l1e TeRRessee "'ealll1 Care OesisieRs AsI; er

J. if 1l1e palieRI is a miRer er is ell1ef\l{ise iRsapallle ef makiRg aR iRfermed desisieR
regaFdiRg seRseRI fer s~sl1 aR eFder aRd Il1e ageRI, s~rFQgale, er ell1er perseR
a~ll1erized Ie seRseRI eR 1l1e palieRl's llel1alf ~Rder Il1e TeRRessee "'ealll1 Care
OesisieRs Asl is Rei A!aseRallly a'Jailallle, 1I1e pl1ysisiaR delermiRes 1l1al--tlle
pFQvisieR ef sardiep~lmeRaf)! res~sGitalieR we~ld Ile seRIraf)! Ie assepled
medisal slaAdaFd&.-

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, bul only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent. surrogate, or other person authorized to consent on Ihe patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.
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(b) if the patient is an adult who is capable of making an informed decision, the patient's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the patient is a minor or is otherwise
incapable of making an informed decision, the expression of the desire that the patient
be resuscitated by the person authorized to consent on the patient's behalf shall revoke
a universal do not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

(el if a person with a ~niversal do not res~scitate order is transferred frgm one health care
facility to another health Gare facility, the health Gare facility initiating the transfer shall
comm~nicate--tl1e existence of the ~niversal do not res~scitate order to the receiving
facility prior to the transfer. The transferring facility shall ass~re that a copy of the
ooivarsal do not res~scitate order accompanies the patient in transport to the receiving
health care facility. Upon admission, the receiving facility shall make the ~niversal do
not F9s~scitate order a part of the patient's record.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initiating the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make
the Universal Do Not Resuscitate Order a part of the individual's record. The POST
form promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(f) This section shall not prevent, prohibit, or iimit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a patient in the event
of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed April 17, 2000; effective July 1,
2000. Amendment filed April 28, 2003; effective July 12, 2003. Repeal and new rule filed December 2,
2005; effective February 15, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-27-.14 DISASTER PREPAREDNESS.

(1) All agencies shall establish and maintain communications with the local office of the
Tennessee Emergency Management Agency. This includes the provision of the information
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(1) Administrator. An individual appointed by a governing body who is responsible for the day to
day management of the HIV Supportive living Facility.

(2) Adult. An individual who has capacity and is at least 18 years of age.

(3) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

(4) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

(5) Bereavement Counseling. Counseling services provided to the individual's family and/or
significant other both prior to and after the individual's death.

(6) Bereavement Counselor. An individual who has at least a bachelor's degree in social work,
counseling, psychology, pastoral care, or specialized training or experience in bereavement
theory and counseling.

(7) Board. The Tennessee Board for Licensing Health Care Facilities.

(8) Capacity_ An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the rig ht of a resident to make health care decisions while having the
capacity to do so. A resident shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a resident shall have the burden of proving lack of
capacity.

(9) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopulmonary functions in a resident, whether by mechanical devices, chest
compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual
or mechanical ventilations or respirations, defibrillation, the administration of drugs and/or
chemical agents intended to restore cardiac and/or respiratory functions in a resident where
cardiac or respiratory arrest has occurred or is believed to be imminent.
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(10) Certified Master Social Worker. A person currently certified as such by the Tennessee Board

of Social Worker Certification and Licensure,

(11) Clinical Note, A written and dated notation containing a resident assessment, responses to
medications, treatments and services andlor any changes in condition signed by a health
professional who made contact with the resident, family or significant other.

(12) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative,

(13) Competent. A resident who has capacity,

(14) Core Services, Services consisting of nursing, medical social services, physician services
and counseling services,

(15) CllfFeGti'le ,A.GlieA PlaAlRepeFl, ,6, repeFl filee ',\litl1 tile eepaFlmeAI tly Ille !aGilily alter repeFliAg
aA IlAllsllal e'leAI. Tile repeFl mllsi GeAsisl ef tile feliewiAg:

(a) Ille aGlieA(s) implemeAlee Ie pre'leAlll1e reeGGllrreAGe ef Ille IlAllsllal e'leAI,

(tI) Ille lime frames fer tile aGlieA(s) Ie tie implemeAleG;-

(G) Ille perseA(s) eesigAalee Ie implemeAI aAe meAiler Ille aGlieA(s), aM

(e) Ille stralegies for Ille measllremeAIs 9f elfeGliveAess Ie tie eslatllisl1ee,

('le1Q) Department. The Tennessee Department of Health,

(~1§) Designated Physician, A physician designated by an individual or the individual's
agent, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of a designation or if the designated physician is not reasonably available,
a physician who undertakes such responsibility,

(-t$11) Dietitian, A person currently licensed as such by the Tennessee Board of
DietitianlNutritionist Examiners,

(-W1ID Do Not Resuscitate (DNR) Order, An order entered by the resident's treating physician
in the resident's file which states that in the event the resident suffers cardiac or respiratory
arrest, cardiopulmonary resuscitation should not be attempted, The order may contain
limiting language to allow only certain types of cardiopulmonary resuscitation to the exclusion
of other types of cardiopulmonary resuscitation,

(2ll19) Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents,

(2-1-20) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or
other public safety official or volunteer acting within the scope of his or her proper function
under law or rendering emergency care at the scene of an emergency,

(~21) Guardian, A judicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(2J22) Hazardous Waste, Materials whose handling, use, storage, and disposal are governed
by local, state, or federal regulations,
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28

(Rule 1200-08-28-.01, continued)
(:1423) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or

otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.C.A. § 32-11-103(5).

(2a~ Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.

(211~ Health Care Decision-maker. In the case of a resident who lacks capacity, the
resident's health care decision-maker is one of the following: the resident's health care agent
as specified in an advance directive, the resident's court-appointed guardian or conservator
with health care decision-making authority, the resident's surrogate as determined pursuant
to Rule 1200-08-28-.13 or TCA §33-3-220, the designated physician pursuant to these
Rules or in the case of a minor child, the person having custody or iegal guardianship.

Health Care Institution. A health care institution as defined in TCA § 68-11-1602.

(28W Health Care Provider. A person who is licensed, certified or otherwise authorized or
permilted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

(:!ll~ Home Care Organization. As defined by T.C.A. § 68-11-201 "home care organizations"
provides home health services, home medical equipment services or hospice services to
residents on an outpatient basis in either their regular or temporary place of residence.

(3Q~ Hospice Services. As defined by TCA §68-11-201, "hospice services" means a
coordinated program of care, under the direction of an identifiable hospice administrator,
providing palliative and supportive medical and other services to hospice patients and their
families in the patient's regular or temporary place of residence. Hospice services shall be
provided twenty-four (24) hours a day, seven (7) days a week.

(3-1-30) Incompetent. A resident who has been adjudicated incompetent by a court of
competent jurisdiction and has not been restored to legal capacity.

(32m Individual instruction. An individual's direction concerning a health care decision for the
individual.

(~m Infectious Waste. Solid or liqUid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

(34~ Involuntary Transfer. The movement of a resident without the consent of the resident,
the resident's legal guardian, next of kin or representative, with required notification to the
appropriate agencies.

(3a34) Licensed Clinical Social Worker. A person currently licensed as such by the Tennessee
Board of Social Workers.

(3935) Licensed Practical Nurse. A person currently licensed as such by the Tennessee Board
of Nursing.

(37;lli) Licensed Psychologist. A person currently licensed as such by the Tennessee Board of
Examiners in Psychology.

(38m Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.
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(Rule 1200-08-28-.01, continued)
(;Ml38) Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant

additional diagnostic or treatment measures.

(4Q39) Medical Director. A licensed physician employed by the HIV supportive living facility to
be responsible for medical care in the facility.

(#40) Medical Emergency. A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in placing the resident's health in serious
jeopardy, serious impairment to bodily functions or serious dysfunction of any bodily organ or
part.

(4241) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the resident or other medical or surgical
treatments to achieve the expressed goals of the informed resident. In the case of the
incompetent resident, the resident's representative expresses the goals of the resident.

(4J4..ll Medical Social Services. When provided, shall be given by a certified master social
worker, a licensed clinical social worker, or by a social worker or social work assistant
employed by a home care organization or by contract with the facility and under the
supervision of a certified master social worker or licensed clinical social worker, and in
accordance with the plan of care. The medical social services provider shall assist the
physician and other team members in understanding the significant social and emotional
factors related to the health problems, participate in the development of the plan of care,
prepare clinical and progress notes, work with the family, utilize appropriate community
resources, participate in discharge planning and inservice programs, and act as a consultant
to other organization personnel.

(444~ N.F.PA The National Fire Protection Association.

(454-1) Occupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

(464....Q) Occupational Therapy Assistant. A person currently licensed as such by the
Tennessee Board of Occupational and Physical Therapy Examiners.

(4+4--ID Palliative. The reduction or abatement of pain or troUbling symptoms by appropriate
coordination of all elements of the health care team to achieve needed relief of distress.

(484-.l) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed "patient abuse" for purposes of these rules.

(4ll48) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(all4~ Personal Care Aide. A nursing assistant or a person who can demonstrate through
other education or experience that he or she is qualified to provide assistance with basic care
services, inclUding simple procedures such as feeding, personal grooming, ambulating,
socializing, medication prompting, exercising and other household services essentiai to
health care.
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(Rule 1200-08-28-.01, continued)

CHAPTER 1200-08-28

(&1-50) Personally Informing. A communication by any effective means from the resident
directly to a health care provider.

(52§!) Pharmacist. A person currently licensed as such by the Tennessee Board of
Pharmacy.

(a352) Physical Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

(a4~ Physical Therapist Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physicai Therapy Examiners.

(aaW Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

(WQill Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2.

(a7§§) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(WW Reasonably Available. Readily able to be contacted without undue effort and willing
and able to act in a timely manner considering the urgency of the resident's health care
needs. Such availability shall include, but not be limited to, availability by telephone.

(511llilJ Registered Nurse. A person currentiy licensed as such by the Tennessee Board of
Nursing.

(60W Resident. An individual who has been diagnosed with symptomatic HIV (human
immunodeficiency virus) disease, who has a physician who acts as the primary care provider,
and who has voluntarily requested admission to, and been accepted by a licensed residential
facility.

(6-W...Q) Resident File. Medical histories, records, reports, clinical notes, summaries, diagnoses,
prognoses, records of treatment and medication ordered and given, entries, and other written
electronics, or graphic data prepared, kept, made or maintained in the facility that pertains to
confinement or services rendered to residents.

(926-1) Respiratory Therapist. A person currently licensed as such by the Tennessee Board of
Respiratory Care.

(6362) Respiratory Therapy Technician. A person currently licensed as such by the
Tennessee Board of Respiratory Care.

(6463) Respite Care. A short-term period of inpatient care provided to a hospice patient only
when necessary to relieve the family members or other persons caring for the patient.

(9li64) Secured Unit. A facility or distinct part of a facility where the residents are intentionally
denied egress by any means.

(6965) Shall or Must. Compliance is mandatory.
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(Rule 1200-08-28-.01, continued)
(6+66) Social Worker. An individual who has at least a bachelor's degree from a school

accredited or approved by the Council on Social Work Education and has one (1) year of
social work experience in a health care selling.

(9867) Social Work Assistant. A person who has a baccalaureate degree in social work,
psychology, sociology, or other field related to social work, and has at least one (1) year of
social work experience in a health care selling. Social work related fields include
bachelor/masters degrees in psychology, sociology, human services (behavioral sciences,
not human resources), masters degree in counseling fields (psychological guidance and
guidance counseling) and degrees in gerontology.

(69§ID Speech Language Pathologist. A person currently licensed as such by The Tennessee
Board of Communication Disorders and Sciences.

(+Q§ID Spiritual Counselor. A person who has met the requirements of a religious organization
to serve the constituency of that organization.

(+4ZQ) State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United
States.

(+2l1J Student. A person currently enrolled in an accredited course of study that is approved
by the appropriate licensing board or equivalent body.

(+372) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(+4:Q) Supervision. Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, unless otherwise provided in accordance
with these regulations.

(7al1) Surrogate. An individual, other than a resident's agent or guardian, authorized to make
a health care decision for the resident.

(19lQ) Terminally ill. An individual with a medical prognosis that his or her life expectancy is
six (6) months or less if the illness runs its normal course.

(+7Z§) Transfer. The movement of a resident at the direction of a physician or other qualified
or certified professionals when a physician is not readily available, but does not include such
movement of a resident who leaves the facility against medical advice.

(+877) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the resident.

(7Q) URiversal Qa Nat ReswsGitate Oraer. /', \'IritleR araer that applies regaraless af the treatmeRt
settiRg aRa that is sigRea Ily the patieRt's physiGiaR whiGh states that iR the eveRt the patieRt
sw!fers GaraiaG ar respiratary arrest, GaraiapwlmaRary reswsGitatiaR shawla Ratlle attemptea.
The PhysiGiaR Oraer tar SGape at TreatmeRt (POST) farm pramwlgatea Ily the i1aare far
liGeRsiRg ~ealth Care F'aGililies as a maRaaklry farm shall serve as the URi'Jersal Q~IR

aGGareiRg ta these wles.
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(Rule 1200-08-28-.01, continued)
(78) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment

setting and that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratory arrest. cardiopulmonary resuscitation should not be attempted.

(IIQ) lJA~s~al EV8At. TR8 all~s8 91 a ~ati8At 9r aA ~A811~8St8S 9GS~rr8AS8 9r assis8At tRat r8s~lts

iA Q8atR, lif8 tRrealaAiRg 9r s8ri9~S iAj~ry t9 a ~ati8AttRat is A9t relat8Q t9 a Aat~ral S9\1fS6-Gf
tR8 ~ati8At's illA8ss 9r ~AQ8rlyiAg s9AQiti9A.

(111) lJA~s~al E'J8At R8~9rt. A r8~9rt terrA Q8sigAat8Q lly tR8 s8~artrA8Att9 118 ~S8Q ter r8~9rtiAg

aA-Yfl~s~al 8'J8At.

(82ZID Volunteer. An individual who agrees to provide services to a resident, staff, significant
other andlor family member(s), without monetary compensation, with appropriate supervision
by the facility.

Authority: T.CA §§4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11
209,68-11-210,68-11-211,68-11-213, 68-11-216, 68-11-224, and 68-11-1802. Administrative History:
Original rule filed July 27, 2000; effective Ocfober 10, 2000. Amendment filed April 11, 2003; effective
June 25, 2003. Amendment filed April 28, 2003; effective July 12, 2003. Amendments filed December
15, 2005; effective February 28, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-28-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation, or any state, county or local government
unit, or any division, department, board or agency thereof shall establish, conduct, operate,
or maintain in the State of Tennessee any HIV supportive living facility without haVing a
license. A license shall be issued to the person or persons named and for the premises listed
in the application for licensure at the time of the original licensing. The name of the HIV
supportive living facility shall not be changed without first notifying the department in writing.
Licenses are not transferable or assignable and shall expire annually on June 30th. The license
shall be conspicuously posted in the HIV supportive living facility.

(2) In order to make application for a license:

(a) The applicant shall submit an application on a form prepared by the department.

(b) Each applicant for a license shall pay an annual license fee based on the number of
beds as follows:

1. Less than 25 beds $ 800.00

2. 25 to 49 beds, inclusive $ 1,000.00

3. 50 to 74 beds, inclusive $1,200.00

4. 75 to 99 beds, inclusive $1,400.00

5. 100 to 124 beds, inclusive $ 1,600.00

6. 125 to 149 beds, inclusive $ 1,800.00

7. 150 to 174 beds, inclusive $ 2,000.00

8. 175 to 199 beds, inclusive $ 2,200.00
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(Rule 1200-08-28-.10, continued)
(g) The facility may have waste transported off-site for storage, treatment, or disposal. Such

arrangements must be detailed in a written contract, available for review. If such off-site
location is in Tennessee, the facility must ensure that it has all necessary state and local
approvals, and such approvals shall be available for review. If the off-site location is in
another state, the facility must notify in writing public health agencies with jurisdiction that the
location is being used for management of the facility's waste. Waste shipped off-site must be
packaged in accordance with applicable federal and state requirements. Waste transported
to a sanitary landfill In this state must meet the requirements of current rules of the
Department of Environment and Conservation.

(10) All garbage, trash and other non-infectious waste shall be stored and disposed of in a
manner that shall not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, constructed of easily-cleanable material and shall be kept on elevated
platforms.

Authority: TCA §§4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed July 27, 2000; effective Ocfober 10, 2000.

1200-08-28-.11 RECORDS AND REPORTS.

(1) A yearly statistical report, the"Joint Annual Report" shall be submitted to the department. The
forms are mailed to each HIV supportive living facility by the department each year. The
forms must be completed and returned to the department as requested.

(2) The HIV supportive living facility shall report each case of communicable disease to the local
county health officer in the manner provided by existing regulations. Failure to report a
communicable disease may result in disciplinary action, including revocation of the facility's
license.

(3) UR~s~al e'JeRls shall be repaFled by Ihe fasilily la Ihe OepaFlmeRI af ~eallh iR a tar:mat
deslgRed by Ihe OepaFlmeRI withiR seveR (7) b~siRess days af Ihe dale at Ihe ideRtifiGaliaR-Gf
Ille--ab~se af a palleRI ar aR ~Rel(pesled aSS~rreRGe ar aGGldeRI Ihal res~lls iR dealh, life
IRrealeRiRg ar serla~s iRj~ry la a palleR!.

(a) The fellawiRg represeRI sirs~mslaRses lhal Ga~ld res~11 iR aR ~R~s~al eveRI lhal is aR
~Rel(pesled ass~rreRse ar assideRI res~lliRg iR dealh, life IhrealeRiRg ar serla~s iRj~ry

la a palieRl, Ral relaled la a Ral~ral Ga~rse af Ihe palieRl's iliRess ar ~RderlyiRg

saRdiliaR. TAe sirG~mslaRGes Ihal Ga~ld res~11 iR aR ~R~s~al eveRI iRGI~de, b~1 are Ral
limiled la:

1. mediGaliaR effGfSi

2. aspiraliaR iR a RaR iRI~baled palieRI relaled la saRsGja~slmaderale sedaljaR;

3. iRlralJass~lar Galheler relaled eveRls iRGI~diRg ReGrasis ar IRfesljaR rel1~iriRg

repair ar iRlra'Jass~lar salheler relaled pRe~malharal(;

4. lJal~me a'Jerlaad leadiRg la p~lmaRary edema;

5. blaad IraRsf~siaR reaGliaRS, ~se af Wf8Rg Iype at blaad aRdlar delivery at blaad
19-1Re Wf8Rg palieRI;

9. periaperalilJe,lperipf8sed~ral relaled GamplisaliaR(s) Ihal aSG~r wllhiR 48 ha~rs at
Ihe aperaliaR ar Ihe presed~re, iRsi~diRg a pf8sed~re whish res~lls iR aRy Rew
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(Rule 1200-08-28-.11, continued)
Gentffil newrologlcal deficit or any new peripheral nemological deficit with motor
weakness;

7. bums of a second or third degree;

8. falls resulting in radiologically pro\len fractures, sl:Jbdwffil or epidural hematoma,
cerebral contwsion, traumatic subaffichnoid hemorrhage, andJor internal tral:Jma,
but does not inchJde fractures resulting from pathological conditions;

Q. procedure related incidents, regardless of setting and within thirty (30) days of
the procedure and incll:Jdes readmissions, which include:

(i) procedwre related injury requiring repair or removal of an organ;

(Ii) hemorrhager

(iii) displacement, migration or breakage of an Implant, deviGe, graft or drain;

(iv) post operatwa-wol:Jnd infection following clean or clean.4:ontaminated case;

(v) any unexpected opeffitkm-or reoperatloR-fetated to the primary procedure;

(vi) Rysterectomy in a pregnant womaFli-

(vii) ruptured uterus;

(\liii) circumcision;

(Ix) incorrect procedure or incorrect treatment that is invasi,,'e;

(x) wrong patlentlwrong site surgical procedure;

(xi) unintentionally retained foreign body;

(xii) loss of 11mb or organ, or impairment of limb if the impairment is present at
GisGRarge or for at least two (2) weeks after occurrence;

(xiii) criminal acts;

(xiv) suicide or attempteds~

(xv) elopement from tRe facility;

(xvi) infant abduction, or infant discharged to the wrong family;

(xvii) adult abductioFli-

fxl.4ii) rape;

(xix) patient altercation;

(xx) patient abuse, patient neglect, or misappropriation of resident/patient
~

(xxi) restraint related incidents; or
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()()(ii) peiseRjRg eGGUrriRg wilhiR the laGility.

CHAPTER 1200-08-28

(ll) SpeGiliG JRGideRIs Ihal mighl result iR a disruplieR ellhe delil/ery el heallh Gare serviGes
al the IaGility shall alse lle reperted Ie Ihe departmeRI, eR Ihe uRusual e'/eRI lerm,
wilhiR seveR (7) days aller Ihe IaGility leams ellhe iRGideRI. TAese speGi~G iRGideRls
iRGlude the lellewiRg:

1. slrike lly lhe slall allhe IaGility;

2. e)(temal dlsasler impaGliRg Ihe laGilily;

3. disruplieR el aRy serviGe vilal Ie Ihe GeRliRUed sale eperatieR el-tAe IaGility er Ie
lhe heallh aRd salely el ils palieRls aRd perseRRel; aM

4. ~res allhe IaGility whiGh disrupllhe previsieR el palleRI Gare serviGes er Gause
harm Ie palieRls er slall, er whiGh are reperted lly lhe laGilily Ie aRy eRlily,
jRGludiRg llul Rellimiled Ie a ~re departmeRl, Gharged wilh pre'/eRliRg ~res.

(G) Fer heallh serviGes previded iR a "heme" selliRg, eRly lhese uRusual eveRIs aGWally
wilRessed er kRewR lly Ihe perseR deliveriRg heallh Gare serviGes are required Ie lle
reperted.

(d) WilhiR lefty (4Q) days el the ideRli~GalieR el Ihe eveRI, the IaGilily shall me wilh Ihe
departmeRl a GerreGlive aGtieR repert fer lhe uRusual e'/eRI reperted Ie lhe departmeRI.
The departmeRI's appreval ef a CerreGlil/e AGlieR Repert will lake iRle GeRsideralieR
whelher the IaGility ulilized aR aRalysis iR ideRlifyiRg lhe mesl llasiG er Gausal IaGlorfs}
lIlal-uflderlie '/arialieR iR perfermaRGe leadiRg Ie Ihe uRusual eveRI lly (a) delermiRiRg
lhe pre)(imale Gause ef lhe uRusual eveRl, (ll) aRalyziRg lhe syslems aRd preGesses
iR'/elved iR lhe uRusual eveRI, (G) ideRlifyiRg pessillie GemmeR Gauses, (d) ideRlifyiRg
peleRlial imprevemeRls, aRd (e) ideRlifyiRg measures el elleGtiveRess. The GerreGlive
aGlieR repert shall eilher: (1) e)(plaiR why a GerreGlive aGlieR repert is ReI ReGeSsary; er
(2) delail Ihe aGlieRS lakeR Ie GerreGI aRy errer ideRlitied lhal GeRlrjlluled lelhe uRusual
eveRI er iRGideRl, the dale lhe GerreGtieRs were implemeRled, hew the IaGilily will
preYeRllhe errer frem reGUrriRg iR the fulure aRd whe will meRiler the implemeRlalieR el
Ihe GerreGlive aGlieR plaA-,

(e) TAe departmeRI shall appreve iR wriliRg, Ihe GerreGlive aGlieR repert if the deparlmeRI
is salis~ed lhal lhe GerreGlive aGlieR plaR appreprialely addresses errers Ihal
GGRtrilluled Ie Ihe uRusual eveRI aRd lakes Ihe ReGeSsary sleps Ie preveRI lhe
reGUrreRGe ellhe errers. 1I1he departmeRI fails Ie apprel/e lhe GerreGlive aGlieR repert,
theR Ihe departmeRI shall pre'/ide Ihe IaGility wilh a Iisl ef aGlieRs Ihal lhe departmeRt
llelieves are ReGeSsary Ie address Ihe errers. The laGilily shall lle ellerBe aR iRlermal
meeliRg wilh Ihe CemmissieRer er Ihe CemmissieRer's represeRlalil/e Ie allempl Ie
reselve aRy disagreemeRl ever lhe GerreGlive aGlieR repert. 1I1he departmeRI aRd lhe
IaGilily fail Ie agree eR aR apprepriale GerreGlive aGlieR plaR, IheR the liRal
delermiRalieR eR Ihe adequaGy el Ihe GerreGlive aGlieR repert shall lle made lly lhe
Qeard aller a GeRlesled Gase heariRg.

(I) The el/eRI repert reviewed er elltaiRed lly Ihe departmeRl shall lle GeRliGeRlial aRd ReI
sulljeGIle disGevery, sullpeeRa er legal GempulsieR fer release Ie aRy perseR er eRlily,
Rer shalllhe repert lle admissillie iR aRy Givil er admiRislralive preGeediRg elher lhaR a
disGipliRary preGeediRg lly the departmeRI er lhe apprepriale regulalery lleard. TAe
repert is ReI disGeverallle er admissillie iR aRy Givll er admiRislralil/e aGlieR e)(Gepllhal
iRlermalieR iR aRy SUGh repert may lle IraRsmilled Ie aR appreprjale regulalery ageRGy
hal/jRg jurisdiGlieR ler disGipliRary or IiGeRSe saRGlioRs agaiRsllhe jmpaGled faGillty. TAe
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(Rule 1200-08-28-.11, continued)
lle~aFlmeRt myst re'leal Y~QR reqYesl its awareRess tilat a s~eGiliG eveRt Qr iRGilleRt
ilas beeR re~QFlell.

(g) TAe lle~aFlmeRt silall ila'le aGGess tQ 'aGility reGQrlls as allQwell iR Title 68, Gila~ter 11,
Part J. TAe lle~artmeRt may GQ~Y aRy ~QrtiQR QI a 'aGility melliGal fBGQrll relaliRg lG lile
re~Qrtell e'leRt YRless Qliler·wise ~fQilibilell by ryle Qr staMe. Til is SeGliQR llQQS RQt
GilaRge Qr alleGt tile ~rivilege aRll GQRlilleRtiality ~rQ'Iillell by T.G.A. §6J 6 219.

(il) Tile llepaFlmeRt, iR lle'leIQ~iRg tile YRysyal e'/eRt re~Qrt ferm, silall establisil aR e'/eRt
QGGyrreRGe GQlle tilat GategQrizes el/eRts Qr s~eGi~G iRGilleRts by tile el{am~les setlQFlil
abQ'Ie iR (a) aRll (b). II aR eveRt Qr s~eGiliG iRGilleRt 'ails tQ GQme ""itiliR tilese
el{am~les, it silall be Glassiliell as "Qtiler" l....itil tile 'aGility el{~laiRiRg tile 'aGts relatell tQ
lile eveRt Qr iRGilleRI.

(i) TAis llQes RQI ~fBGIYlle tile lle~aFlmeRt frem YSiRg iRIQrmatiQ~iRell YRller lilese
fllies-iR a llisGi~liRaf)' aGtiQR GQmmeRGell agaiRst a 'aGility, Qr frem takiRg a llisGi~liRaf)'

aGtiQR agaiRst a 'aGility. ~IQr llQes tilis ~reGIYlle tile llepartmeRt lrem silariRg SYGil
iRfermatiQR witil aRy a~~fQ~riate gQl/erRmeRlal ageRGY Gilargell by felleral Qr state la'.'1
witil regYlalQf)' Q'Iersigilt Qf lile faGility. HQ..•..e'ler, all SYGil iRfQrmatilffi-ffiYst at all times
be maiRtaiRell as GQRlilleRtial aRll RQt a'lailable lQ tile ~YbliG. failYre tQ re~Qrt aR
YRysyal e'/eRt, sybmit a GQffeGti'le aGtiQR re~QFI, Qr GQm~ly witil a ~laR QI GQrreGtiQR as
reqYirell ilereiR may be grQYRlls fer llisGi~liRaf)' aGtiQR ~YrsYaRltQ T.G.A. §68 11 2Q7.

m Tile alleGtell ~atieRt aRlllGr tile ~atieRt's family, as may be a~~re~rialG, silall alsQ be
RQli~ell Qf tile e'leRt Qr iRGilleRt by tile laGility.

(k) tlYriRg tile seGQRll qYaFler QI eaGil year, tile tlepaFlmeRt silall pre'lille tile 8Qarll aR
aggregate re~Qrt sYmmariziRg by ly~e tile RYmber Qf YRysyal e'/eRts aRll iRGilleRls
re~QFlell by 'aGililies tQ lile tle~aFlmeRtfer lile preGelliRg saleRllar year.

(I) Tile tle~aFlmeRt silall wQrk witil re~reseRtati'les QI'aGilities sYbjeGttQ tilese ryles, aRll
Qliler iRterestell ~aFlies, tQ lle'leIQ~ reGQmmeRllatiQRS tQ im~fQ'Ie tRe GQlleGtiQR aRll
assimilatiQR Qf s~eGmG aggregate ilealtil Gare llata tilat, il kRQ'lm, WQyIll tFaGk ilealtil
Gare treRlls Q'Ier time aRll illeRtity system wille ~reblems fQr brealler qyalily
im~re'lemeRI. Tile gQal Qf SYGil reGQmmeRllaliQRS SRQylll be tQ better GQQrlliRaie tRe
GQlleGtiQR Qf SYGil llata, lG aRalyze tile llala, tQ illeRlity ~QteRtial ~fQblems aRll tQ woo
witil 'aGilities tQ lle'leIQ~ best ~FaGtiGes lQ remelly illeRli~ell ~reblems. TAe tle~aFlmeRt

silall ~repafB aRll issye a re~QFI regarlliRg SYGil reGQmmeRllaliQRs.

(3) The HIV supportive living lacility shall report all incidents of abuse, neglect, and
misappropriation to the Department of Health in accordance with T.CA § 68-11-211.

(4) The HIV supportive living facility shall report the following incidents to the Department of
Health in accordance with T.CA § 68-11-211.

(a) Slrike by staff at the facility;

(b) External disasters impacting the facility;

Cc) Disruption of any service vital to the continued safe operation of the HIV supportive
living facility or 10 the health and safety of its patients and personnel; and

Cd) Fires at the HIV supportive living facility that disrupt the provision of patient care
services or cause harm to the patients or staff, or that are reported by the facility to any
entity. including but not limited to a fire department charged with preventing fires.
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CHAPTER 1200-08-28

(4!1) The HIV suppDrtive living facility shall retain legible cDpies Df the fDIIDwing records and
repDrts for thirty-six (36) months foliDwing their issuance. They shall be maintained in a single
file, and shall be made available fDr inspection during normal business hours to any persDn
who requests tD view them:

(a) Local fire safety inspections;

(b) Local building code inspectiDns, if any;

(c) Fire marshal reports;

(d) Department licensure and fire safety inspectiDns and surveys;

(e) Federal Health Care Financing Administration surveys and inspectiDns, if any;

(I) Orders of the CDmmissiDner or Board, if any;

(g) CDmptrolier Df the Treasury's audit repDrts and finding, if any; and,

(h) Maintenance recDrds of all safety equipment.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-11
210, 68-11-211, 68-11-213, and 68-11-216. Administrative History: Original rule filed July 27, 2000;
effective October 10, 2000. Amendment filed Apri/11, 2003; effective June 25, 2003.

1200-08-28-.12 RESIDENT RIGHTS.

(1) The HIV supportive living facility shall establish and implement written policies and
procedures setting torth the rights of residents for the protectiDn and preservation of dignity
and individuality. Each resident has at least the following rights:

(a) To privacy in treatment and personal care;

(b) To privacy, tDr visits by hislher spouse Dr signiticant Dther;

(c) To share a rDDm with hislher spDuse Dr significant other;

(d) To be different in order to prDmDte sDcial, religiDus, and psychDIDgical well being;

(e) To privately talk and/Dr meet with and see any person;

(I) To send and receive mail promptly and unopened;

(g) TD be free frDm mental and physical abuse. ShDUld this right be viDlated, the facility
must nDtify the department within five (5) working days and the Tennessee Department
Df Human Services, Adult Protective Services shall be nDtified immediately as required
by T.CA § 71-6-103;

(h) To be free from chemical and physical restraints;

(i) To meet and take part in activities Df sDcial, commercial, religiDus, and cDmmunity
groups. The administratDr may refuse access tD the facility to any person if that
persDn's presence would be injurious tD the health and safety Df a resident or staff, Dr
wDuld threaten the security Df the property Df the resident, staff Dr facility;
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OJ To retain and use personal clothing and possessions as space permits;

(k) To be free from being required by the facility to work or perform services;

(I) To be fully informed by a physician of his/her health and medical condition. The facility
shall give the resident and family/significant other the opportunity to participate in
planning the resident's care and medical treatment;

(m) To have appropriate assessment and management of pain;

(n) To be involved in the decision making of all aspects of their care;

(0) To refuse treatment. The resident must be informed of the consequences of that
decision. The refusal and its reason must be reported to the physician and documented
in the medical record;

(p) To refuse experimental treatment and drugs. The resident's or health care decision
maker's written consent for participation in research must be obtained and retained in
the medical record;

(q) To have their records kept confidential and private. Written consent by the resident
must be obtained prior to release of information except to persons authorized by law. If
the resident lacks capacity, written consent is required from the resident's health care
decision maker. The HIV supportive living facility must have policies to govern access
and duplication of the resident's record;

(r) To manage personal financial affairs. Any request by the resident for assistance must
be in writing. A request for any additional person to have access to a resident's funds
must also be in writing;

(s) To be told in writing before or at the time of admission about the services available in
the facility, about any ex1ra charges and charges for services not covered;

(t) To be free from discrimination because of the exercise of the right to speak and voice
complaints;

(u) To exercise his/her own independent judgment by executing any documents, including
admission forms; and

(v) To voice grievances and complaints and to recommend changes in policies and
services to the facility staff, or outside representatives of the resident's choice. The
facility shall establish a grievance procedure and fully inform the resident and
family/significant other of same.

(2) The rights set forth in this section may be abridged, restricted, limited or amended only as
follows:

(a) When medically contraindicated;

(b) When necessary to protect and preserve the rights of the residents in the facility; or

(c) When contradicted by the explicit provisions of another rule of the board.

(3) Any reduction in resident's rights must be explicit, reasonable, appropriate to the justification,
the least restrictive response feasible, shall be explained to the resident, and must be
documented in the individual resident's record by reciting the limitation's reason and scope.
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CHAPTER 1200-08-28

(4) Residents' pets and other animals utilized for pet therapy programs shall be allowed in the
facility. The facility shall designate in its policies and procedures those areas where animals
will be excluded. The areas designated shall be determined based upon an assessment of
the facility performed by medically trained personnel.

(5) Each resident has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment (including resuscitative services). This right of self
determination may be effectuated by an advance directive.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed July 27, 2000; effective October 10, 2000. Amendment filed
June 18, 2002; September 1,2002. Amendment filed December 15,2005; effective February 28,2006.

1200-08-28-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each HIV supportive living facility shall maintain and establish policies
and procedures governing the designation of a health care decision-maker for making health
care decisions for a resident who is incompetent or who lacks capacity, including but not
limited to allowing the withholding of CPR measures from individual residents. An adult or
emancipated minor may give an individual instruction. The instruction may be oral or written.
The instruction may be limited to take effect only it a specitied condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the resident
could have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the
resident could have made while having capacity.

(3) The advance directive shall be in writing, signed by the resident, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the resident by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the resident upon the death of the resident. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the resident lacks capacity, and ceases to be
effective upon a determination that the resident has recovered capacity.

(5) p, !asilily sRall uss IRS FRaRdalary adYaRSS diFesli'/e mfFR IRat FRests IRS fs~uifeFReRls at IRS
TeRRssssS ~sallR CafS OssisiaRs Asl aRd Ras bSSR dsYslapsd aRd issusd by IRe Baaffi.-fgf
bissRsiRg ~sallR CafS F'asilitiss.

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facilities.

(6) A determination that a resident lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the resident's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
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shall make the decision in accordance with the resident's best interest. In determining the
resident's best interest, the agent shall consider the resident's personal values to the extent
known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the resident's residence.

(10) No health care proVider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

(11) Any living will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A resident having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care proVider.

(13) A resident having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a resident who is an adult or
emancipated minor if and only if:

1. the resident has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a resident who lacks capacity, the resident's surrogate shall be identified
by the supervising health care provider and documented in the current clinical record of
the facility at which the resident is receiving health care.
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(d) The resident's surrogate shall be an adult who has exhibited special care and concern

for the resident, who is familiar with the resident's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the resident's spouse, unless legally separated;

2. the resident's adult child;

3. the resident's parent;

4. the resident's adult sibling;

5. any other adult relative of the resident; or

6. any other adult who satisfies the requirements of 1200-08-28-.13(16)(d).

(I) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the resident shall be eligible to serve as the resident's
surrogate.

(g) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the resident or in
accordance with the resident's best interests;

2. The proposed surrogate's regular contact with the resident prior to and during the
incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the resident during his or her illness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with
health care proViders for the purpose of fUlly participating in the decision-making
process.

(h) If the resident lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-28-.13(16)(c) thru 1200-08-28-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the resident after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
resident's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.
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(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of

the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

U> A surrogate shall make a health care decision in accordance with the resident's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the resident's best interest. In determining the resident's best interest,
the surrogate shall consider the resident's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the resident may make all health care
decisions for the resident that the resident could make on the resident's own behalf,
except that artificial nutrition and hydration may be withheld or withdrawn for a resident
upon a decision of the surrogate only when the designated physician and a second
independent physician certify in the resident's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the resident is highly unlikely to regain capacity to make medical decisions.

(I) Except as prOVided in 1200-08-28-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care proVider becomes the resident's treating health care
provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the resident by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a resident to prOVide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the resident's indiVidual instructions and may not revoke
the resident's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian
for a resident to prOVide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a resident lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
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the resident's current ciinical record and communicate the determination to the resident, if
possible, and to any person then authorized to make health care decisions for the resident.

(19) Except as provided in 1200-08-28-.13(20) thru 1200-08-28-.13(22), a health care provider or
institution providing care to a resident shall:

(a) comply with an Individual instruction of the resident and with a reasonable
interpretation of that instruction made by a person then authorized to make health care
decisions for the resident; and

(b) comply with a health care decision for the resident made by a person then authorized
to make health care decisions for the resident to the same extent as if the decision had
been made by the resident while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the resident or to a person then authorized to
make health care decisions for the resident.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-28-.13(20) thru 1200-08-28-.13(22) shall:

(a) promptly so inform the resident, if possible, and any person then authorized to make
health care decisions for the resident;

(b) provide continuing care to the resident until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the resident or person then authorized to make health care decisions for the
resident refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the resident to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a resident has the same rights as the resident to request, receive,
examine, copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:
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(a) complying with a health care decision of a person apparently having authority to make

a health care decision for a resident, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a resident in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

(a) TAe PllysiGiaRs OFder klr SGape af TrealmeRI (POST) klrm, a maRgalery klrm meeliRg
llle pra...isiaRs af llle l4eallll Care QeGisiaR AGI aRg appre...eg lly llle SaaFd klr
biGeRsiRg l4ealll\-Gare f'aGililies, sllall lle ~seg as llle lJRi...ersal Qe ~lel Res~sGitate

Orger lly all !aGilities. A ~Ri\'ersal ge Rei res~sGitale erger (QNR) may lle ~seg lly a
pllysiGiaR klr Ilis/Iler palieRI willi wllem Ilelslle lias a pllysiGiaRlpalieRI relalieRsllip, ll~l

eAIy-;

1. willi llle GeRSeRI ef llle palieRI; er

2. if llle palieRI is a miRer er is eillerwise iRGapallle ef makiRg aR iRfermeg geGisieA
regaFdiRg GeRseRI klr S~GIl aR erger, ~peR llle req~esl ef aRg willi llle GeRSeRI ef
lAe ageRI, s~ff8!lale, er elller perseR a~lllerileg Ie GeRseRI eR llle palieRI's
llellalf ~Rger llle TeRRessee l4eallll Care QeGisieRs AGI; er

J. if llle palieRI is a miRer er is eillerwise iRGapallle ef makiRg aR iRfermeg geGisieR
regaFdiRg GeRseRI klr s~GIl aR erger aRg llle ageRI, s~rregale, er elller perseR
a~lllerileg Ie GeRseRI eR llle palieRl's llellalf ~Rger llle TeRRessee l4eallll Care
QeGisieRs AGI is Rei reaseRallly a'/ailallle, llle pllysiGiall--4elermiRes lllal llle
pre'/isieR ef GaFdiep~lmeRary res~sGilatieR we~lg lle GeRlrary Ie aGGepleg
megiGaI slaRgaFds.

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient: or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
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the agent, surrogate. or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act: or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent. surrogate. or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available. the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(b) If the resident is an adult who is capable of making an informed decision, the resident's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the resident is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the resident be resuscitated by the person authorized to consent on the resident's
behalf shall revoke a universal do not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnei, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, iicensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

(ej If a perseR wilh a YRi'.'ersal ee ReHesYssilale greer is IraRsferree frem eRe heallh safe
fasilily Ie aRelher health care fasilily, the health care fasilily iRilialiR!! the IraRsfer shall
semmYRisale Ihe exisleAse ef the YAiversal ee Ret resYssilale (,)feer Ie ths reseiviA!!
fasility prier te-lhe IraAsfer. The IraASferriA!! fasilily shall assyre lhal a sepy ef lhe
YAivsrsal eo Ael resYssiiate e~er assompaAies Ihe resieeAI iA IraAspeR Ie Ihe
reseiviA!! heallh sare fasilily. UpeR aemissioA, Ihe resei'.'iA!! fasilily shall make-lile
YAi'lersal ee Ael resyssilale oreer a paR ef Ihe resieeAI's resore.

(e) When a person with a Universai Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initiating the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make
the Universal Do Not Resuscitate Order a part of the individual's record. The POST
form promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(I) This section shall not prevent, prohibit, or limil a physician from issuing a wrillen order,
other than a universal do not resuscitate order, not to resuscitate a resident in the
event of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.

May, 2010 (Revised) 45



STANDARDS FOR HIV SUPPORTIVE LIVING FACILITIES CHAPTER 1200-08-28

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed July 27, 2000; effective October
10, 2000. Amendment filed April 28, 2003; effective July 12, 2003. Repeal and new rule filed December
15, 2005; effective February 28, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-28-.14 DISASTER PREPAREDNESS.

(1) Emergency Electrical Power.

(a) If an HIV supportive living facility chooses to have one or more on-site electrical
generators, they shall be capable of prOViding emergency electrical power to at least all
life sustaining equipment and life sustaining resources such as: ventilators; blood
banks, biological refrigerators, safety switches for boilers, safety lighting for corridors
and stairwells and other essential equipment.

(b) Connections shall be through a switch which shall automatically transfer the circuits to
the emergency power source in case of power failure. It is recognized that some
equipment may not sustain automatic transfer and provisions will have to be made to
manually change these items from a non-emergency powered outlet to an emergency
powered outlet or other power source. All emergency power transfer switches shall be
labeled as such. Switches affecting heat, ventilation, and all systems shall be labeled.

(c) The emergency power system shall have a minimum of twenty four (24) hours of either
propane, gasoline or diesel fuel. The quantity shall be based on its expected or known
connected load consumption during power interruptions. In addition, the HIV supportive
living facility shall have a written contract with an area fuel distributor which guarantees
first priority service for re-fills during power interruptions.

(d) The emergency power system (generator) shall be inspected weekly and exercised
and under actual load and operating temperature conditions for at least thirty (30)
minutes, once each month, and shall include automatic and manual transfer of
equipment. The generator shall be exercised by trained facility staff who are familiar
with the systems' operation. Instructions for the operation of the systems and the
manual transfer of emergency power shall be maintained with the facility's disaster
preparedness plan and shall be separately identified in the plan. Records shall be
maintained for all weekly inspections and monthly tests and be kept on file for a
minimum of three (3) years.

(2) Physical Facility and Community Emergency Plans.

(a) Physical Facility (Internal Situations).

1. Every HIV supportive living facility shall have a current internal emergency plan,
or plans, that provides for fires, bomb threats, severe weather, utility service
failures, plus any local high risk situations such as floods, earthquakes, toxic
fumes and chemical spills. The plan should consider the probability of the types
of disasters which might occur, both natural and "man-made".

2. The plan(s) must include provisions for the relocation of persons within the
building andlor either partial or full building evacuation. Plans that provide for the
relocation of residents to other health care facilities must have written
agreements for emergency transfers. The agreements may be mutual, i.e.
providing for transfers either way.

3. Copies of the plan(s), either complete or outlines, including specific emergency
telephone numbers related to that type of disaster, shall be available to all staff.
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(1) Administfator. An individual appointed by a governing body who is responsible for the day to
day management of the HIV Supportive Living Facility.

(2) Adult. An individual who has capacity and is at least 18 years of age.

(3) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

(4) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

(5)· Bereavement Counseling. Counseling services prOVided to the individual's family and/or
significant other both prior to and after the individual's death.

(6) Bereavement Counselor. An individual who has at ieast a bachelor's degree in social work,
counseling, psychology, pastoral care, or specialized training or experience in bereavement
theory and counseling.

(7) Board. The Tennessee Board for Licensing Health Care Facilities.

(8) Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regUlations do not affect the right of a resident to make health care decisions while having the
capacity to do so. A resident shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a resident shall have the burden of proving lack of
capacity.

(9) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopulmonary functions in a resident, whether by mechanical devices, chest
compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual
or mechanical ventilations or respirations, defibrillation, the administration of drugs and/or
chemical agents intended to restore cardiac and/or respiratory functions in a resident where
cardiac or respiratory arrest has occurred or is believed to be imminent.
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(Rule 1200-08-28-.01, continued)
(10) Certified Master Social Worker. A person currently certified as such by the Tennessee Board

of Social Worker Certification and Licensure.

(11) Clinical Note. A written and dated notation containing a resident assessment, responses to
medications, treatments and services and/or any changes in condition signed by a health
professional who made contact with the resident, family or significant other.

(12) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(13) Competent. A resident who has capacity.

(14) Core Services. Services consisting of nursing, medical social services, physician services
and counseling services.

(15) Cerresti~e ,A,sti9fH2laRIReperl. 1'. reperl fileG witlltlle GeparlmeRt by tile fasility after reperliRg
aR IlRIlSllal e~eRI. Tile raperl mllst seRsist ef Ille feliewiRg:

(a) tile astieR(s) implemeRteG Ie pre'/eRttlle reeSSllrreRse ef tile IlRIlSllal e~eRI.

(b) tile lime frames far tile astiaR(s) ta be implemeRteG,

(s) tile persaR(s) GesigRateG te implemeRt aRG maRitar tile astiaR(s), aRG

(G) tile strategies fer tile meaSllremeRts af effBsli~eRess la be establislleG.

(46lli Department. The Tennessee Department of Health.

(-i+l!D Designated Physician. A physician designated by an individual or the individual's
agent, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of a designation or if the designated physician is not reasonably available,
a physician who undertakes such responsibility.

(4617) Dietitian. A person currently licensed as such by the Tennessee Board of
Dietitian/Nutritionist Examiners.

(-Wm Do Not Resuscitate (DNR) Order. An order entered by the resident's treating physician
in the resident's file which states that in the event the resident suffers cardiac or respiratory
arrest, cardiopulmonary resuscitation should not be attempted. The order may contain
limiting language to allow only certain types of cardiopulmonary resuscitation to the exclusion
of other types of cardiopulmonary resuscitation.

(:!Q19) Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

(~gQ) Emergency Responder. A paid or volunteer firefighter, law enforcement officer. or
other public safety official or volunteer acting within the scope of his or her proper function
under law or rendering emergency care at the scene of an emergency.

(:!2W Guardian. A judicially appointed guardian or conservator haVing authority to make a
health care decision for an individual.

(:!322) Hazardous Waste. Materiais whose handling, use, storage, and disposal are governed
by local, state, or federal regulations.
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(Rule 1200-08-28-.01, continued)
(:!423) Health Care. Any care, treatment, service or procedure to maintain, diagnose, trea't, or

otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.CA § 32-11-103(5).

(:1524) Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.

(:1925) Health Care Decision-maker. In the case of a resident who lacks capacity, the
resident's health care decision-maker is one of the following: the resident's health care agent
as specified in an advance directive, the resident's court-appointed guardian or conservator
with health care decision-making authority, the resident's surrogate as determined pursuant
to Rule 1200-08-28-.13 or T.CA §33-3-220, the designated physician pursuant to these
Rules or in the case of a minor child, the person having custody or legal guardianship.

Health Care Institution. A health care institution as defined in T.CA § 68-11-1602.

(2827) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care In the ordinary course of business
or practice of a profession.

(211~ Home Care Organization. As defined by T.CA § 68-11-201 "home care organizations"
provides home health services, home medical equipment services or hospice services to
residents on an outpatient basis in either their regular or temporary place of residence.

(JG~ Hospice Services. As defined by T.CA §68-11-201, "hospice services" means a
coordinated program of care, under the direction of an identifiable hospice administrator,
providing palliative and supportive medical and other services to hospice patients and their
families in the patient's regular or temporary place of residence. Hospice services shall be
provided twenty-four (24) hours a day, seven (7) days a week.

(J.1.;m) Incompetent. A resident who has been adjudicated incompetent by a court of
competent jurisdiction and has not been restored to legal capacity.

(32m Individual instruction. An individual's direction concerning a health care decision for the
individual.

(JJ32) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

(3433) Involuntary Transfer. The movement of a resident without the consent of the resident,
the resident's iegal guardian, next of kin or representative, with required notification to the
appropriate agencies.

(3li34) Licensed Clinical Social Worker. A person currently licensed as such by the Tennessee
Board of Social Workers.

(3935) Licensed Practical Nurse. A person currently licensed as such by the Tennessee Board
of Nursing.

(;l7;lli) Licensed Psychologist. A person currently licensed as such by the Tennessee Board of
Examiners in Psychology.

(3837) Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.
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(Rule 1200-08-28-.01, continued)
(3938) Life Threatening Or Serious Injury. Injury requiring ·the patient to undergo significant

additional diagnostic or treatment measures.

(4G39) Medical Director. A licensed physician employed by the HIV supportive living facility to
be responsible for medical care in the faciiity.

(4440) Medical Emergency. A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in placing the resident's health in serious
jeopardy, serious impairment to bodily functions or serious dysfunction of any bodily organ or
part.

(Q41) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the resident or other medical or surgical
treatments to achieve the expressed goals of the informed resident. In the case of the
incompetent resident, the resident's representative expresses the goals of the resident.

(4J42) Medical Social Services. When provided, shall be given by a certified master social
worker, a licensed clinical social worker, or by a social worker or social work assistant
employed by a home care organization or by contract with the facility and under the
supervision of a certified master social worker or licensed clinical social worker, and in
accordance with the plan of care. The medical social services provider shall assist the
physician and other team members in understanding the significant social and emotional
factors related to the health problems, participate in the development of the plan of care,
prepare clinical and progress notes, work with the family, utilize appropriate community
resources, participate in discharge planning and inservice programs, and act as a consultant
to other organization personnel.

(444~ N.F.P.A. The National Fire Protection Association.

(4G4....1l Occupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

(4645) Occupational Therapy Assistant. A person currently licensed as such by the
Tennessee Board of Occupational and Physical Therapy Examiners.

(4+4....§) Palliative. The reduction or abatement of pain or troubling symptoms by appropriate
coordination of all elements of the health care team to achieve needed relief of distress.

(4647) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed "patient abuse" for purposes of these rules.

(4ll48) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(1*)49) Personal Care Aide. A nursing assistant or a person who can demonstrate through
other education or experience that he or she is qualified to provide assistance with basic care
services, including simple procedures such as feeding, personal grooming, ambulating,
socializing, medication prompting, exercising and other household services essential to
health care.
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(Rule 1200-08-28-.01, continued)

CHAPTER 1200-08-28

(&1-50) Personally Informing. A communication by any effective means from the resident
directly to a health care provider.

(l>2Q1) Pharmacist. A person currently licensed as such by the Tennessee Board of
Pharmacy.

(l>J@ Physical Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

(li4~ Physical Therapist Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

(5liW Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

(liS§.§) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2.

(&7§§) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(alI57) Reasonably Available. Readily able to be contacted without undue effort and willing
and able to act in a timely manner considering the urgency of the resident's health care
needs. Such availability shall inciude, but not be limited to, availability by telephone.

(l>llW Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.

(9GlliD Resident. An individual who has been diagnosed with symptomatic HIV (human
immunodeficiency virus) disease, who has a physician who acts as the primary care provider,
and who has voluntarily requested admission to, and been accepted by a licensed residential
facility.

(&1-§Q) Resident File. Medical histories, records, reports, clinical notes, summaries, diagnoses,
prognoses, records of treatment and medication ordered and given, entries, and other written
electronics, or graphic data prepared, kept, made or maintained in the facility that pertains to
confinement or services rendered to residents.

(62Q1) Respiratory Therapist. A person currently licensed as such by the Tennessee Board of
Respiratory Care.

(9362) Respiratory Therapy Technician. A person currently licensed as such by the
Tennessee Board of Respiratory Care.

(9463) Respite Care. A short-term period of inpatient care proVided to a hospice patient only
when necessary to relieve the family members or other persons caring for the patient.

(1)564) Secured Unit. A facility or distinct part of a facility where the residents are intentionally
denied egress by any means.

Shall or Must. Compliance is mandatory.
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(Rule 1200-08-28-.01, continued)
(l>+6...§) Social Worker. An individual who has at least a bachelor's degree from a school

accredited or approved by the Council on Social Work Education and has one (1) year of
social work experience in a health care setting.

(98§I) Social Work Assistant. A person who has a baccalaureate degree in social work,
psychology, sociology, or other field related to social work, and has at least one (1) year of
social work experience in a health care setting. Social work related fields include
bachelor/masters degrees in psychology, sociology, human services (behavioral sciences,
not human resources), masters degree in counseling fields (psychological guidance and
guidance counseling) and degrees in gerontology.

(€l968) Speech Language Pathologist. A person currently licensed as such by The Tennessee
Board of Communication Disorders and Sciences.

(~69) Spiritual Counselor. A person who has met the requirements of a religious organization
to serve the constituency of that organization.

(+4lQ) State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United
States.

(+2I!J Student. A person currently enrolled in an accredited course of study that is approved
by the appropriate licensing board or equivalent body.

(+372) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(+4U) Supervision. Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, unless otherwise provided in accordance
with these regulations.

(+574) Surrogate. An individual, other than a resident's agent or guardian, authorized to make
a health care decision for the resident.

(16IQ) Terminally ill. An individual with a medical prognosis that his or her life expectancy is
six (6) months or less if the illness runs its normal course.

(1+Z§) Transfer. The movement of a resident at the direction of a physician or other qualified
or certified professionals when a physician is not readily available, but does not include such
movement of a resident who leaves the facility against medical advice.

(+lIllJ Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the resident.

(79) \JAi\'ersal [)a ~Iat ResllsGitate OFller, A writteA areer IRat applies regaFllless af IRe IreatmeAl
seltiAg aAe tRa! is sigAee by IRe palieAt's pRysiGiaA WRiGR slales IRal iA IRe eveAllRe pali8Al
sllffeF6 GaFlliaG ar respiralary arresl, sareiaplllmaAary resllsGilaliaA sRallle Aal be allemplee.
TAe PRysisiaA OFller far Ssepe af TrealmeAl (POST) ferm premlligalee by IRe Beare fer
biseAsiAg HealiR Care j;asililies as a maAeatery ferm sRall serve as IRe \JAi'/ersal [)NR
aSGeFlliAg la lRase rilles,
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(Rule 1200-08-28-.01, continued)
(78) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment

selling and that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

(8g) blAwswal "veAl. TAe allwse of a pafieAt or aA wAe"peslee OSSWHeAse or assieeAllAat reswlts
iA eeatA, life tArealeAiAg or seriows iAjwry 10 a palieAltAat is Aol relatee to a Aatwral sowrse of
tAe patieAl's iIIAess or wAeerlyiAg sOAeitioA.

(81) blAwswal "veAt RepoR. A repoR forrA eesigAatee lly tAe eepaRfAeAtto llEHlSee for repoRiAg
aA wAwswal eveAI.

(8279) Volunteer. An individual who agrees to provide services to a resident, staff, significant
other and/or family member(s), without monetary compensation, with appropriate supervision
by the facility.

Authority: T.CA §§4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11
209, 68-11-210, 68-11-211, 68-11-213, 68-11-216, 68-11-224, and 68-11-1802. Administrative History:
Original rule filed Ju/y 27, 2000; effecfive Ocfober 10, 2000. Amendmenf filed April 11, 2003; effective
June 25, 2003. Amendment filed April 28, 2003; effective July 12, 2003. Amendmenfs filed December
15, 2005; effective February 28, 2006. Amendmenf filed February 7, 2007; effective April 23, 2007.

1200-08-28-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation, or any state, county or local government
unit, or any division, department, board or agency thereof shall establish, conduct, operate,
or maintain in the State of Tennessee any HIV supportive living facility without having a
license. A license shall be issued to the person or persons named and for the premises listed
in the application for licensure at the time of the original licensing. The name of the HIV
supportive living facility shall not be changed without first notifying the department in writing.
Licenses are not transferable or assignable and shall expire annually on June 30th. The license
shall be conspicuously posted in the HIV supportive living facility.

(2) In order to make application for a license:

(a) The applicant shall submit an application on a form prepared by the department.

(b) Each applicant for a license shall pay an annual license fee based on the number of
beds as follows:

1. Less than 25 beds $ 800.00

2. 25 to 49 beds, inclusive $ 1,000.00

3. 50 to 74 beds, inclusive $1,200.00

4. 75 to 99 beds, inclusive $1,400.00

5. 100 to 124 beds, inclusive $ 1,600.00

6. 125 to 149 beds, inciusive $ 1,800.00

7. 150 to 174 beds, inclusive $ 2,000.00

8. 175 to 199 beds, inclusive $ 2,200.00
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(Rule 1200-08-28-.10, continued)
(9) The facility may have waste transported off-site for storage, treatment, or disposal. Such

arrangements must be detailed in a written contract, available for review. If such off-site
location is in Tennessee, the facility must ensure that it has all necessary state and local
approvals, and such approvals shall be available for review. If the off-site location is in
another state, the facility must notify in writing public health agencies with jurisdiction that the
location is being used for management of the facility's waste. Waste shipped off-site must be
packaged in accordance with applicable federal and state requirements. Waste transported
to a sanitary landfill in this state must meet the requirements of current rules of the
Department of Environment and Conservation.

(10) All garbage, trash and other non-infectious waste shall be stored and disposed of in a
manner that shall not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, constructed of easily-cleanable material anI:! shall be kept on elevated
platforms.

Authority: T. C.A. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed July 27, 2000; effective October 10, 2000.

1200-08-28-.11 RECORDS AND REPORTS.

(1) A yearly statistical report, the"Joint Annual Report" shall be submitted to the department. The
forms are mailed to each HIV supportive living facility by the department each year. The
forms must be completed and returned to the department as requested.

(2) The HIV supportive living facility shall report each case of communicable disease to the local
county health officer in the manner provided by existing regulations. Failure to report a
communicable disease may result in disciplinary action, including revocation of the facility's
license.

(3) lJAllsllal eveAts shall be repeFied by the !asility te the OepaFlmeAt ef Health iA a fermat
desigAed by the OepaFlmeAt ','lithiA seveA (7) bllsiAess days ef the date ef the ideAtifisatillfHlf
the abllse ef a patieAt er aA llAexpested eSSllrreAse er assideAt that reslllts iA death, life
threateAiAg er seriells iFljllry te a patieA!.

(a) The feliewiAg represeAt SifGllmstaAses that sellid resllit iA afHlffiiSllal e'/eAt that is aA
llAexpested eSSllrreAse er assideAt reslllliAg iA death, life IhreateAiAg er seriells iAj\IfY
te a palieAt, Aet related Ie a Aatllral sellrse ef the patieAt's iliAess er llAdeflyiRg
seAdilieA. The sirsllmstaAses that sellid resllit iA aA llAllsllal e'/eAt iAslllde, bllt are Aet
limited te:

1. medisatieA erFers;

2. aspiratieA iA a AeA iAtllbated patieAt related te seAssiellslmederate sedalieA;

3. iAtra'/asslllar satheter related eveAts iAsllldiAg Aesresis er iAfestieA relllliriAg
repaif-or iAtravasslllar satheter related pAellmetllGrax;

4. '/eillme e'lerlead leadiAg te plllmeAaf)' edema;

5. bleed traAsfllsieA reastieAs, llse ef wreAg type ef bleed aAdler delivery ef bleed
Ie the WFeAg palieAt;

9. perieperalivefperipresedllral related semplisalieA(s) that eSSllr \'lithiA 46 hellrs ef
the eperatieA er the presedllre, iASllldiAg a presedllre whish reslllts iA aAy Aew
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(Rule 1200-08-28-.11, continued)
GeRtral ReuralogiGal denGit or aRy Rew peripheral ReuralogiGal denGit with motor
weakA8ss;

7. burRS of a seGoRd or third degree;

8. falls resultiRg iR radiologiGally prayeR fraGtures, subdural or epidural hematoma,
Gerebral GSRtusioR, traumatiG subaraGhRoid hemorrhage, aRdlor iRtemaltrauma,
but does Rot iRGlude fraGtures resultiRg fram pathologiGal GORditioRS;

Q. proGedure related iRGideRts, regardless of selliRg aRd withiR thirty (JQ) days of
the pFQGedure aRd iRGludes readmissioRs, whiGh iRGlude:

(i) pFQGedure related iRjury requiriRg repair or removal of aR orgaR;

(iii) displaGemeRt, migratioR or breakage of aR implaRt, de'liGe, graft sr draiR;

(i'l) post sperati'le wouRd iRfeGtioR 101i0wiRg GleaR or GleaRIGoRtamiRated Gase;

('I) aRy uRe~peGted operatioR or reoperatioR related to the primary IlFQGedure;

('Ii) hystereG19my iR a pregRaRtWGfllalF,

(viii) GirGumGisioR;

(i~) iRGOrreGt prsGedure or iRGOrreGltreatmeRtthat is iR'Iasi'le;

(~) wraRg patieRtAt/roRg site surgiGal pFQGedure;

(~i) uRiRteRtioRally retaiRed foreigR body;

(~ii) loss of limb or orgaR, or impairmeRt of limb if the impairmeRt is preseRt at
GisGIlarge or for at least two (2) weeks after OGGurreRG8i-

(~iii) GrimiRal aGts;

(~i'l) suiGide er attempted suiGide;

(lW) elopemeRt fram the faGility;

(lWi) iRfaRt abduGlioR, or iRfaRt dlsGharged to the wraRg family;

(~'1ii) adult abduGtioR;

(~i~) patieRt alteFGaliGR;

(~~) patieRt abuse, patleRt RegleGt, or misappFQpriatioR of resideRVllatieRt
tuAd6;

(~i) restraiRt related iRGideRts; or
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(xxii) paisaRiRg ass~rriRg wilhiR IhB fasility.

CHAPTER 1200-08-28

(ll) SpBsifiG-iRGiGBRtS that might FBs~lt iR a gisr~ptiaR af thB gBlivary af hBallh sarB ssrviSBS
at thB fasility shall alsa llB rBpartBg ta thB gBpartmBRt, aR thB ~R~s~al BVBRt farm,
withiR SBVBR F) days af4Br IhB fasility IBams af thB iRSigBR!. TRBss spBsifis iRSigBRts
iRsl~gB thB fallawiRl!"

1. strikB lly IhB staff at IhB fasllily;

2. BXIBFAal gisaslBr impasliRg IhB lasility;

J. gisr~ptiaR al aRy sBrvisB vilal la thB saRliR~B9 salB ap8f<llieR al thB fasility ar-te
thB hBallh aRg safBty al its patiBRts aRg pBrsaRRBI; aRg

4. lirBs at thB fasility whish gisr~pt thB previsiaR af paliBRt sare sBrvisBS ar sa~SB

Rarm ta patiBRls ar slaff, ar whish arB rBpartBg lly thB fasilily ta aRy BRtily,
iRsl~giRg ll~l Rat IImilBg la a lire gBpartmBRt, shargBg with prB'/BRliRg firBs.

(s) f'ar hBalth sBrvisBS pre'/igB9 iR a "hamB" sBttiRg, aRly thasB ~R~s~al B~'eRtS ast~ally

witRBSSB9 ar kRawR lly thB pBrsaR gBlivBriRg hBalth sarB sBrvisBS arB rBq~irBg ta llB
repartBg.

(g) WilhiR larty (4Q) gays al IhB igBRtifisatiaR al thB BVBRt, thB fasility shall filB with thB
gBpartmBRt a sarrBsti'/B astiaR rBpart lar thB ~R~s~al SVBRt repartsg kJ thB gBpartmBR!.
ThB gBpartmBRt's apwaval al a CarrBstivB AstiaR RBpart will takB iRta saRsideralieR
whBlhBr IhB fasility ~tili2Bg aR aRalysis iR i9BRtilyiRg thB mast llasis ar sa~1 lastar{s)
that ~RgBrIiB '.'ariatiaR iR pBrfarmaRsB IBagiRg ta ths ~R~s~al BVSRt lly (a) gstsrmiRiRg
lhs preximats sa~ss af ths ~R~s~al B'/BRt, (ll) aRaly2iRg lhs systsms aRg prassssBs
ilwelvsg iR ths ~R~s~al SVSRt, lsI i9SRtilyiRg passillis sammaR sa~sBs, (g) i9BRtilyiRg
peleRliaHmpreVSmsRts, aRg (s) i9BRtilyiRg msasllf6S-Gl Bffssti'/BRSSS. Ths sarrestivB
astiaR rspsrt shall sithBr: (1) sxplaiR why a sarrestivB astlaR repart is Rat Resessary; ar
(2) getail the asliaRs takeR kJ sarrBst aRy erFer igeRtifisg Ihat saRtrill~teg ta the lJRlJs~al

eveRt ar iRsigeRI, the gale the sarrestiaRs wsre implemsRleg, haw the lasility will
pre'/eRt the errer fram reSlJrriRg iR the IlJl~re aRg wha will maRitar the implemeRtallaR af
the saHsstivs astia~

(s) TRs gSpartmsRt shall appFevs iR writiRg, ths saHesll'/e asliaR rspart il ths gSpartmeRt
is satislisg lhat ths sarrsstivs astiaR plaR apprepriatsly aggressss eHars thai
saRtrill~tsg ta ths ~A~s~al SVSRt aRg takss the Rsssssary steps ta prs~'sRt lhs
rss~rrSRSSaf ths srrers. II ths gSpartmsRt fails tG-ajlj}ra'/s the sarrsstlvs astlaR rspart,
thSR ths gSpartmsRt shall pre'/igs ths fasilily with a lisl al astiaRs lhat the gSpartmeRt
llslisvss ars Rssessary la aggress lhs errars. Ths fasilily shall lls affBrsg aR iRlarmal
mssliRg with lhs CammissiaRsr ar ths CammissiaRer's repressRtati'/s ta attempl ta
rssa/'/e aRy gisagresmsRt avsr ths sarrsstive astiaR rspart. II ths gapartmsRt aAg the
fasilily fail ta agrss aR aR apprepriats sarrsstivs astiaR plaR, theR ths liRal
getsrmiRaliaR aR ths agSll~asy af ths sa_sti','e astiaR rspart shall lle mags lly the
!laarg af4sr a saRtssleg sass hsariRg.

(I) The s'/sRI repart rsviswsg ar alltaiRsg lly the gSpartmsRt shall lls saRligeAtial aAg Rat
s~lljest ta dissavsry, s~llpasRa ar Isgal samp~lsiaR far rslsass ta aRy persaR ar SRtity,
Rar shall ths repart lls agmissillis iR aRy sivil ar agmiRistralivs praseBgiRg athsr thaR a
gissipliRary preSeSgiRg lly lhs gepartmsRt ar the appFaprials rsglJlakJry llaarg. TRs
rspart is Rat gissavsrallis ar agmissillis iR aRy sivll ar agmiAislralivs astlaR exsspt that
iRfarmaliaR iR aRy s~sh rspart may lls traAsmittsg ta aR apprepriats rsg~latary agsRsy
haviRg j~risgisliaR far gissipliRary ar IisSRss saRstiaRs agaiRst ths impastsg lasility. Ths
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dellartmBAt mllst fe",eal IllleA feqllest its awafeAess tRat a SIlBcilic e'/eAt ef iAcidBAt
Ras bBeA rellerted.

(g) TRe dellartmBAt sRall RaVB access te lacility fecefds as allewed iA Title 68, GRalltef 11,
Part 3. TRe dellartmeAt may cellY aAY llertieA el a facility mBdical fecerd felatiAg te tRe
fellerted eveAt IlAless etReFWise IlfQRibited by fllie ef statllte. TRis sectieA deBs Aet
cRaAge ef allecttRB Ilfivilege aAd ceAMeAtiality Ilfevided by T.G.A. §63 6 21 Q.

(R) TRe dellartmeAt, iA dBvelepiAg tRe IlAllsllal B'/eAt fellert lefm, sRal1 estabiisll-aA B'/eAt
eCCllffeAce cede tRat categeFiileS eVBAts ef slleclfic iAcideAts by tRe examlllBs sBtlertR
abevB iA (al aAd (b). " aA BVBAt ef SIlBcific iAcidBAt fails te cemB wilRiA tRBsB
BxamlllBs, it sRall bB classifiBd as "eIRBF' wilR tRB facility BXlllaiAiAgtRB lacls fBlalBd Ie
IRB BVBAI ef iACidBAl.

(il TRis deBs Aet IlfecllldB tRB dBllartmBAt Ifem IlsiAg iAfefmalieA ebtaiABd IlAdBf tRBsB
flllBS iA a discillliAaf)' aclieA cemmBAcBd agaiAst a lacility, ef lfem takiAg a disciIlIiAaf)'
actieA agaiAsl a lacility. ~Ief deBS IRis IlfBCllldB IRB dellartmBAI Ifem sRafiAg SIlCR
iAlefmalieA VlilR aAy allllfQllfialB ge'/BfAmBAlal agBAcy sRaf!JBd by fedBfal ef slalB law
wilR fBglllalef)' eVBfsigRt ellRB facility. ~ewBI/Bf, all SIISR iAfefmalieA mllst al all limBs
bB maiAtaiABd as ceAfidBAlial aAd Aet availablB Ie IRB Illlblic. failllfB te fBllerl-iiR
IlAIlSllal eveAt, sllbmil a ceffBctive aclieA fBllert, ef cemilly wilR a IllaA el ceffeclieA as
feqllifBd RefeiA may be gfQllAds fef discillliAaf)' aslieA IlllfSllaAtle I.G.A §68 11 207.

~) TRe allecled llalieAt aAd!ef IRe llalieAl's lamily, as may-he allllfQllriate, sRall alse be
Aetified el IRlHW8Ilklr-illGideAt by IRe-fasility,-

(k) QllfiAg tRe seceAd qllartef el eacR year, IRe QellartmeAI sRall IlfQvide IRe !leard aA
aggregatB fellert sllmmariiliAg by tYlle IRe Allmbef el IlAllsllal eveAts aAd iAcideAts
rellerted by facilities Ie tRe QellartmeAI fer IRe IlfBcediAg caleooar-yeah

(Il TRe QellartmeAt sRall wefk wilR fellfeseAtativBs elfacililies sllbjecl Ie IRese fllles, aAd
etRef iAtBrested Ilarties, Ie de'/elell fec9mmeAdatieAs Ie imllfQ",e IRe cellBclieA aAd
assimilalieA el sllecific aggfBgate RealtR safe data IRat, if kAewA, wellid tfack RBallR
care tfBAds eyef time aAd ideAli!>; systBm wide Ilfeblems fef bfQader qllality
imllfel/emeAl. TRB geal el SIlCR f8cemmeAdalieAs sRellld be Ie bBttef ceerdiAale IRe
celieclieA el SIlCR dala, Ie aAalyilB IRB dala, Ie ideAli'" lleleAlial IlfQblems aAd te wefk
wilR facilities Ie del/elell beslllfaclicBs te f8mBdy idBAlified IlfQblems. TRB QellartmeAI
sIlalillrellafe aAd isslle a fellert rBgardiAg SIISR f8cemmeAdalieAs.

(3) The HIV supportive living facility shall report all incidents of abuse, neglect. and
misappropriation to the Department of Health in accordance with T.C.A. § 68-11-211.

(4) The HIV supportive living facility shall report the following incidents to the Department of
Health in accordance with T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the HIV supportive
living facility or to the health and safety of its patients and personnel; and

(d) Fires at the HIV supportive living facility that disrupt the provision of patient care
services or cause harm to the patients or staff, or that are reported by the facility to any
entity, including but not limited to a fire department charged with preventing fires.
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CHAPTER 1200-08-28

(49.) The HIV supportive living faciiity shall retain legible copies of the following records and
reports for thirty-six (36) months following their issuance. They shall be maintained in a single
file, and shall be made available for inspection during normal business hours to any person
who requests to view them:

(a) Local fire safety inspections;

(b) Locai building code inspections, if any;

(c) Fire marshal reports;

(d) Department licensure and fire safety inspections and surveys;

(e) Federal Health Care Financing Administration surveys and inspections, if any;

(I) Orders of the Commissioner or Board, if any;

(g) Comptroller of the Treasury's audit reports and finding, if any; and,

(h) Maintenance records of all safety equipment.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-11
210, 68-11-211, 68-11-213, and 68-11-216. Administrative History: Original rule filed Ju/y 27, 2000,
effective October 10, 2000. Amendment filed Apri/11, 2003; effective June 25, 2003.

1200-08-28-.12 RESIDENT RIGHTS.

(1) The HIV supportive living facility shall establish and implement written policies and
procedures setting forth the rights of residents for the protection and preservation of dignity
and individuality. Each resident has at least the following rights:

(a) To privacy in treatment and personal care;

(b) To privacy, for visits by his/her spouse or significant other;

(c) To share a room with his/her spouse or significant other;

(d) To be different in order to promote social, religious, and psychological well being;

(e) To privately talk and/or meet with and see any person;

(I) To send and receive mail promptly and unopened;

(g) To be free from mental and physical abuse. Should this right be violated, the facility
must notify the department within five (5) working days and the Tennessee Department
of Human Services, Adult Protective Services shall be notified immediately as required
by T.CA § 71-6-103;

(h) To be free from chemical and physical restraints;

(i) To meet and take part in activities of social, commercial, religious, and community
groups. The administrator may refuse access to the facility to any person if that
person's presence would be injurious to the health and safety of a resident or staff, or
would threaten the security of the property of the resident, staff or facility;
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U) To retain and use personal clothing and possessions as space permits;

(k) To be free from being required by the facility to work or perform services;

(I) To be fully informed by a physician of his/her health and medical condition. The facility
shall give the resident and family/significant other the opportunity to participate in
planning the resident's care and medical treatment;

(m) To have appropriate assessment and management of pain;

(n) To be involved in the decision making of all aspects of their care;

(0) To refuse treatment. The resident must be informed of the consequences of that
decision. The refusal and its reason must be reported to the physician and documented
in the medical record;

(p) To refuse experimental treatment and drugs. The resident's or health care decision
maker's written consent for participation in research must be obtained and retained in
the medical record;

(q) To have their records kept confidential and private. Written consent by the resident
must be obtained prior to release of information except to persons authorized by law. If
the resident lacks capacity, written consent is required from the resident's health care
decision maker. The HIV supportive living facility must have policies to govern access
and duplication of the resident's record;

(r) To manage personal financial affairs. Any request by the resident for assistance must
be in writing. A request for any additional person to have access to a resident's funds
must also be in writing;

(s) To be told in writing before or at the time of admission about the services available in
the'facility, about any extra charges and charges for services not covered;

(t) To be free from discrimination because of the exercise of the right to speak and voice
complaints;

(u) To exercise his/her own independent judgment by executing any documents, including
admission forms; and

(v) To voice grievances and complaints and to recommend changes in policies and
services to the facility staff, or outside representatives of the resident's choice. The
facility shall establish a grievance procedure and fully inform the resident and
family/significant other of same.

(2) The rights set forth in this section may be abridged, restricted, limited or amended only as
follows:

(a) When medically contraindicated;

(b) When necessary to protect and preserve the rights of the residents in the facility; or

(c) When contradicted by the explicit provisions of another rule of the board.

(3) Any reduction in resident's rights must be explicit, reasonable, appropriate to the justification,
the least restrictive response feasible, shall be explained to the resident, and must be
documented in the individual resident's record by reciting the limitation's reason and scope.
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CHAPTER 1200-08-28

(4) Residents' pets and other animals utilized for pet therapy programs shall be allowed in the
facility. The facility shall designate in its policies and procedures those areas where animals
will be excluded. The areas designated shall be determined based upon an assessment of
the facility performed by medically trained personnel.

(5) Each resident has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment (including resuscitative services). This right of self
determination may be effectuated by an advance directive.

Authority: T.GA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed July 27, 2000; effective Oclober 10, 2000. Amendment filed
June 18, 2002; September 1,2002. Amendment filed December 15,2005; effective February 28,2006.

1200-08-28-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each HIV supportive living facility shall maintain and establish policies
and procedures governing the designation of a health care decision-maker for making health
care decisions for a resident who is incompetent or who lacks capacity, including but not
limited to allowing the withholding of CPR measures from individual residents. An adult or
emancipated minor may give an individual instruction. The instruction may be oral or written.
The instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the resident
could have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the
resident couid have made while having capacity.

(3) The advance directive shall be in writing, signed by the resident, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the resident by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the resident upon the death of the resident. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the resident lacks capacity, and ceases to be
effective upon a determination that the resident has recovered capacity.

(5) A faGility shall IlSS the maRdatary adVaRGS direGtivs farm that mests ths rsqlliremsRts allhs
TSRRsssse ~sallh Cars OSGisiaRs AGI aRd has bSSR dsvelalled aRd issllsd by lhs 8aard far
biGeRsiRg ~sallh Cars FaGililie&

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facilities.

(6) A determination that a resident lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the resident's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
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shall make the decision in accordance with the resident's best interest. In determining the
resident's best interest, the agent shall consider the resident's personal values to the extent
known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the resident's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

(11) Any liVing will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Tille 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A resident having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

(13) A resident having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a resident who is an adult or
emancipated minor if and only if:

1. the resident has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a resident who lacks capacity, the resident's surrogate shall be identified
by the supervising health care provider and documented in the current clinical record of
the facility at which the resident is receiving health care.
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(d) The resident's surrogate shaH be an adult who has exhibited special care and concern

for the resident, who is familiar with the resident's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the resident's spouse, unless legaHy separated;

2. the resident's adult child;

3. the resident's parent;

4. the resident's adult sibling;

5. any other adult relative of the resident; or

6. any other adult who satisfies the requirements of 1200-08-28-.13(16)(d).

(I) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the resident shaH be eligible to serve as the resident's
surrogate.

(g) The foHowing criteria shaH be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the resident or in
accordance with the resident's best interests;

2. The proposed surrogate's regular contact with the resident prior to and during the
incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the resident during his or her iHness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with
health care providers for the purpose of fuHy participating in the decision-making
process.

(h) If the resident lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-28-.13(16)(c) thru 1200-08-28-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the reSident after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
resident's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.
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(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of

the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection. .

(j) A surrogate shall make a health care decision in accordance with the resident's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the resident's best interest In determining the resident's best interest,
the surrogate shall consider the resident's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the resident may make all health care
decisions for the resident that the resident could make on the resident's own behalf,
except that artificial nutrition and hydration may be withheld or withdrawn for a resident
upon a decision of the surrogate only when the designated physician and a second
independent physician certify in the resident's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the resident is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-28-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care proVider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the resident's treating health care
provider.

(m) An employee of the treating health care prOVider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the resident by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a resident to prOVide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the resident's individual instructions and may not revoke
the resident's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian
for a resident to prOVide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a resident lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
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the resident's current clinical record and communicate the determination to the resident, if
possible, and to any person then authorized to make health care decisions for the resident.

(19) Except as provided in 1200-08-28-.13(20) thru 1200-08-28-.13(22), a health care provider or
institution providing care to a resident shall:

(a) comply with an individual instruction of the resident and with a reasonable
interpretation of that instruction made by a person then authorized to make health care
decisions for the resident; and

(b) comply with a health care decision for the resident made by a person then authorized
to make health care decisions for the resident to the same extent as if the decision had
been made by the resident while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the resident or to a person then authorized to
make health care decisions for the resident.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-28-.13(20) thru 1200-08-28-.13(22) shail:

(a) promptly so inform the resident, if possible, and any person then authorized to make
health care decisions for the resident;

(b) provide continuing care to the resident until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the resident or person then authorized to make health care decisions for the
resident refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the resident to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a resident has the same rights as the resident to request, receive,
examine, copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted heaith care standards applicable to the health care prOVider or institution is not
sUbject to civil or criminal liability or to discipline for unprofessional conduct for:
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(a) complying with a health care decision of a person apparently having authority to make

a health care decision for a resident, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a resident in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose. constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

(a) Tt:le Pt:lysicians Order for Scope of Treatment (POST) form. a mandatory form meeting
the provisions of the Health Care Decision Act and appro'Jed by the Board for
Licensing Healtt:l Care Facilities, shall be used as tt:le Universal Do Not Resuscitate
Order by all facilities. A universal do not resuscitate order (DNR) may be blsed by a
~cfaR.-ter t:lislher patient with whoRl--Aelshe has a physician/patient relationship, but
oo¥

1. with the consent of the patient; or

2. if tt:le patient is a minor or is otherwise incapable of making an informed d6Gisioo
regarding consent for SYct:l an order, upon the request of and with the consent of
the agent, surrogate. or other person authorized to consent on the patient's
bet:lalf under the Tennessee Health Care Decisions .A.ct; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for sblch an order and tt:le agent, surrogate, or other person
~rized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, tt:le pt:lysician determines tt:lat the
~on of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities. may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1 with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
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the agent. surrogate. or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent. surrogate. or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonarv resuscitation would be contrary to accepted
medical standards.

(b) If the resident is an adult who is capable of making an informed decision, the resident's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the resident is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the resident be resuscitated by the person authorized to consent on the resident's
behalf shall revoke a universal do not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to proVide
comfort care or to alleviate pain.

(e) If a persaR with a llRiversal da Rat resllsGitate arder is traRsferred fram aRe health Gare
faGility ta aRather health Gare faGility, the health Gare faGility iRitiatiRg the traRsfer shall
GammllRiGate the existeRGe af the llRil/ersal da Rat resllsGitate arder ta the reGeiYiR!l
faGility priar ta the traRsfer. The traRsferriRg faGility shall aSSllre that a Gapy af the
llRiyeF6al da Rat resllsGitate arder aGGampaRies the resideRt iR traRspart ta the
reGeil/iRg health Gare faGility. Upan admissian, the reGeilJing faGility shall make--tll&
llniYersal da Ret resllsGitate arder a part af the resident's reGard.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initialing the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make
the Universal Do Not Resuscitate Order a part of the individual's record. The POST
form promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(I) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a resident in the
event of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.
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Authority: T. C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed July 27, 2000; effective October
10, 2000. Amendment filed April 28, 2003; effective July 12, 2003. Repeal and new rule filed December
15, 2005; effective February 28, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-28-.14 DISASTER PREPAREDNESS.

(1) Emergency Electrical Power.

(a) If an HIV supportive living facility chooses to have one or more on-site electrical
generators, they shall be capable of providing emergency electrical power to at least all
life sustaining equipment and life sustaining resources such as: ventilators; blood
banks, biological refrigerators, safety switches for boilers, safety lighting for corridors
and stairwells and other essential equipment.

(b) Connections shall be through a switch which shall automatically transfer the circuits to
the emergency power source in case of power failure. It is recognized that some
equipment may not sustain automatic transfer and provisions will have to be made to
manually change these items from a noncemergency powered outlet to an emergency
powered outlet or other power source. All emergency power transfer switches shall be
labeled as such. Switches affecting heat, ventiiation, and all systems shall be labeled.

(c) The emergency power system shall have a minimum of twenty four (24) hours of either
propane, gasoline or diesel fuel. The quantity shall be based on its expected or known
connected load consumption during power interruptions. In addition, the HIV supportive
living facility shall have a written contract with an area fuel distributor which guarantees
first priority service for re-fills during power interruptions.

(d) The emergency power system (generator) shall be inspected weekly and exercised
and under actual load and operating temperature conditions for at least thirty (30)
minutes, once each month, and shall inciude automatic and manual transfer of
equipment. The generator shall be exercised by trained facility staff who are familiar
with the systems' operation. Instructions for the operation of the systems and the
manual transfer of emergency power shall be maintained with the facility's disaster
preparedness plan and shall be separately identitied in the plan. Records shall be
maintained for all weekiy inspections and monthly tests and be kept on file for a
minimum of three (3) years.

(2) Physical Facility and Community Emergency Plans.

(a) Physical Facility (Internal Situations).

1. Every HIV supportive living facility shall have a current internal emergency plan,
or plans, that provides for fires, bomb threats, severe weather, utility service
failures, plus any local high risk situations such as floods, earthquakes, toxic
fumes and chemical spills. The plan should consider the probability of the types
of disasters which might occur, both natural and "man-made".

2. The plan(s) must include provisions for the relocation of persons within the
building andior either partial or full building evacuation. Plans that provide for the
relocation of residents to other health care facilities must have written
agreements for emergency transfers. The agreements may be mutual, i.e.
prOViding for transfers either way.

3. Copies of the plan(s), either complete or outlines, including specific emergency
telephone numbers related to that type of disaster, shall be available to all staff.
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RULES
OF

THE TENNESSEE DEPARTMENT OF HEALTH
BOARD FOR LICENSING HEALTH CARE FACILITIES

CHAPTER 1200-08-29
STANDARDS FOR HOME CARE ORGANIZATIONS

PROVIDING HOME MEDICAL EQUIPMENT

TABLE OF CONTENTS

1200-08-29-.01 Definitions
1200-08-29-.02 Licensing Procedures
1200-08-29-.03 Disciplinary Procedures
1200-08-29-.04 Administration
1200-08-29-.05 Admissions, Discharge and Transfers
1200-08-29-.06 Basic Agency Functions
1200-08-29-.07 Reserved

1200-08-29-.01 DEFINITIONS,

(1) Administrator. A person who:

1200-08-29-.08 Reserved
1200-08-29-.09 Reserved
1200-08-29-.10 Infectious and Hazardous Waste
1200-08-29-.11 Records and Reports
1200-08-29-.12 Palient Rights
1200-08-29-.13 Repealed
1200-08-29-.14 Disaster Preparedness

(a) Is a licensed physician with at least one (1) year of supervisory or administrative
experience in home health care, hospice care or related health programs; or

(b) Is a registered nurse with at least one (1) year of supervisory or administrative
experience in home health care, hospice care or related health programs; or

(c) Has training and experience in health service administration and at least one (1) year
of supervisory or administrative experience in home health care, hospice care or
related health programs.

(2) Advance Directive. A written statement such as a living will, a durable power of attorney for
health care or a do not resuscitate order relating to the provision of health care when the
individual is incapacitated.

(3) Agency. A Home Care Organization providing home medical equipment.

(4) Assistive Technology Practitioner (ATP). Service providers primarily involved in evaluating
the consumer's needs and training in the use of a prescribed wheeled mobility device.

(5) Assistive Technology Supplier (ATS). Service proViders involved in the sale and service of
commercially available Wheeled mobility devices.

(6) Board. The Tennessee Board for Licensing Health Care Facilities.

(7) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopUlmonary functions in a patient, whether by mechanical devices, chest compressions,
mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual or mechanical
ventilations or respirations, defibrillation, the administration of drugs and/or chemical agents
intended to restore cardiac and/or respiratory functions in a patient where cardiac or
respiratory arrest has occurred or is believed to be imminent.

(8) Clinical Note. A written and dated notation containing a patient assessment, responses to
medications, treatments, services, any changes in condition and signed by a health team
member who made contact with the patient.
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(9) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(10) Competent. For the purpose of this chapter only, a patient who has decision-making
capacity.

(11) Cerrective Actien Plan/Report. A report filed with the department by the facility after reporting
an l:lnllsllal event. The report ml:lst consist of the following:

(a) the action(s) implemented to pre\'ent the reoccblrrence of the l:lnlJsl:lal event,

(b) the time frames for the action(s) to be implemented,

(4-----the person(s) designated to impiement-aRQ.-mor»tor the action(s), and

(d) the strategies for the measlirements of effectiveness to be established.

(~11) Decision-making capacity. Decision-making capacity is shown by the fact that the
person is able to understand the proposed procedure, its risks and benefits, and the available
alternative procedures.

Department. The Tennessee Department of Health.

(-1413) Do Not Resuscitate (ON R) Order. An order entered by the patient's treating physician
in the patient's medical record which states that in the event the patient suffers cardiac or
respiratory arrest, cardiopulmonary resuscitation should not be attempted. The order may
contain limiting language to allow only certain types of cardiopulmonary resuscitation to the
exclusion of other types of cardiopulmonary resuscitation.

(4511) Evaluation. The determination and documentation of the physiological and functional
factors that impact the selection of an appropriate seating and wheeled mobility device.

(4€i15) Hazardous Waste. Materials whose handling, use, storage and disposal are governed
by local, state or federal regulations.

(4+16) Health care decision. A decision made by an individual or the individual's health care
decision-maker, regarding the individual's health care including but not limited to:

(a) the selection and discharge of health-care providers and institutions;

(b) approval or disapproval of diagnostic tests, surgical procedures, programs of
administration of medication, and orders not to resuscitate;

(c) directions to provide, withhold or withdraw artificial nutrition and hydration and all other
forms of health care; and

(d) transfer to other health care facilities.

(4-817) Health Care Decision-maker. In the case of an incompetent patient, or a patient who
lacks decision-making capacity, the patient's health care decision-maker is one of the
following: the patient's health care agent as specified in an advance directive, the patient's
court-appointed legal guardian or conservator with health care decision-making authority, or
the patient's surrogate as determined pursuant to Rule 1200-08-29-.13 or T.C.A. §33-3-220.
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(~18) Home Care Organization. As defined by T.C.A. § 68-11-201, a "home care

organization" provides home health services, home medical equipment services or hospice
services to patients on an outpatient basis in either their regular or temporary place of
residence.

(:ul19) Home Medical Equipment.

(a) Medical equipment intended for use by the consumer including, but not limited to the
following:

1. A device, instrument, apparatus, machine, or other similar article whose label
bears the statement: "Caution: Federal law requires dispensing by or on the
order of a physician. ";

2. Ambulating assistance equipment;

3. Mobility equipment;

4. Rehabilitation seating;

5. Oxygen care equipment and oxygen delivery systems;

6. Respiratory care equipment and respiratory disease management devices.

7. Rehabilitation environmental control equipment;

8. Ventilators;

9. Apnea monitors;

10. Diagnostic equipment;

11. Feeding pumps;

12. A bed prescribed by a physician to treat or alleviate a medical condition;

13. Transcutaneous electrical nerve stimulator;

14. Sequential compression devices; and

15. Neonatal home phototherapy devices.

(b) Home medical equipment does not include:

1. Medical equipment used or dispensed in the normal course of treating patients
by hospitals and nursing facilities as defied in this part, other than medical
equipment delivered or dispensed by a separate unit or subsidiary corporation of
a hospital or nursing facility or agency that is in the business of delivering home
medical equipment to an individual's residence;

2. Upper and lower extremity prosthetics and related orthotics;

3. Canes, crutches, walkers, and bathtub grab bars;
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4. Medical equipment provided through a physician's office incident to a physician's

service;

5. Equipment provided by a pharmacist which is used to administer drugs or
medicine that can be dispensed only by a pharmacist; or

6. Enteral and parenteral equipment provided by a pharmacist.

(2-1-~ Home medical equipment provider. Any person who provides home medical
equipment services.

(n21) Home medical equipment services. A service provided by any person who sells or
rents home medical equipment for delivery to the consumer' place of residence in this state,
regardless of the location of the home medical equipment provider.

(:1322) Incompetent. A patient who has been adjudicated incompetent by a court of competent
jurisdiction and has not been restored to legal capacity.

(2423) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

(~24) Lacks Decision-Making Capacity. Lacks Decision-Making Capacity means the factual
demonstration by the attending physician and the medical director, or the attending physician
and another physician that an individual Is unable to understand:

(a) A proposed health care procedure(s), treatment(s), intervention(s), or interaction(s);

(b) The risks and benefits of such procedure(s), treatment(s), intervenlion(s) or
interaction(s); and

(c) The risks and benefits of any available alternative(s) to the proposed procedure(s),
treatment(s), intervention(s) or interaclion(s).

(:1925) Legal Conservator. Any person authorized to act for the patient pursuant to any
provision of T.CA Title 34, Chapters 5 and 11 through 13.

(:1-7;1§) Legal Guardian. Any person authorized to act for the resident pursuant to any
provision ofT.CA §§34-5-1 02(4) or 34-11-101, or any successor statute thereto.

(2827) Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(2928) Licensed Practical Nurse. A person currently licensed as such by the Tennessee
Board of Nursing.

(3Q~ Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(3-1-30) Medical Record. Information that pertains to confinement or services rendered to
patients, including one or more of the following:

(a) medical histories;

(b) records;
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(c) reports;

(d) clinical notes;

(e) summaries; or

(I) orders.

CHAPTER 1200-08-29

If the patient does not require any clinical services from the home medical equipment
company, the medical record will consist of the physician order only.

(3231) Medical Futile Treatment. Resuscitation efforts that cannot be expected either to
restore cardiac or respiratory function to the patient or to achieve the expressed goals of the
informed patient. In the case of the incompetent patient, the surrogate expresses the goals
of the patient.

(33m Patient. Includes but is not limited to any person who is suffering from an acute or
chronic illness or injury or who is crippled, convalescent or infirm, or who is in need of
obstetrical, surgical, medical, nursing or supervisory care.

(3433) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed "patient abuse" for purposes of these rules.

(35M) Physician. A person currently licensed as such by the Tennessee Board of Medical
Examiners or currently licensed by the Tennessee Board of Osteopathic Examination. For
the purpose of this chapter only, a physician who is licensed to practice medicine or
osteopathy in a state contiguous to Tennessee, who have previously provided treatment to
the patient and has an ongoing physician-patient relationship with the patient for whom a
referral is to be made, may refer a patient residing in this state to a home care organization
providing hospice services duly licensed under this chapter. This shall not be construed as
authorizing an unlicensed physician to practice medicine in violation of T.C.A. §§ 63-6-201 or
63-9-104.

(Jll35) Qualified Rehabilitation Professional. A health care professional with in the
professional's scope of practice licensed under Title 63; or an individual who has
appropriately obtained the designation of ATS or ATP, meeting all requirements thereof, as
established by the Rehabilitation Engineering and Assistive Technology Society of North
America (RESNA).

(3+36) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.

(3837) Shall or Must. Compliance is mandatory.

(JQ38) Supervision. Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, unless otherwise provided in accordance
with these rules.

May, 2010 (Revised) 5



STANDARDS FOR HOME CARE ORGANIZATIONS
PROVIDING HOME MEDICAL EQUIPMENT

(Rule 1200-08-29-.01, continued)

CHAPTER 1200-08-29

(4039) Surrogate. The patient's conservator, or if none, a competent adult most likely to know
the wishes of the patient with respect to the possible withholding of resuscitative services or
withdrawal of resuscitative services.

(41) 'JR~s~al liveR!. The ab~se llf a llalieRlllr aR ~Re)(lleGted llGG~rreRGe llr aGGideRtlhal res~lls

iR dealh, life threateRiRgllr serie~s iRj~ry III a llalieRtthal is Rei related Ie a Rat~ral Ge~rse ef
the llalieRl's iliRess er ~RderlyiRg GeRdilieR.

(42) YR~s~al liveRI Rellerl. ,1\ rellerl ferm desigRaled by the dellarlmeRlte be ~sed fer rellllrliRg
aR ~R~s~al eveR!.

(~O) Wheeled Mobility Device. A wheelchair or wheelchair and seated positioning system
prescribed by a physician and required for use by the patient for a period of six (6) months or
more. The following Medicare wheelchairs base codes are exempt: K0001, K0002, K0003,
K0004, K0006, and K0007 as long as the consumer weighs less than three hundred (300)
pounds.

Authority: T.G.A. §§4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-207, 68-11-209, 68-11
210, 68-11-211, 68-11-213, 68-11-226, and 68-11-303. Administrative History: Original rule filed
August 24, 2000; effective November 7, 2000. Amendment filed April 11, 2003; effective June 25, 2003.
Amendmenf filed April 28, 2003; effective July 12, 2003. Amendment filed May 27, 2004; effective
August 10, 2004. Amendmenf filed June 25, 2007; effective September 8, 2007. Amendment filed
October 11,2007; effective December 25,2007. Amendments filed December 23, 2009; effective March
23,2010.

1200-08-29-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation or any state, county or local government
unit, or any division, department, board or agency thereof, shall establish, conduct, operate
or maintain in the State of Tennessee any Home Care Organization providing home medical
equipment without having a license. A license shall be issued to the person or persons
named and only tor the premises listed in the application for licensure. The name of the
agency shall not be changed without first notifying the Department in writing. Licenses are
not transferable or assignable and shall expire annually on June 30lh The license shall be
conspicuously posted in the agency.

(2) In order to make application for a license:

(a) The applicant shall submit an application on a form prepared by the Department.

(b) Each applicant for a license shall pay an annual license fee in the amount of one
thousand eighty dollars ($1,080.00). The fee must be submitted with the application
and is not refundable.

(c) The issuance of an application form is in no way a guarantee that the completed
application will be accepted or that a license will be issued by the Department.
Patients shall not be admitted to the agency until a license has been issued.
Applicants shall not hold themselves out to the public as being an agency until the
license has been issued. A license shall not be issued until the agency is in substantial
compliance with these rules.

(d) The applicant must prove the ability to meet the financial needs of the agency.
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(5) Waste must be stored in a manner which preserves the integrity of the packaging, inhibits
rapid microbial growth and putrefaction, and minimizes the potential of exposure or access by
unknowing persons. Waste must be stored in a manner and location which affords protection
from animals, precipitation, wind and direct sunlight, does not present a safety hazard, does
not provide a breeding place or food source for insects or rodents, and does not create a
nuisance.

(6) In the event of spills, ruptured packaging, or other incidents where there is a loss of
containment of waste, the agency must ensure that proper actions are immediately taken to:

(a) Isolate the area;

(b) Repackage all spilled waste and contaminated debris in accordance with the
requirements of this rule; and

(c) Sanitize all contaminated equipment and surfaces appropriately.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original
rule filed August 24, 2000; effective November 7, 2000.

1200-08-29-.11 RECORDS AND REPORTS.

(1) UAusual s'/SAls sRall IJs rSllsrleG lJy IRS !asilily to IRS D8JlarlFRSAI o~\lR iA a fofmal
GesigASG lJy IRS DSllarlFRsAI wilRIA SSVSA (7) IJUSiAsSS Gays of IRS Gals of IRe-kl8Alitisa\ioA-Qf
tRe--alluss of a llalisAI or aA UAsl<llsslsG OSSUrF8ASS OF-assiGSAI IRal rssulls iA GSaIR, Iifs
UlfealsAiAg or ssrious iAjury 10 a llalisA!.

la) TRS follow/Ag rSIlF8SsAI sirsuFRslaAsss IRal soulG rssull iA aA uAusual svsAI IRal is aA
UAsl<llsslsG ossurrSASS or assiGsAI F8sulliAg iA GSalR, lifs IRrsalsAiAg or ssrious iAjury
10 a llalisAI, Aol rslalsG 10 a Aalural sourss of IRS llalisAt's iIIASSS or uAGsrlyiAg
SOAGilioA. TRS sirsuFRslaASSs I.Ral soulG rssull iA aA uAusual sIIsAI iAsluGs, lJul ars Aol
IiFRilsG 10:

1. FRsGisalioA srrors;

2. aspiralioA iA a AOA iAlulJalsG palisAI rslalsG 10 sOAssious/FRoGsrals sSGalioA;

3. iAlra'/assular salRslsr rslalsG SVSAls iAsluGiAg Assrosis or iAtsslioA rsquiriAg
rspair or iAlravassular salRslsr rslalsG PASUFRO~

4. voluFRS ovsrloaG IsaGiAg 10 pulFRoAal)' sGsFRa;

5. 1Jl00G IraAstusioA rsaslioAs, uss ot wroAg Iyps of 1Jl00G aAd/or Gslivsry ot 1Jl00G
10 IRS wroAgpalisAI;

9. psriopsralivs/psriprossGural rslalsG sOFRplisatioAls) IRat ossur wilRiA 40 Rours of
IRS opsralioA or IRS prossGurs, iAsluGiAg a prossGurs wRisR rssulls iA aAy AS'll
sSAlral Asurologisal Gstis'l or aAy AS'll psripRsral Asurologisal Gstisil wilR FRolof
wsakAsss;

7. IJUrAS of a SSSOAG or IRirG Gsgrss;
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STANDARDS FOR HOME CARE ORGANIZATIONS
PROVIDING HOME MEDICAL EQUIPMENT

CHAPTER 1200-08-29

(Rule 1200-08-29-.11, continued)
8. falls resl:Jlting in radiologically proven fractl:Jres, sl:Jbdl:Jral or epidl:Jral hematoma,

C8f8bral contusion, tral:Jmatic sl:Jbarachnoid hemorrhage, andlor-+ntemal tral:Jma,
bl:Jt does not Inclooe fractl:Jres resl:Jlting from pathological conditions;

9. procedl:Jre related incidents, regardless of setting and within thirty (JO) days of
the procedblre and incll:Jdes readmissions, which incll:Jde:

(i) procedl:Jre related injblry reql:Jiring repair or removal of an orgafli-

(ii) hemorrhage;

(iii) displacement, migration or breakage of an implant, device, graft or drain;

(iv) post operative wOl:Jnd infection following clean or clean/contaminated case;

(v) any l:Jnexpected operation or reoperation related to the primary procedl:Jre;

(vi) hysterectomy in a pregnant woman;

(vii) rl:Jptl:Jred l:Jtems;

(viii) circl:Jmcision;

(ix) incorrect procedure or incorrect treatment that Is invasive;.

(x) wrong patientN/rong site sl:Jrgical procedblre;

(xi) unintentionally retained foreign body;

(xii) loss of limb or organ, or impairment of limb If the impairment is present at
discharge or for at least two (2) weeks after OCCl:Jrrence;

(xiii) criminal acts;

(xi'/) sl:JIcide or attempted sl:JiciGei-

(xv) elopement from the facility;

(xvi) infant abdl:Jctlon, or infant discharged to th8--WfOOg family;

(xvii) adult abdblction;

(xviii) rape;

(xix) patieRt--attercation;

(xx) patient abblse, patient neglect, or misappropriation of resident/patient
~

(XXi) restraint related incidents; or

(xxii) poisoning occl:Jrring within the facility.

(b) Specific Incidents that might resl:Jlt in a disrl:Jption of the delivery of health care services
at the facility shall also be reported to the department, on the I:Jnusblal event form;
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STANDARDS FOR HOME CARE ORGANIZATIONS CHAPTER 1200-08-29
PROVIDING HOME MEDICAL EQUIPMENT

(Rule 1200-08-29-.11, continued)
witIIiA se'/eA (7) days after llle faGilily learRs ef llle iAGideA!. Tllese speGifiG iAGideAIs
iAGlyde Ille feliewiAg:

1. slrike lly llle slaft alille faGility;

2. exlerRal disasler impasliAgllle faGilily;

J. disryplioA of aAy serviGe vilal 10 lllEH:GAliAyed safe operatioA of llle faGilily or 10
llle Ilealill aAd safely of ils palieAls aAd persoAAel; aAd

4. fires al tile faGilily wlliGIl disryplille provisioA of palieAl Gare serviGes or Gayse
Ilarm 10 palieAls or slaft, or '....lliGIl are reported lly Ille faGilily 10 aAy eAlily,
iAGlydiAgllyt Aollimiled 10 a fire departmeAl, Gllarged willl preveAliAg fires.

(G) For lIeallll serviGes proVided iA a "Ilome" selliAg, oAly Illose YAysyal e\'eAIs aGlually
witAessed or kAOWA lly llle persoA deliveriAg Ilealill Gare sef\'iGes are re'1Yired 10 lle
fllP9rlelh

(d) 'NillliA forty (41) days of llle ideAtifiGatioA ef Ille eveAl, tile faGilily sllall file '/Iilll llle
departmeAl a GorreGlive aGlioA report for llle YAysyal e','eAl reported 10 tlllHlepartmeA!.
TAe departmeAl's apprG'/al of a Correstive AGlieA Report will lake--iA\lH;GASideralieA
wlleiller Ille faGility ytilized aA aAalysis iA ideAlifyiAgllle moslllasiG or Gaysal fasler(s)
Illal YAderlie varialioA iA perfermaAGe leadiAg Ie llle YAysyal e'/eAI lly (a) delermiAiAg
lR8-f*GXlmale Gayse of tile YAysyal eveAl, (ll) aAalyziAg llle systems aAd preGeSS86
iAvolved iA llle YAysyai eveAI, (G) ideAlifyiAg possillie GOmmOA Gayses, (d) ideAlifyiAft
pgleAtial improvemeAls, aAd (e) ideAlifyiAg measyres of effeGli'/eAess. Tile GorreGlive
aGtioA report sllall eilller: (1) explaiA wily a GorreGlive aGlioA report is Aol Aesessa~
(2) delailille aslieAs lakeA 10 GorreGI aAy error ideAlified lllal GOAlrillyted IG-lRlHIlW6lIaI
_lor iAGideAl, llle dale Ille GorreGlioAs were implemeAled, Ilow llle fasilily will
preveAlllle errGr from reSYrriAg iA llle Myre aAd wllo will mOAilGl'-lRe implemeAlalieA-Gf
llle GorreGli'Je aGlioA plaRo

(e) TAe departmeAI sllall approve iA writiAg, Ille GorreGlive aGlioA report if Ille deparlmeAI
is salisfied lllal llle GorreGli'/e aGlioA piaA approprialely addresses errors lllal
GeAlrillYled 10 tile YAysyal eveAl aAd lakes llle AeGeSsaf)' sleps 10 preveAI llle
reGyrreASe of tile errors. If llle departmeAl fails 10 approve Ille GorreGlive aGlioA report,
tileA tile departmeAI sllall provide llle faGilily ""illl a lisl of aGlioAs Illal llle departmeAI
llelieves are AeGeSsary Ie address Ille errors. Tile fasilily sllall lle offered aA iAformal
meeliAg witII llle CommissieAer or llle CommissleAer's represeAlali'Je 10 allempl 10
resolve aAy disagreemeAl over Ille Gorreslive aGlioA report. If Ille departmeAI aAd Ille
fasilily fail 10 agree OA aA appropriale GorreGlive aGlioA plaA, llleA llle fiAal
delermiAalioA OA tlle-aGe'1yaGY of Ille GorreGtive aGtioA report sllall lle made lly llle
Board after a GOAIesled Gase lleariAg.

(f) TAe eveAl report reviewed or olllaiAed lly Ille departmeAl sllall lle GOAfideAlia~G--HGl

w!ljeGllo disGovery, sYllpoeAa or legal GompYlsieA fer release 10 aAy persoA er eAlily,
Aor sllallille reportlle admissillie iA aAy civil or admiAislralive proGeediAg oiller IllalHi
GisGipliAary proGeediAg lly Ille departmeAI or Ille appropriale regYlalory lloard. TAe
report is Aol disGoverallle or admissillie iA aAy Gi'/iI or admiAislrative aslioA eXGeptlllal
iAformalioA iA aAy SYGIl report may lle lraAsmilled 10 aA appropriate regYlalery-a!J8AGY
llaviAg jYrisdiGlieA fer disGipliAary er liGeAse saAstioAs agaiAsl tile impaGled faGilily. Tile
departmeAt FAysl reveal YpOA re'1yesl its awareAess IIIat a speGifiG e\'eAI or iAsideAI
Ilas lleeA reported.
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STANDARDS FOR HOME CARE ORGANIZATIONS
PROVIDING HOME MEDICAL EQUIPMENT

CHAPTER 1200-08-29

(Rule 1200-08-29-.11, continued)
(g) The dellaRmeAt shall have assess te lasility reserds as allewed iA Tille 68, Challter 11,

PaR 3. The dellaRmeAt may sellY aAy lleRieA el a lasility medisal reserd relatiAg te the
relleRed eveAt llAless etherwise Ilrehibited by rille er statllte. This sestieA dees Aet
shaAge er allestthe Ilrivilege aAd seAfideAtiality Ilre'/ided by T.CA §63 6 21 Q.

(h) The depaRmeAt, iA d_lelliRg the llAllSllal eveAt relleR lerm, shall establish aA eveAt
eSSlirreAse sede that sategerizes e'/eAts er sllesms iAsideAts by the examllies setfeRh
abel/e iA (a) aAd (b). /I aA eveRt er sllesifis iRsideAt !ails te seme "'/ithiA these
examllles, it shall be slassmed as "ether' with the lasility eXlllaiAiAg the lasts related te
the eveAt er iAsideAI.

(i) This dees Aet IlreSllide the dellaRmeAt lrem llsiRg iAfermatieA ebtaiAed llAder these
rilles iA a dissillliAary astieA semmeAsed agaiAst a lasility, er lrem takiAg a dissill"Aary
astieA agaiAst a lasility. ~ler dees this IlreSllide the dellaRmeAt lrem shariAg sllsh
iAlermatieR with aAy allllrellriate gevefAmeAtal ageAsy sharged by lederal er state law
with reglilateF)' eversight elthe !asility. ~ewever, all sllsh iAfermatieA mllst at all times
be maiAtaiAed as seAlideAtial aAd Aet available te the ll11bl's. Faillire te FeIleR aA
llAllsllal eveAt, sllbmit a serrestive ast'eA relleR, er semllly with a iliaA el serrestieA as
reqllired hereiA may be grellflds fer dissillliAary astieA ll11rSllaAtte T.C.A, §68 11 207.

ij) The allested llatieAt-aAdler the llatieAl's !amily, as may be allllrellriale;-6llall alse be
Aetilied elthe eveAt er iAsideRt by the laGility,

(k) [lliriAg the seseAd qllaReF-G1 eash year, the [lellaRmeAt shall Ilrel/ide the--8eard-aA
aggregate relleR slimmariziAg by tYlle the Allmber el llAllsllal eveAts aAd--iAGid8lll6
relleRed by lasilities te the [lepaRmeRtler the IlreSed'Ag saleAdar yeah

(I) The [lellaRmeAt shaU-we*-with rellreseRtati'/es el!asilities-slll:ljestte these rilles, aRd
ether iAterested llaRies, te develell resemmeAdalieRs te imllrel/e the seUeslieA aAd
assimilatieR el sllesilis aggregate health sare data that, il kRewA, weliid trask health
sare treAds e'/er lime aRd ideAtity system wide Ilreblems fer breader qllality
imllrevemeAI. The geal el-sllsh resemmeRdatieRs sheliid be te beller seerdlRate the
seliestieA el sllsh data, te aRalyze the data, te ideRtily lleteAtial Ilreblems aAd te werk
with !asilities te develellbestllrastises 19 remedy ideAtilied Ilreblems. The [lellaRmeAt
shall Ilrellare aAd isslle a relleR regardiAg sllsh resemmeAdatieAs.

(1) The home care organization providing home medical eguipment shall report all incidents of
abuse, neglect. and misappropriation to the Department of Health in accordance with T.CA
§ 68-11-211.

(2) The home care organization providing home medical eguipment shall report the following
incidents to the Department of Health in accordance with T.C.A. § 68-11-211.

(al Strike by staff at the facility;

(bl External disasters impacting the facility;

(c) Disruption of any service vital 10 the continued safe operation of the home care
organization providing home medical eguipment or to the health and safety of its
patients and personnel; and

(d) Fires at the home care organization providing home medical eguipment that disrupt the
provision of patient care services or cause harm to the patients or staff, or that are
reported by the facility to any entity, including but not limited to a fire department
charged with preventing fires.
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STANDARDS FOR HOME CARE ORGANIZATIONS
PROVIDING HOME MEDICAL EQUIPMENT

(Rule 1200-08-29-.11, continued)

CHAPTER 1200-08-29

(:!~) Patient Records shall be maintained for each patient who receives in-home services. The
patient record must contain detailed, accurate documentation that reflects all of the services
or care provided, directly or by contract. The patient record shall contain at a minimum the
following:

(a) Documentation of patient education and instruction;

(b) Physician orders as required;

1. A home care organization providing home medical equipment is authorized to
receive and appropriately act on a written order for a plan of care for a patient
concerning a home health service signed by a physician that is transmitted to the
agency by electronically signed electronic mail. Such order that is transmitted by
electronic mail shall be deemed to meet any requirement for written
documentation imposed by this regulation.

(c) Documentation that patient has been fully informed of patient rights and responsibilities
and at a minimum, the right to:

1. Be fully informed in advance about care and treatment to be provided by the
agency;

2. Be fully informed in advance of any changes in the care or treatment to be
proVided by the agency when those changes may affect the patient's well-being;

3. Voice grievances without fear of discrimination or reprisal;

~
I

4.

5.

Confidentiality of personal information;

Have one's property treated with respect; and

6. Be fully informed of the agency's telephone number for information, questions,
and/or complaints about services provided by the agency and a description of the
process for investigating and resolving complaints. The agency shall investigate
and resolve all patient complaints and document the results in a timely manner.
The agency shall label all equipment with the name, address, and telephone
number of the agency.

(~ Patient Confidentiality. The agency shall have written policies dealing with patient
information. Patient records shall contain signed release of information statements/forms
when the agency bills a third-party payor or shares information with others outside the
agency. Patient confidentiality polices will address, at a minimum, the following:

(a) A definition of confidential information;

(b) Persons/positions authorized to release confidential information;

(c) Conditions which warrant reiease of confidential information;

(d) Persons to whom confidential information may be released;

(e) Policies and procedures for obtaining signatures on, using, and filing release of
information forms;
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STANDARDS FOR HOME CARE ORGANIZATIONS
PROVIDING HOME MEDICAL EQUIPMENT

(Rule 1200-08-29-.11, continued)

(I) Who has authority to review patient records; and

CHAPTER 1200-08-29

(g) A statement that training in confidentiality is mandatory for all employees, so that
personnel are knowledgeable about and consistently follow confidentiality polices and
procedures.

Authority: TC.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-209, and 68-11-260. Administrative History:
Original rule filed Augusf 24, 2000; effective November 7, 2000. Amendment filed April 11, 2003;
effective June 25,2003. Amendmenf filed September 1,2004; effective November 15,2004. Amendment
filed February 23, 2007; effective May 9, 2007.

1200-08-29-.12 PATIENT RIGHTS.

(1) Each patient has at least the following rights:

(a) To privacy in treatment and personal care;

(b) To be free from mental and physical abuse. Should this right be violated, the agency
must notify the Department within five (5) business days and the Tennessee
Department of Human Services, Adult Protective Services immediately;

(c) To refuse treatment. The patient must be informed of the consequences of that
decision, and the refusal and its reason must be reported to the treating physician and
documented in the medical record;

(d) To refuse experimental treatment and drugs. The patient's written consent for
participation in research must be obtained and retained in his or her medicai record;
and

(e) To have his or her records kept confidential and private. Written consent by the patient
must be obtained prior to release of information except to persons authorized by law. If
the patient is mentally incompetent, written consent is required from the patient's legal
representative. The agency must have policies to govern access and duplication of the
patient's record.

(2) Each patient has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment, including resuscitative services. This right of self
determination may be effectuated by an advance directive.

Authority: TCA §§4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original
rule filed Augusf 24, 2000; effective November 7, 2000.

1200-08-29-.13 REPEALED.

Authority: TC.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-224.
Administrative History: Original rule filed Augusf 24, 2000; effective November 7, 2000. Amendment
filed April 28, 2003; effecfive July 12, 2003. Repeal filed Sepfember 1, 2004; effective November 15,
2004.

1200-08-29-.14 DISASTER PREPAREDNESS.

(1) All agencies shall establish and maintain communications with the local office of the
Tennessee Emergency Management Agency. This includes the provision of the information
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(1) Adult. An individual who has capacity and is at least 18 years of age.

(2) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the Individual, Including, but not limited to, a living will or a durable
power of attorney for health care.

(3) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

(4) Anticoagulant. A medication or medical technique to prevent or slow down coagulation and
clotting.

(5) Anticoagulation. The process of inhibiting the blood clotting mechanism by the administration
of certain drugs.

(6) Artificial Kidney. An apparatus which removes metabolic wastes or other poisons from the
body when the natural kidneys are not functioning properly. This apparatus may be referred
to as a kidney dialyzer.

(7) Board. The Tennessee Board for Licensing Health Care Facilities.

(8) Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a patient to make health care decisions while having the
capacity to do so. A patient shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a patient shall have the burden of proving lack of
capacity.

(9) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to restore
or support cardiopulmonary functions in a patient, whether by mechanical devices, chest
compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual
or mechanical ventilations or respirations, defibrillation, the administration of drugs and/or
chemical agents intended to restore cardiac and/or respiratory functions in a patient where
cardiac or respiratory arrest has occurred or is believed to be imminent.
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STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS CHAPTER 1200-08-32

(Rule 1200-08-32-.01, continued)
(10) Chronic Hemodialysis. Hemodialysis over a long period of time, usually to the extent of the

patient's life or organ transplant.

(11) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(12) Competent. A patient who has capacity.

(1 J) Correetive Aelion Plan/Report. A report filed witMha-G8Jl<lrtmentlly t~e faeility after reporting
an ~n~s~al e'Jent. The report m~st eonsist of the fellowing:

(al the aetion(sl implemented to prevent the regee~rrenee of the ~n~sual e'Jent,

(Ill t~e time frames fer t~e ae~on(slto lle implemented,

(e) the person(s) designated to implement and mOAitor the aGlion(sl, and

(dl the strategies fer the measurements of effeetiveness Ie lle estalllisRe4

(~lll Department. The Tennessee Department of Health.

(~W Designated Physician. A physician designated by an individual or the individual's agent,
guardian, or surrogate, to have primary responsibility for the individual's health care or, in the
absence of a designation or if the designated physician is not reasonably available, a
physician who undertakes such responsibility.

(~1§) Dialysis. A process by which substances are removed from a patient's body by
diffusion and convection from one fluid compartment to another across a semipermeable
membrane. The two types of dialysis that are currently in common use are hemodialysis and
peritoneal dialysis.

(-t71§) Dialysis technician. An individual who is not a registered nurse or physician and who
provides dialysis care under the direct supervision of a registered nurse or physician. If
unlicensed, this individual may also be known as a patient care technician, dialysis assistant
or dialysis technician.

(4811) Dietitian. A person currently licensed as such by the Tennessee Board of
Dietitian/Nutritionist Examiners or exempted from licensure by T.C.A. §63-25-104 and having
at least one (1) year of experience in clinical nutrition.

(-W18) Do Not Resuscitate (DNR) Order. An order entered by the patient's treating physician
in the patient's medical record which states that in the event the patient suffers cardiac or
respiratory arrest, cardiopulmonary resuscitation should not be attempted. The order may
contain limiting language to allow only certain types of cardiopulmonary resuscitation to the
exclusion of other types of cardiopulmonary resuscitation.

(:!lljID Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

(~20) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or other
public safety official or volunteer acting within the scope of his or her proper function under
law or rendering emergency care at the scene of an emergency.

(~21) End-Stage Renal Disease (ESRD). That stage of renal impairment that is or appears
irreversible and permanent, and requires a regular course of dialysis or kidney transplantation
to maintain life.
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STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS

(Rule 1200-08-32-.01, continued)

CHAPTER 1200-08-32

1

(2J22) Guardian. A judicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(:1423) Hazardous Waste. Materials whose handling, use, storage, and disposal are governed
by local, state or federal regulations.

(2a24) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in I.C.A. § 32-11-103(5).

(:1925) Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.

(2+26) Health Care Decision-maker. In the case of a patient who lacks capacity, the patient's
health care decision-maker is one of the following: the patient's health care agent as specified
in an advance directive, the patient's court-appointed guardian or conservator with health care
decision-making authority, the patient's surrogate as determined pursuant to Rule 1200-08
32-.13 or I.CA §33-3-220, the designated physician pursuant to these Rules or in the case
of a minor child, the person having custody or legal guardianship.

Health Care Institution. A health care institution as defined in T.CA § 68-11-1602.

(:!928) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

(aQ29) Home dialysis. Dialysis performed by a trained patient on him or herself or by a trained
designated caregiver on the patient at the patient's home with little or no professional
assistance.

(~30) Home dialysis training. A training program that teaches dialysis patients and patient
caregivers to perform home dialysis.

(3231) Hospital. Any institution, place, bUilding or agency represented and held out to the
general public as ready, Willing and able to furnish care, accommodations, facilities and
equipment for the use, in connection with the services of a physician or dentist, of one (1) or
more nonrelated persons who may be SUffering from deformity, injury or disease or from any
other condition for which nursing, medical or surgical services would be appropriate for care,
diagnosis or treatment.

(aJ32) Hospitalization. The reception and care of any person for a continuous period longer
than twenty-four (24) hours, for the purpose of giving advice, diagnosis, nursing service or
treatment bearing on the physical health of such person, and maternity care involving labor
and delivery for any period of time.

(J433) Incompetent. A patient who has been adjudicated incompetent by a court of competent
jurisdiction and has not been restored to legal capacity.

(3a34) Individual instruction. An individual's direction concerning a health care decision for the
individual.

(a635) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in an
infectious disease.
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STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS CHAPTER 1200-08-32

(Rule 1200-08-32-.01, continued)
(3736) Licensed Practical Nurse. A person currently licensed as such by the Tennessee Board

of Nursing.

(Jll37) Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(J938) Life Threatening or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(4Q~ Medical Director. A physician who: (1) Is board eligible or board certified in nephrology,
internal medicine or pediatrics by a professional board, and has at least 12 months of
experience or training in the care of patients at ESRD facilities; or (2) During the 5-year period
prior to September 1, 1976, served for at least 12 months as director of a dialysis or
transplantation program; and worked within the field of kidney dialysis for at least 12 months
in the past 5 years. However, in the areas where a physician who meets the definition in
paragraph (1) or (2) of this definition is not available to direct a dialysis facility, another
physician may direct the facility, subject to the approval of the Department.

(4-t4-ill Medical Emergency. A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in placing the patient's health in serious
jeopardy, serious impairment to bodily functions or serious dysfunction of any bodily organ or
part.

(424-.1) Medical Record. Medical histories, records, reports, summaries, diagnoses,
prognoses, records of treatment and medication ordered and given, entries, x-rays, radiology
interpretations and other written, electronic, or graphic data prepared, kept, made or
maintained in a facility that pertains to confinement or services rendered to patients.

(4342) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected either
to restore cardiac or respiratory function to the patient or other medical or surgical treatments
to achieve the expressed goals of the informed patient. In the case of the incompetent
patient, the patient's representative expresses the goals of the patient.

(4443) NFPA. The National Fire Protection Association.

(4644) Nurse Manager. A Registered Nurse who is employed full time in a renal dialysis clinic,
is currently license'd as such by the Tennessee Board of Nursing, and (1) has at least 12
months of experience in clinical nursing, and an additional 6 months of experience in nursing
care of the patient with permanent kidney failure or undergoing kidney transplantation,
including training in and experience with the dialysis process; or (2) Has at least 18 months of
experience in nursing care of the patient on maintenance dialysis, or in nursing care of the
patient with a kidney transplant, including training in and experience with the dialysis process.
If the Nurse Manager is in charge of self-care dialysis training, at least 3 months of the total
required ESRD experience must be in training patients in self-care.

(4645) Nurse Practitioner/Clinical Nurse Specialist. A person currenlly licensed as a registered
nurse by the Tennessee Board of Nursing and certified by the American Academy of Nurse
Practitioners, the American Nurses Credentialing Center as a nurse practitioner or holds a
certification as clinical nurse specialist from the Tennessee Board of Nursing.

(414-ill Nursing Personnel. Licensed nurses and certified nurse aides, who provide nursing
care.

(41147) On-Duty/On-Site. A staff person who is on the facility's premises and has the obligation
to carry out any job responsibilities designated in his/her job description.
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CHAPTER 1200-08-32

(4948) On-Site. A staff person who is on the facility's premises but is only required to be on
duty during an emergency.

(W49) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient; however, the withholding of authorization for or
provision of medical care to any terminally ill person who has executed an irrevocable living
will in accordance with the Tennessee Right to Natural Death Law, or other applicable state
law, if the provision of such medical care would conflict with the terms of such living will shall
not be deemed "patient abuse" for purposes of these rules.

(M§Q) Patient Care Plan. A written document prepared by the interdisciplinary team for a
patient receiving end stage renal disease services.

(~51) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(l>J@ Personally Informing. A communication by any effective means from the patient directly
to a health care provider.

(9453) Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

(ali54) Physician's Assistant. A person who is currently licensed by the Tennessee Board of
. Medical Examiners and Committee on Physician Assistants and has obtained prescription

writing authority pursuant to T.CA 63-19-107(2)(A).

(59~ Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2.

(5+56) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(lilI57) Reasonably Available. Readily able to be contacted without undue effort and willing and
able to act in a timely manner considering the urgency of the patient's health care needs.
Such availability shall include, but not be limited to, availability by telephone.

(&9§ID Referring physician. The physician who refers the patient to the renal dialysis clinic for
treatment.

(91159) Renal dialysis clinic. Any institution, facility, place or building devoted to the provision of
renal dialysis on an outpatient basis to persons diagnosed with end stage renal disease.

(~O) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.

Shall or Must. Compliance is mandatory.

(9362) Social Worker. A person who is licensed by the Tennessee Board of Social Worker
Certification and Licensure, if applicable, and (1) Has completed a course of study with
specialization in clinical practice at, and holds a masters degree from, a graduate school of
social work accredited by the Council on Social Work Education; or (2) Has served for at least

March, 2011 (Revised) 5



STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS CHAPTER 1200-08-32

(Rule 1200-08-32-.01, continued)
2 years as a social worker, 1 year of which was in a dialysis unit or transplantation program
and has established a consultative reiationship with a social worker who qualifies in
paragraph (1) of this definition.

(ll46~ State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United States.

(6564) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(0065) Surrogate. An individual, other than a patient's agent or guardian, authorized to make a
health care decision for the patient.

(9+66) Survey. An on-site examination by the Department to determine compliance with state
and federal regUlations.

(98§Z) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the patient.

(6968) Treating Physician. The physician selected by or assigned to the patient and who has
the primary responsibility for the treatment and care of the patient. Where more than one
physician shares such responsibility, any such physician may be deemed to be the "treating
physician."

(69) Universai Do Not Resuscitate Order. A written order that applies regardless of treatment
setting and that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratory arrest, cardiopulmonary resuscitation should not be attempted.

(7Q) YAi'/ersal Qa Nat ResYssitate Order. ,4, ""ritteA arder that applies regardless af the treatmeAt
settiAg aAd lIlat is sigAed lly the patieAl's physisiaA ,...'hish states tAat iA the eveAttAe pali9Al
syffeF6 sardias ar respiratary arrest, sardiapYlmaAary resYssitatiaA shaYld Aat lie attempled.
The PhysisiaA Order far asape af--+realmeAt (POST) faFm pF9A1Ylgated lly the !laaFd far
biseAslAg Heallh Care fasllilies as a maAdalar)' farm shall serve as the YAiversal QNR
assardiAg la lAese ryles.

(71) YAysyal EveAt. TAe allYse af a palieAI aF aA YAeKpested aSSyrreASe aF assideAtlAal resYlls
iA dealA, lifa IArealeAiAg ar seriays iAjYry ta a palieAllhal is Aal relaled la a AalYral sayrse af
lhe palieArs iIIAess ar YAdeFiyiAg saAdiliaA.

(72) YAysyal EveAl Reparl. ,A, reparl faFm d96igllaled lly the deparlmeAtta lie Ysed faF FeparliA!j
_YSYaI e'/eAt.

(+3ZQ) Water Treatment. The process of treating water used for dialysis purposes in order to
maintain a continuous water supply that meets AAMI (Association for the Advancement of
Medical Instrumentation) standards.

Authority: T.C.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11
224, and 68-11-1802. Administrative History: Original rule filed April 22, 2003; effective July 6, 2003.
Amendment filed April 28, 2003; effective July 12, 2003. Amendments filed December 15, 2005; effective
February 28, 2006. Amendment filed February 7, 2007; effective April 23, 2007. Amendment filed
December 9, 2010 to have been effective March 9, 2011 was stayed for 28 days by the Government
Operations Commillee; new effective date March 29, 2011.

1200-08-32-.02 LICENSING PROCEDURES.
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CHAPTER 1200-08-32

another state, the facility must notify in writing all public health agencies with jurisdiction that
the location is being used for management of the facility's waste. Waste shipped off-site
must be packaged in accordance with applicable federal and state requirements. Waste
transported to a sanitary landfill in this state must meet the requirements of current rules of
the Department of Environment and Conservation.

(10) All garbage, trash and other non-infectious waste shall be stored and disposed of in a manner
that shall not permit the transmission of disease, create a nuisance, provide a breeding place
for insects and rodents, or constitute a safety hazard. All containers for waste shall be water
tight, constructed of easily cleanable material and shall be kept on elevated platforms.

Authority: T.C.A. §§4-5-202 Ihrough 4-5-206, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rule filed April 22, 2003; effective July 6, 2003.

1
1200-08-32-.11 RECORDS AND REPORTS.

(1) The renal dialysis clinic shall report each case of communicable disease to the local county
health officer in the manner provided by existing regUlations. Failure to report a
communicable disease may result in disciplinary action, including revocation of the facility's
license.

(2) lJRwswal Bl/BRls SRall-ilB r-epoFlBe Ily IhB lasility 10 IhB gepaflmBRI 01 ~eallh iR a lefmal
lle5igRBe Ily IhB gepaFlmBRI l'Iilh~BR (7) IlwSiRBsS eays of Ihe-Gale-Gf..tl18-kjBRlifisalioR of
lRe-allwsB of a pahBRI Of aR wRBxpBslBe OSSWfr-eRSB Of assieBRI Ihal fBswlls iR eBalll;-life
lRrealBRiRg Of sBfiows iRjWPJ 10 a paliBRl.

(a) ThB lello'lliRg-HlpfBSBRI SifSWm&laRSBS Ihal sowie Feswll iR aR wRwswal BVBRI IhaH&-aA
wRBxpBslBe OSSWfFeRSB Of assieBRI fBswlliRg iR eBalh, life IhfBaiBRiR!}-Gf SBfiows iRjwry
10 a paliBRI, Rol fBlalBe 10 a Ralwfal SOWfSB of IhB paliBRt's illRBSS Of wReBflyiRg
sOReilioR. ThB sifGwmslaRSBS Ihal sollkH:eswll iR aR wRwswal BVBRI iRslweB, Ilwl afB Rol
limilBe 10:

1. mBeisahoR BrrOfS;

2. aspiralioR iR a ROR iRlwllalBe pahBRI fBlalBe 10 sORssiowsJmoeBfalB sBeahoR;

J. iRlfavasswlaf salhBIBf fBlalBe B'/BRls iRslweiRg RBSfesis Of iRfBshOR fB'lwifiRg
fBpair Of iRlfa'/asswlaf salhBIBf fBlalBe pRBwmolhofax;

4. '/olwmB ollBfloae IBaeiRg 10 pwlmoRary BeBma;

5. Illooe IraRsfwsioR fBaslioRs, IlSB 01 wreRg tyPB ollliooe aRe/or eBIi'lBry ollliooe 10
IhB WfeRg patiBRI;

6. pBfiopBrah'le/pBfipfeSBeWral rBlalBe somplisalioR(s) lhal OSSWf wilhiR 48 hOWfS 01
lhB opBfalioR Of IhB presBellrB, iRsllleiRg a prosBewfB whish Feswlls iR aRy RBW
sBRlfal RBwfologisal eBfisil or aRy RBW pBfiphBfal RBwfologisal eBlisil with molOf
wBakRBss;

7. IlWfRS 01 a sBsORe Of Ihire eBgFBB;

8. lalls rBsllltiRg iR raeiologisally prevBR IraslwrBs, swll9wfal or Bpiewral hBmaloma,
sBrBllrai SORtIlSioR, lfawmalis swllafasl1Roie hBmorrhagB, aRe/of iRIBfRai tfawma,
llwl eOBs Rol iRslweB IfaslllfBs fBswlliRg lrem pathologisal sOReilioRs;
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Q. procedure related incidents, regardless of setting and within thirty (30) days of the

procedure and includes readFAissions, 'Nhich include:

(i) procedure related injury requiring repair or reFAoval of an organ;

(ii) hemorrhage;

(iii) displaceFAent, FAigration or breakage of an iFAplant, device, graft or drain;

(iv) post operative wound infection following clean or cleanlcontaFAinated case;

(\I) any unexpected operation or reoperation related to the priFAary procedure;

('Jj) hysterectoFAy in a pregnant 'NOFAan;

(vii) ruptured uterus;

(viii) circuFAcision;

(ix) incorrect procedure or Incorrect treatFAent that is invasive;

(x) wrong patientA...rong site surgical procedure;

(xi) unintentionally retained foreign body;

(xii) loss of liFAb or organ, or iFApairFAent of liFAb if the iFApairment is present at
~rge or for at least two (2) weeks after occurrence;

(Xiii) criminal acts;

(xiv) suicide or attempted suicide;

(xv) elopeFAent from the facility;

(Xlii) infant abduction, or infant discharged to the wrong family;

(XVii) adult abduction;

(xviii) rape;

(xix) patient altercation;

()()() patient abuse, patient neglect, or misappropriation of resident/patient funds;

(xxi) restraint related incidents; or

(xxii) poisoning occurring within the facility.

(b) Specific incidents that might result in a disruption of the delivery of health care services
at the facility shall also be reported to the department, on the unusual event forFA, within
seven (7) days after the facilit)' learns of the incident. These specific incidents include
the following:

1. strike by the staff at the facility;

2. external disaster iFApacting the facilit)';
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CHAPTER 1200-08-32

3. aisr~plieR et aRy selVise vilal te lha seRliR~aa sata eparalieR et lha fasiUty er Ie
lha haalth aRa safaty et its palieRls aRa parseRRel; amI

4. firas al lha fasilily whish aisr~pl lha pf9'lisieR et paliaRI sare salVisas er sa~sa

haFm Ie palieRls er slaff, er whish are repertaa I:ly the fasilily Ie aRy aRtily,
iAGlOOiRg I:l~l Rellimitea Ie a fira aapartmeRt, shargad with pra'/aRliRg firas.

(s) Fer haalth sap/isas pf9vidaa iR a "heme" salliRg, eRly lhese ~R~s~al e\'aRts asl~aUy

wilRassaa er kRewR I:ly tha parseR aalj'lariRg health safe salVises are raq~ired Ie I:le
reperted.

(a) IJllilhiR faFty (4Q) aays ef the iaeRtitiealieR ef tha avaRt, lha tasilily shall tila wilh lha
aallartmaRI a serrastiva aslieR rapert far tha ~R~s~al aveRI rapertaa Ie the aapartmaRI.
The departmeRl's appf9'lal et a Gerresti'la AstieR Rapert will laka iRle seRsidaratieR
wIlelIler--llle--faGilily4ltilized aR aRalysis jR idaRlifyiRg lha mesl I:lasis er sa~sal fasler(s)
thai ~Raarlia varialleR iR parfarmaRsa leadiRg Ie the ~R~s~al aveRI I:ly (a) dalermiRiRg
the pFeximata sa~sa et lha ~R~s~al evaRI, (I:l) aRalyziRg IRa syslams aRa pf9sasses
iRvelvea iR tha ~R~s~al avaRl, (s) idaRtifyiRg pessil:lla semmeR sa~sas, (a) iaaRtifyiRg
flGlaRlial impf9vemeRls, aRd (e) IdaRlifyiRg maas~ras et alfeslivaRass. Tha serrasti'18
astieR repert shall eilRBr: (1) explaiR why a serrasli'la aslieR rapert is Rei Rasassary; er
(2) detail lha aslieRS lakaR Ie serresl aRy arrer laaRlifiaa lhat seRtril:l~laa te tha ~R~s~al

avaRI er iRsiaaRI, lha dala lha serreslieRs were implemeRtaa, hew the tasilily will
preveRllhe errer trem res~rriRg iR the ful~re aRd whe will meRiler the implamaRlalieR el
lha serresliva aslieR plaR.

(e) The aepartmeRlshall appreve iR wriljRg, the seffesti'le aslieR repert il lha aepartmeRI is
satisfiea thatlhe serrasli\'a aslieR plaR appf9prialely aaaresses errers lhal seRlril:l~lea

te the ~R~s~al e'leRI aRa lakes the Resessary sleps Ie prevaRI the res~rreRse el the
erFers. II the departmeAl--fails Ie apllfG'l8-1he seFrestive-aGlieR repert, IheR tha
aepartmeRI shall pf9vida the fasility with a list et aslieRs lhat the departmeRI I:lelieves
ara Resessary Ie aadrass the arrers. Tha lasilily shall I:le effarad aR iRfarmal meetiRg
wilh the GemmissieRer er the GemmissieRer's represeRlalive te allemplle resel\'e aRy
disagreameRI e'lar the seffeslive aslleR repert. If the aepartmeRI aRa the tasilily fail-lG
agree eR aR apprepriale serrestive astieA-fllaR, IheR the liAaJ....{jetem:liRalieR eR the
adeq~asy ef the serresli'le aslieR repert shall I:la maae I:ly the ileard after a seRtesled
sasa heariRg.

(I) Th_eRI repert ravlawea er el:ltaiRed I:ly lha departmeRI shall I:le seRfideRtial aRd Ret
s~lljaslte dissevery, s~l:lpeeRa er legal semp~lsieR ler release Ie aRy perseR er eRlily,
Rer shall the repert I:le aamissil:lle iR aRy sivil er aamiRislrative pf9SeeaiRg elher lllaA-a
aissipliRary preseeaiRg I:ly the aepartmeRI er the appf9priate reg~lalery I:leara. The
repert is Ret aisseveral:lle er aamissil:lle iR aRy slvil er aamiRistralille aslieR exsepllhat
iRfarmalieR iR aRy s~sh repert may I:le IraRsmilled te aR appf9priale reglllatery ageRsy
ha\'IRg j~risdislieR fer aissipliRary er liseRse saRsljeRs agaiRsl the impastaa fasilily. The
departmeRt m~st reveal ~peR req~est lIs awareRass thai a spasms aveRt er iRsideRt
has l:leeR reperted.

(g) The aepartmeRI shall have assass Ie fasilily reserds as allewea iR Tille 68, Ghaplef--1-1..,
Part 3. The aepartmaRI may sepy aRy pertieR ef a fasility meaisal reserd relallRg te tha
reperted a'leRt ~Rless etherwise pf9hll:lilea lly r~la er stat~le. This seslieR dees Ret
Gllarl!le er alfest the privilega aRa seRMeRlialily previaea I:ly T.G.A. §63 6 21 Q.

(h) The departmeRI, iR aevelepiRg the ~R~s~al eveRI repert ferm, shall eslal:llish aR eveRt
ess~rreRse seae lhat sategerizes eveRts er spasifis iRsiaeRls I:ly the examples sal farth
alleve iR (a) aRd (ll). If aR e'leRI er spesms iRsiaeRI fails te Game wilhiR these examples,
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it s~all be slassi~ed as ·al~er" l'Iil~ l~e lasility explaiAiA!l t~e lasl&-felaled la IRe e'JeAlar
iAsideAI.

(i) This daes Aal presl~de l~e departFReAI lreFR ~siA!l iAferFRaliaA ablaiAed ~Ader l~ese

FYles iA a dissipliAaf)' asliaA ooFRFReAsed a!laiASI a fasllity, ar IraFR lakiA!l a dissipliAary
asliaA a!laiASl a fasility. ~lar daes I~is presl~de l~e departFReAI IraFR s~ariA!l S~SR

iAferFRaliaA VJil~ aAy apprepriate !laverAFReAlal a!leAsy s~aF!led by lederal ar slale law
wil~ re!l~lalaf)' aversi!lRI al IRe fasilily. Hawever, all S~SR iAlarFRaliaA FR~sl al aliliFRes
be FRaiAlaiAed as saAfldeAlial aAd Aal available la t~e p~blis. Fail~re la repart aA
llAlls~al eveAl, sllbFRil a sarreslive asliaA repart, ar saFRply wilR a piaA af sarresliaA as
reqllired RereiA FRay be gFllllAds far dissipliAary astiaA pllrsllaAI ta T.G.,A•. §1l8 11 2Q7.

(j) The affesled palleAI aAd/Qr IRe patieAl's faFRily, as FRay be apprapriale, sRall alsa be
Aali~ed al IRe eveAI ar iAsideAI by IRe fasility.

(k) g~riAg IRe sesaAd qllarter al easR year, IRe gepartFReAl sRall previde IRe !laard aA
aggregale repart s~FRFRariziA!l by type tRe AllFRber al llAllsllal eveAls aAd iAsideAls
F8fl9r1ed by lasililies la IRe gellartFReAI lar IRe presediAg saleAdar year.

(I) TRe gepartFReAl sRall wark witR represeAlali'Jes al lasililies s~9jeslla IRese rilles, aAd
alRer iAleresled parties, la de'Jelap resaFRFReAdaliaAs la iFRprave IRe sallesliaA aAd
assiFRIIallaA af spesilis a!lgF8!l~ealtR sare dala lRal, if kAal'lA, wallid Irask Reall~

sare treAds aver IIFRe aAd ideAlity sysleFR wide prableFRs fer breader q~ality

iFRpraveFReAI. TRe !leal af S~SR resaFRFReAdallaAs sRallld be la beller saardiAale tRQ
saliestlaA al sllSlHlala, la aAalyze IRe dala, la ideAtity paleAlial-prebleFRs aAd la '.'lark
wilR fasililies la develap besl-JlraGilses la reFRedy ideAlified prableFRs. The gepar1FReAt
sIlall prepare aAG-ffisll8-a-f8llart-fegardIAg SIlGR reSaFRFReAdaliell&

(2) The renal dialysis clinic shall report all incidents of abuse. neglect, and misappropriation to the
Department of Health in accordance with T.CA § 68-11-211.

(3) The renal dialysis clinic shall report the following incidents 10 the Department of Health in
accordance with T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operalion of the ESRD or to the health
and safety of its patients and personnel; and

(d) Fires atlhe renal dialysis clinic that disruptlhe provision of palient care services or cause
harm to the patienls or staff, or that are reported by the facility to any entity, inclUding but
nollimited to a fire department charged with preventing fires.

(31) The renal dialysis clinic shall retain legible copies of the following records and reports for
thirty-siX months following their issuance. They shall be maintained in a single file and shall be
made available for inspection during normal business hours to any person who requests to
view them;

(a) Local fire safely inspections;

(b) Local building code inspections, if any;

(c) Fire marshal reports;
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(d) Department licensure and fire safety inspections and surveys;

CHAPTER 1200-08-32

(e) Federal Health Care Financing Administration surveys and inspections, if any;

(I) Orders of the Commissioner or Board, if any;

(g) Comptroller of the Treasury's audit reports and findings, if any; and,

(h) Maintenance records of all safety equipment.

(4§) Copies of the records and reports listed above, with the exception of patient records, shall be
maintained in a location convenient to the public and, during normal business hours. They
shall be made available for inspection by any person who requests to view them. Each patient
andlor person assuming any financial responsibility for a patient shall be fUlly informed, before
or at the time of admission, of the availability of these reports.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-210, and 68
11-211. Administrative History: Original rule filed Apri/22, 2003; effective July 6,2003.
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(1) Each patient has at least the following rights:

(a) To privacy in treatment and personal care;

CHAPTER 1200-08-32

(b) To be free from mental and physical abuse. Should this right be vioiated, the facility
must notify the department within seven (7) business days and the Tennessee
Department of Human Services, Adult Protective Services immediately as required by
T.CA §71-6-101 et seq;

(c) To refuse treatment. The patient must be informed of the consequences of that
decision. The refusal and its reason must be reported to the physician and documented
in the medical record;

(d) To refuse experimental treatment and drugs. The patient's or health care decision
maker's written consent for participation in research must be obtained and retained in
his or her medical record;

(e) To have their records kept confidential and private. Written consent by the patient must
be obtained prior to release of information except to persons authorized by law. If the
patient lacks capacity, written consent is required from the patient's health care decision
maker. The renal dialysis clinic must have policies to govern access and duplication of
the patient's record;

(I) To have appropriate assessment and management of pain; and

(g) To be involved in all aspects of their care.

(2) Each patient has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment (including resuscitative services). This right of self
determination may be effectuated by an advance directive.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rule filed April 22, 2003; effective July 6, 2003. Amendment filed
December 15, 2005; effective February 28, 2006.

1200-08-32-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each end stage renal dialysis clinic shall maintain and establish policies
and procedures governing the designation of a health care decision-maker for making health
care decisions for a patient who is incompetent or who lacks capacity, including but not
limited to allowing the withholding of CPR measures from individual patients. An adult or
emancipated minor may give an individual instruction. The instruction may be oral or written.
The instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the patient could
have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the patient
could have made while having capacity.

(3) The advance directive shall be in writing, signed by the patient, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
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them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the patient by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the patient upon the death of the patient. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the patient lacks capacity, and ceases to be effective
upon a determination that the patient has recovered capacity.

(5) A fasility sRall YSS tRs maRaata!)' aavaRSS airs6li'/s farm tRat mssts IRS rS'IYirSmsRts af IRs
TSRRSSSSS IolsallR Cars [)ssisiaRs "'.61 aRa Ras IlssR Gsvslallsa aRa issysa Ily tRs Ilaara far
biSSRsiRlllolsallR Cars f'aGiIitlel;,

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facilities.

(6) A determination that a patient lacks or has recovered capacity, or that another condition exists
that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the patient's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the patient's best interest. In determining the
patient's best interest, the agent shall consider the patient's personal values to the extent
known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the patient's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

(11) Any living Will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A patient having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care prOVider.

(13) A patient having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.
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(15) An advance directive that conflicts with an earlier advance directive revokes the earlier

directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a patient who is an adult or
emancipated minor if and only if:

1. the patient has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a patient who lacks capacity, the patient's surrogate shall be identified by
the supervising health care provider and documented in the current clinical record of the
facility at which the patient is receiving health care.

(d) The patient's surrogate shall be an adult who has exhibited special care and concern
for the patient, who is familiar with the patient's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the patient's spouse, unless legally separated;

2. the patient's adult child;

3. the patient's parent;

4. the patient's adult sibling;

5. any other aduit relative of the patient; or

6. any other adult who satisfies the requirements of 1200-08-32-.13(16)(d).

(I) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the patient shall be eligible to serve as the patient's
surrogate.

(g) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the patient or in
accordance with the patient's best interests;

2. The proposed surrogate's regular contact with the patient prior to and during the
incapacitating illness;
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3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the patient during his or her illness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with health
care providers for the purpose of fUlly participating in the decision-making
process.

(h) If the patient lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-32-.13(16)(c) thru 1200-08-32-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the patient after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
patient's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.

(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

Ul A surrogate shall make a health care decision in accordance with the patient's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the patient's best interest. In determining the patient's best interest,
the surrogate shall consider the patient's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the patient may make all health care
decisions for the patient that the patient could make on the patient's own behalf, except
that artificial nutrition and hydration may be withheld or withdrawn for a patient upon a
decision of the surrogate only when the designated physician and a second
independent physician certify in the patient's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying and
the patient is highly unlikely to regain capacity to make medical decisions.

(I) Except as prOVided in 1200-08-32-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the patient's treating health care
provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the patient by blood, marriage, or
adoption; and
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2. the other requirements of this section are satisfied.

CHAPTER 1200-08-32

(n) A health care provider may require an individual claiming the right to act as surrogate
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall compiy with the patient's individual instructions and may not revoke the
patient's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian for
a patient to provide written documentation stating facts and circumstances reasonably
sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a patient lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
the patient's current clinical record and communicate the determination to the patient, if
possible, and to any person then authorized to make health care decisions for the patient.

(19) Except as provided in 1200-08-32-.13(20) thru 1200-08-32-.13(22), a health care provider or
institution providing care to a patient shall:

(a) comply with an individual instruction of the patient and with a reasonable interpretation
of that instruction made by a person then authorized to make health care decisions for
the patient; and

(b) comply with a health care decision for the patient made by a person then authorized to
make health care decisions for the patient to the same extent as if the decision had
been made by the patient while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply With an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the patient or to a person then authorized to
make health care decisions for the patient.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A heaith care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-32-.13(20) thru 1200-08-32-.13(22) shall:
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(a) promptly so inform the patient, if possible, and any person then authorized to make

health care decisions for the patient;

(b) provide continuing care to the patient until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the patient or person then authorized to make heallh care decisions for the
patient refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the patient to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a patient has the same rights as the patient to request, receive, examine,
copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the heallh care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) complying with a heallh care decision of a person apparently having authority to make a
health care decision for a patient, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not SUbject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a patient in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

(a) ne P~ysieiaAsOreer fer Seape af TreatmeAt (POST) farm, a maAeatary ferm meetiA!j
t~e pf9visiaAs af I~e Healt~ Care gecisiaA P,ct aAe appf9Vee by I~e Baare fer biceAsiA!j
Healt~ Care Facilities, s~all be ~see as I~e IJAiversal ga ~lal Resuscitate Oreer by all
facilities. A ~Aiversal ea Aat res~scitate areer (g~IR) may be ~see by a pRysisjaA-fGf
~is!~er palleAI wit~ .....~am ~els~e ~as a p~yslciaAlpatieAt relatiaAs~ip, b~t aAly:

1. wit~ t~e caAseAI af tlla-palieAt; ar
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2. if Ihe palieRI is a miRar ar is alhelWise iRsapallle af makiRg aR iRlarmed desisiaR

regardiRg saRseRI far sush aR arder, upaR Ihe requesl af aRd wilh Ihe saRseRt af
Ihe ageRI, surragale, ar alher persaR aulhariled la saRseRI aR Ihe palieRl's
behalf uRder Ihe TeRRessee Heallh Care 6lesisiaRs AsI; ar

3. if Ihe palieRI is a miRar ar is alherwise iRsapallle af makiRg aR iRlarmed desisiaR
regardiRg saRseRI Iar sush aR Greer aRd Ihe ageRI, surragale, ar alher persaR
aull:lariled la saRseRI aR Ihe palieRrs llehalf uRder Ihe TeRRessee Health Care
QesisiaRs Asl is Ral reasaRallly a'/ailallle, Il:le physisiaR de!ermiRes thaI Il:le
pra'lisiaR af sardiapulmaRary resussitaliaR wauld lle saRtrary la assepled medisal
slaRdards.

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a
patient with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is otherwise incapable of making an informed
decision regarding consent for such an order, upon the reguest of and
with the consent of the agent, surrogate, or other person authorized to
consent on the patient's behalf under the Tennessee Health Care
Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed
decision regarding consent for such an order and the agent, surrogate, or
other person authorized to consent on the patient's behalf under the
Tennessee Health Care Decisions Act is not reasonably available, the
physician determines that the provision of cardiopUlmonary resuscitation
would be contrary to accepted medical standards.

(b) If the patient is an adult who is capable of making an informed decision, the patient's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the patient is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the patient be resuscitated by the person authorized to consent on the patient's behalf
shall revoke a universal do not resuscitate order.

(c) Universai do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

(e) If a persaR wilh a uAiVElfSakla Ral resussilale areer is IraRsferree frem aRe I:lealth sare
!asility la aRalher I:leallh sare !asility, Ihe heallh sare !asility iRilialiRg the traRsfer shall
sammuRisale Ihe exisleRse af Ihe uRiversal da Rat resussilale arder ta the reseiviRg
fasility prier ta Ihe traRslar. The IraRslerriRg fasility shall assure Ihal a sallY af Ihe
uRiversal ea Rat resussilale arder assampaRies Ihe palieR! iR traRsparlla the reseiviRg
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health sare lasility. YpeA aemissieA, Ihe reseiviAg lasility shall make Ihe ~Ai'/BfSal ee
Ael res~ssilale ereer a part el Ihe palieAI's reserd.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initiating the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(f) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a patient in the event
of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.

Authority: T.GA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed April 22, 2003; effective July 6,
2003. Amendment filed April 28, 2003; effective July 12, 2003. Repeal and new rule filed December 15,
2005; effective February 28, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-32-.14 DISASTER PREPAREDNESS.

(1) The administration of every facility shall have in effect and available for all supervisory
personnel and staff, written copies of the following required disaster plans, for the protection
of all persons in the event of fire and other emergencies, for evacuation to areas of refuge
and lor evacuation from the building. A detailed log with staff signatures of training received
shall be maintained. All employees shall be trained annually as required in the following plans
and shall be kept informed with respect to their duties under the plans. A copy of the plans
shall be readily available at all times in the telephone operator's position or at the security
center. Each of the follOWing plans shall be exercised annually prior to the month listed in
each plan:

(a) Fire Safety Procedures Plan (to be exercised at any time during the year) shall include:

1. Minor fires;

2. Major fires;

3. Fighting the fire;

4. Evacuation procedures; and

5. Staff functions by department and job assignment.

(b) Tornado/Severe Weather Procedures Plan shall include:

1. Staff duties by department and job assignment; and

2. Evacuation procedures.
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(1) Administrator. A person who establishes policies and procedures and is responsible for the
activities of the agency and its staff. This person may be a physician. registered nurse,
therapist, or a person with at least one (1) year experience in a health or disability related
field. The administrator of a home care organization may serve as both a home health agency
and professional support service agency administrator if both agencies are owned by the
same corporation or legal entity.

(2) Adult. An individual who has capacity and is at least 18 years of age.

(3) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, inclUding, but not limited to, a liVing will or a durable
power of attorney for health care.

(4) Agency. A home care organization proViding professional support services.

(5) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

(o) AAalysis. A pf9Gess !GF ideAtifyiAg the mast easiG aF Gaysal faGtaF aF faGteFs that YAderlie
vaFiatiaA iA perfaFmaAGe leadiA!) la aA YAysyal eveAt The aAalysis myst GaAlaiA the !Glla',viA!)
aAalyliGaI pFQGesses: the pFQximale Gayse af the YAysyal eveAt, aA aAalysis af systems aAd
pFQGesses iA'/all/ed iA the YAysyal e'/eAt, ideAlifiGaliaA af passiele GammaA Gayses,
ideAlifiGatiaA af pateAtial impf9vemeAts, the piaA af GarFeGtiaA ar aGtiaA plaA, aAd meaSYFeS af
effeGlil/eAess.

(+§) Board. The Tennessee Board for Licensing Health Care Facilities.

(3D Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a consumer to make health care decisions while having
the capacity to do so. A consumer shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a consumer shall have the burden of proving lack
of capacity.
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(gill Clinical Note. A written and dated notation containing a consumer assessment, responses to

medications, treatments, services, any changes in condition and signed by a health team
member who made contact with the consumer.

(-WID Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(~10l Competent. A consumer who has capacity.

(~ll) Comprehensive Nursing assessment. An assessment conducted by a registered nurse
which consists of four parts: completion of a Physical Status Review (PSR); consumer and
family history; identification of health concerns, functional abilities, activities of daily living;
and, completion of a head to toe physical assessment.

(-l;lj1) Consumer. Any person with a primary diagnosis of mental retardation or
developmental disability served through the Division of Mental Retardation Services or the
Department of Mental Health and Developmental Disabilities in need of nursing, occupational,
physical or speech therapy through a professional support service agency.

(14) Csrrecli'/e AclisR PlaR/Repsrt. A repsrt ~Ied wilR IRe departmeRl lly IRe ageRcy aller
I'6pGrtiRg aR ~R~c~al eveR!. TRe repsrt m~sl cSRsisl sf IRe fGlIswiRg:

(a) IRe aclisR(S) implemeRled Is preveRllRe rescc~rreRce sf IRe ~R~s~al eveRl,

(ll) IRe lime--frames fGr IRe aclisR(s) Is lle implemeRled,

(c) IRe perssR(s) desigRaled Is implemeRI aRd rAsRilm IRe aclisR(s), aRd

(d) IRe slralegies fGr IRe rAeaS~FemeRts sf effecliveRess Is lle eslalllisRed.

(~jl) Department. The Tennessee Department of Health.

(~Ml Designated Physician. A physician designated by an individual or the individual's agent,
guardian, or surrogate, to have primary responsibility for the individual's health care or, in the
absence of a designation or if the designated physician is not reasonably available, a
physician who undertakes such responsibility.

(4+lli Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

(4812) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or other
public safety official or volunteer acting within the scope of his or her proper function under
law or rendering emergency care at the scene of an emergency.

(-W1Zl Guardian. A judicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(2018) Hazardous Waste. Materials whose handling, use, storage and disposal are governed
by local, state or federai regulations.

(2-1-19) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.CA §32-11-103(5).

(~£Q) Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.
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(:!3£1) Health Care Decision-maker. In the case of a consumer who lacks capacity, the
consumer's health care decision-maker is one of the following: the consumer's health care
agent as specified in an advance directive, the consumer's court-appointed guardian or
conservator with health care decision-making authority, the consumer's surrogate as
determined pursuant to Rule 1200-08-34-.13 or T.CA §33-3-220, the designated physician
pursuant to these Rules or in the case of a minor child, the person having custody or legal
guardianship.

Health Care Institution. A health care institution as defined in T.CA §6B-11-1602.

(2a~ Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

(2624) Individual instruction. An individual's direction concerning a health care decision for the
individual.

(2+25) Individual Support Plan (ISP). The document resulting from a process of person-
centered planning. The ISP describes in detail the person, including his/her vision for his/her
future, preferences, non-negotiables, and other information required to support the person in
daily life. The ISP contains outcomes to be achieved with the assistance of the person's
Circle of Support that relate to the person's vision for the future. The ISP is written upon a
person's enrollment in Department of Mental Retardation Services and updated thereafter as
changes occur in the individual's life, or at least annually.

(:l826) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure to the waste by a susceptible host could result in an
infectious disease.

(:Ml27) Licensed Practical Nurse. A person currently licensed as such by the Tennessee Board
of Nursing.

(3Q2B) Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(3-1-29) Life Threatening or Serious Injury. Injury requiring the consumer to undergo significant
additional diagnostic or treatment measures.

(~~ Medical Record. Medical histories, records, reports, clinical notes, summaries,
diagnoses, prognoses, records of treatment and medication ordered and given, entries and
other written electronic, or graphic data prepared, kept, made or maintained in an agency that
pertains to confinement or services rendered to consumers. The medical record shall meet
the standards established in the contractual agreement between the state agency financially
responsible for services to individuals with mental retardation or developmental disabilities.

(3J.i!1) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected either
to restore cardiac or respiratory function to the consumer or other medical or surgical
treatments to achieve the expressed goals of the informed consumer. In the case of the
incompetent consumer, the consumer's representative expresses the goals of the consumer.

(3432) Occupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

(J5;ll) Occupational Therapy Assistant. A person currently licensed as such by the
Tennessee Board of Occupational and Physical Therapy Examiners.

May, 2010 (Revised) 3



STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING
PROFESSIONAL SUPPORT SERVICES

(Rule 1200-08-34-.01, continued)

CHAPTER 1200-08-34

(3934) PatienUConsumer Abuse. PatienUconsumer neglect, intentional infliction of pain, injury,
or mental anguish. PatienUconsumer abuse includes the deprivation of services by a
caretaker which are necessary to maintain the health and welfare of a patient or consumer;
however, the withholding of authorization for or provision of medical care to any terminally ill
person who has executed an irrevocable living will in accordance with the Tennessee Right to
Natural Death Law, or other applicable state law, if the provision of such medical care would
conflict with the terms of such living will shall not be deemed "patienUconsumer abuse" for
purposes of these rules.

(:!735) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(JS36) Personally Informing. A communication by any effective means from the consumer
directly to a health care provider.

(3937) Physical Status Report (PSR). An instrument used by a registered nurse or other
designated professional staff to determine level of risk and define the required health services
and supports.

(4938) Physical Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

(44~ Physical Therapy Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

(4240) Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

(4J41) Plan of Care. Health care plan resulting from the comprehensive nursing assessment
and/or therapy plan identifying the need for nursing, physical, occupational, or speech therapy
for consumers of professional support services. The plan shall meet the standards
established in the contractual agreement between the state agency financially responsible for
services to individuals with mental retardation or developmental disabilities.

(4442) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2.

(4943) Professional Support Services. Nursing, occupational, physical or speech therapy
services provided to individuals with mental retardation or developmental disabilities pursuant
to a contract with the state agency financially responsible for such services.

(4944) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(4745) Reasonably Available. Readily able to be contacted without undue effort and willing and
able to act in a timely manner considering the urgency of the consumer's health care needs.
Such availability shall include, but not be limited to, availability by telephone.

(4946) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.

(4947) Shall or Must. Compliance is mandatory.
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING
PROFESSIONAL SUPPORT SERVICES

(Rule 1200-08-34-.01, continued)

CHAPTER 1200-08-34

(lill48) Site Code. An approved location from which the professional support services may be
provided as deemed by the Department of Mental Retardation Services with written notice
provided to the Department of Health by the professional support service agency for each site
code approved for such agency.

(W-ill Speech Language Pathologist. A person currently licensed as such by the Tennessee
Board of Communication Disorders and Sciences or, for purposes of these rules, a Speech
Language Pathologist who is currently in their Clinical. Fellowship Year.

(52§Q) State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United States.

(~§1) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(5452) Supervision. Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, unless otherwise provided in accordance
with these rules.

(5553) Surrogate. An individual, other than a consumer's agent or guardian, authorized to
make a health care decision for the consumer.

(56M) Treating Health Care Provider. A heallh care provider who at the time is directly or
indirectly involved in providing health care to the consumer.

(51) YRi'/ersal Ce Nel Resussitate OrseF. '" wri"eR erser tllal applies regardless ef tile lrealmeRI
se"iRg aRs tllal is sigRes by tile palieRt's pllysisiaR wllisll slates lllal iR llle e'leRlllle palieRI
suffers sarsias er respiratery arresl, sarsiepulmeRary resussilalieR slleuls Rei be a~mptes.

Tile PllysisiaR Orser fer Ssepe ef TreatmeRt (POST) ferm pmmulgales by tile Bears fer
liseRsiRg Healtll Care Fasilities as a maRsatary term sllall serve as llle YRi'/ersal CNR
assersiRg Ie lllese rules.

(551 Universal Do Not Resuscitate Order. A written order that applies regardless of treatment
setting and that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratory arrest. cardiopulmonary resuscitation should not be attempted.

(58) YRusual EveRt. Tile abuse ef a seRsumer er aR-llRexpesles assurreRse er asslseRI tllat
results iR sealll, lite tllrealeAiRg ar serleus iRjury ta a seRsumer tilat is Ret relates te a Ralufal
seurse ef tile saRsumeF's i1IRess er uRserlyiRg seRsitieR.

(59) YRusual E'IeRt RepeFt. A repeFt term sesigRales by tile sepaFtmeRI te be uses fer repeFtiRg
aR uRusual e'leRt.

Authority: T.GA §§4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-207, 68-11-209, 68-11
210, 68-11-211, 68-11-213, 68-11-224, and 68-11-1802. Administrative History: Original rule filed
January 24, 2003; effective April 9, 2003. Amendments filed December 2, 2005; effective February 15,
2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-34-.02 LICENSING PROCEDURES.
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING
PROFESSIONAL SUPPORT SERVICES

(Rule 1200-08-34-.10, continued)

CHAPTER 1200-08-34

(a) Contaminated sharps must be directly placed in leakproof, rigid and puncture-resistant
containers which must then be tightly sealed.

(b) Infectious and hazardous waste must be secured in fastened plastic bags before
placement in a garbage can with other household waste.

(c) Reusable containers for infectious waste must be thoroughly sanitized each time they
are emptied, unless the surfaces of the containers have been completely protected
from contamination by disposable liners or other devices removed with the waste.

(4) After packaging, waste must be handled, transported and stored by methods ensuring
containment and preserving of the integrity of the packaging, including the use of secondary
containment where necessary.

(5) Waste must be stored in a manner which preserves the integrity of the packaging, inhibits
rapid microbial growth and putrefaction, and minimizes the potential of exposure or access by
unknowing persons. Waste must be stored in a manner and location which affords protection
from animals, precipitation, wind and direct sunlight, does not present a safety hazard, does
not provide a breeding place or food source for insects or rodents and does not create a
nuisance.

(6) In the event of spills, ruptured packaging, or other incidents where there is a loss of
containment of waste, the agency must ensure that proper actions are immediately taken to:

(a) Isolate the area;

(b) Repackage all spilled waste and contaminated debris in accordance with the
requirements of this rule; and,

(c) Sanitize all contaminated equipment and surfaces appropriately.

Authority: T.GA §§4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original rule
filed January 24, 2003; effective April 9, 2003.

1200-08-34-.11 RECORDS AND REPORTS.

(1) The agency shall retain legible copies of the following records and reports for thirty-six (36)
months following their issuance. They shall be maintained in a single file and shall be made
available for inspection during normai business hours to any person who requests to view
them:

(a) Department licensure and fire safety inspections and surveys;

(b) Centers for Medicare and Medicaid Services (CMS) surveys and inspections, if any;

(c) Orders of the Commissioner or Board, if any; and

(d) Comptroller of the Treasury's audit report and finding, if any.

(2) lJA~s~al e'/eAls shall Ile Feported Ily Ihe ageAS}' to the QepartFAeAI of ~eallh iA a fOFFAat
desigAed Ily IRe QepartFAeAt 'HithiA seveA (7) ll~siAess days of tRe dale of the ideAlinsatioA of
tRe all~se of a SOAS~FAeF OF aA ~Aexpested oss~rFeAse or assideAt thai res~lts iA death, life
IIlfeateAiAg or serio~s iAj~ry to a SOAS~FAer.
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING
PROFESSIONAL SUPPORT SERVICES

CHAPTER 1200-08-34

(Rule 1200-08-34-.11, continued)
(a) Tt:le following represent circl:lmstances that cOl:lld result in an l:lnusl:lal event that is an

unexpected OCCl:lrrence or accident resl:llting in death, life threatening or seriol:ls injl:lry
to a consumer, not related to a natl:lral COl:lrse of the consl:lmer's illness or l:lnderlying
condition. The circl:lmstances that cOl:lld resl:llt in an unl:lsl:lal event include, bl:lt are not
limited to:

1. medication errors;

2. aspiration in a non intl:lbated consumer related to consciol:ls/moderate sedation;

J. intravascular catheter related events including necrosis or infection reql:li~

repair or intra"+'ascl:llar catheter related pnel:lmothorax;

4. voll:lme overload leading to pl:llmonary edema;

5. blood transfl:lsion reactions, l:lse of wrong type of blood and/or delivery of blood to
the wrong consumer;

6. perioperative/periprocedural related complication(s) that OCCl:lr within 48 hours of
the operation or the procedure, incillding a procedure which results in any new
central nel:lrological deficit or any new peripheral nel:lrological deficit with motor
weakness;

7. bl:lrns of a second or third degree;

8. falls resl:llting in radiologically pro'/en fractures, subdural or epidural hematoma,
cerebral contusion, traumatic subarachnoid hemorrhage, and/or internal trauma,
bllt does not include fractllres resulting from pathological conditions; and

Q. procedure related incidents, regardless of setting and within thirty (30) days of the
procedure and incilldes readmissions, which incll:lde:

(i) procedl:lre related injury requiring repair or remo\'al of an organ;

(ii) hemorrhage;

(iii) displacement, migration or breakage of an implant, device, graft or drain;

(i'.') post operative wound infection following clean or clean/contaminated case;

(\') any unexpected operation or re operation related to the primary procedure;

(vi) hysterectomy in a pregnant woman;

(vii) ruptured llterl:lS;

(Viii) circumcision;

(Ix) im:orrect procedure or incorrect treatment that is in'/asive;

(x) ',\'Fong patientA\'Fong site surgical procedure;

(xi) unintentionally retained foreign body;

(xii) loss of limb or organ, or impairment of limb if the impairment is present at
discharge or for at least l\\'o (2) weeks after occurrence;
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING
PROFESSIONAL SUPPORT SERVICES

(Rule 1200-08-34-.11, continued)

()(iii) GrimiRal aGIs;

()(i~') s~iGide er attempled s~iGide;

(lW) elepemeRllrem IAe alleRGY;

CHAPTER 1200-08-34

()(~'i) iRlaRI alld~GtieR, er iRlaRt disGAarlled te IAe wrgRlllamily;

(lWii) ad~1t alld~GtieR;

()('/iii) rape;

()(i)() GeRS~mer ailefGaliGRi

()()() GeRS~mer all~se, GeRS~mer RellleGI, er misappropriatieR el GeRS~mer

IIffiGs;

()()(i) restraiRI relaled iRGidaRlsi-w

()()(ii) peiseRiRll eGG~rriRll wltAiR tAe alleRGY.

(Il) SpeGiliG iRGideRts tAal-ffiillAI res~lt iR a disr~ptieR ellAe delillery el professiooat s~ppert
serviGes al tAe all9J'\GY-6llall-alse Ile reperted Ie tAe GepartmeRt,-GR-tIlIHlRYSYaHweRt
lorm, WitAiR se'/eR (7) days alter tAO alleRGY tearRs el IAe--iAGidaRI. TRese speGi~G

iRGidoRtS iRGI~de IAe lelIGWiA!f.

1. slrike Ily IAe stall altAa-agBAGYi

2. e)(terRal disaster impaGtiRlltAe alleRGY;

J. disr~ptieR el aRy serviGe 'iilal te tAe GeRliR~ed sale eperatieR eltAe alleRGY er Ie
IAe AealtA aRd safely el its GeRS~mers aRd perseRRel; aRd

4. ~res at tAe alleRGY WAiGA disr~pt IAe previsieR el GeRS~mer Gare serviGes or
Ga~se Aarm Ie GeRS~mers er slall, er WAiGA are reperted Ily tAe alleRGY Ie aRy
eRlily, iRGI~diRll Il~I Rei limited Ie a lire departmeRI, GAarlleG witA pre'ieRliRlllires.

(G) Fer professieRal s~ppert serviGes prg1iided iR a "Aeme" settiRll, eRly IAese ~R~s~al

e'/eRts aGt~ally witRessed er kRewR Ily IAe perseR deli'/eriRll serviGes are req~ired te Ile
reperted.

(d) 'ftJitAiR lerty (4Q) days el IAe ideRtiliGalieR el IAe eveRI, tAe alleRGY sAall Iile witA tAe
GepartmeRI a GerreGli'ie aGtieR repert fer IAe ~R~s~al e'/eRI reperted Ie IAe departmeRI.
TAe departmeRl's approval el a CerreGti'/e AGlieR Repert will lake iRle GeRsideratieR
wRetAer IAe alleRGY ~Iilized aR aRatysis iR ideRlilyiRll tAe meslllasiG er Gas~al IaGter(s)
IAat ~Rderlie 'iarialieR iR pertermaRGe leadiRll Ie IAe ~R~s~al eveRt Ily (a) delermiRiRll
IAe pre)(imate Ga~se el IAe ~R~s~al eveRt, (Il) aRalyziRll IAe syslems aRd preGesses
iRvelved iR IAe ~R~s~al eveRI, (G) iGeRlilyiRll pessillie GemmeR Ga~ses, (d) ideRlilyiRll
peteRlial imprevemeRIs, aRG (e) ideRlilyiRll meas~res el elleGliveRess. TAe GerreGti'/e
aGtieR repert sAall eilAer: (1) e)(plaiR WAy a GerreGtive aGlieR repert is Rei ReGeSsary; er
(2) detail tAe aGtieRs takeR Ie GerreGt aRy error ideRli~ed IAal GeRlrill~led Ie IAe ~R~s~al

eveRt er IRGideRI, IAe dale tAe GerreGlieRS were implemeRted, Aew IAe alleRGY will
preveRIIAe errgr Irgm reG~rriRll iR tAe M~re aRd '....Ae will meRller IAe implemeRtatieR el
IAe GerreGtive aGtieR plaR.
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING
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CHAPTER 1200-08-34

(Rule 1200-08-34-.11, continued)
(e) TAe dellaFlmeAt sl1all allllFeve iA wrltiRg, 1l1e sorrestive astioA relloFl If tl1e dellaFlmeAl-is

salisfied 1l1at tl1e sorrostive astioR iliaA allllFellrialely addresses errors tl1at sOAtrillijted
to tl1e ijAijsijal eveAt aAd takes tl1e Aesessary stells to IlfB'/eAt tl1e reSijrreRSe of tl1e
errors. If tl1e dellaFlmeAt fails to allllrove tl1e sorresti\le astioA relloFl, tl1eA tl1e
dellaFlmeAt sl1all Ilrovide tl1e ageAsy v/itl1 a list of astioAs tl1atll1e dellaFlmeAt lIelieves
are Aesessary 10 address tl1e erFers. TAe ageAsy sl1all lie offered aA iAformal meeliAg
witl1 1l1e CommissioABr or tl1e CommissioAer's rellreseRlalive to attemllt 10 resolve aAy
disagreemeRl over tl1e sorreslive aslioA relloFl. If tl1e dellaFlmeRl aRd tl1B-a!leRsy fai\-tQ
agree OA afl--aWfOI*iale sorreslive aslioA IllaA, 1l1BA-1l1e flAal determiRatioA ofl-ll1e
adeqijasy of tl1e sorrestive astioA relloFl sl1all lie made lIy tl1e Board after a sOAlested
sase l1eariRg.

(I) Tl1e eveAt relloFl re'/iewed or olltaiRed lIy 1l1e dellaFlmeAl sl1all lie sORMeAlial aAd AOt
sijlljeslto dissovery, sijllllOeAa or legal SOmllijlsioA for release Ie aAy llerSOA or eAtity,
Ror sl1all tl1e fBlloFl lie admissillie iR aAy sivil or admiAlstrative IlroseediAg otl1er 1l1aA a
dlssillliAary IlFeseediAg lIy tl1e dellaFlmeRt or tl1e allllFellriale regijlator)' 1I0ard. TAe
fBJlOrl-is--floklisGGveraGle or admissillie iA aRy slvil or admiAislrative astioR exseplll1at
iAformatioA iR aAy Sijsl1 repoFl may be traAsmitted to aA apllropriate regijlatory ageRsy
l1aviAg jijrisdislioR for dissillliAary or IiseAse saRslioAS agaiRst 1l1e impasted ageRsy.
Tl1e depaFlmeAI mijsl reveal ijpOA reqijest ils awafBAess 1l1al a spesifis eveAl or
iAsideAt l1as beeA fBpoFled.

(g) TAe depaFlmeAt sAalll1ave assess to ageAsy fBSOr(jS as allowed iA Tille 68, Cl1apler 11,
PaFl J. Tl1e depaFlmeAt may SOllY aAy poFlioA of aA ageAsy medisal fBsord relaliAg to
tl1e relloFled eveAt ijRless otl1el'wlse IlroAilliled lIy rijle or staMe. Tl1is seslioA doBlHlGl
sl1aRge or affesttl1e privilege aAd sOAfideAliality provided lIy T.CA §6J 6 219.

(11) Tl1e depaFlmeAt, iA de\'elopiRg 1l1e ijAijsijal eveAt relloFl form, sl1all estalllisl1 aA eveRt
OSSijrreASe sode 1l1at sategori2es el/eAts or sllesifis iAsideAts by tl1e examples set foFlI1
allol/e iA (a) aAd (1I). If aA eveAt or spesifis iRsideAt fails to some \'Iitl1iA tl1ese examples,
It sl1all lie slassified as 'otl1er" 'Nitl1 tl1e ageAsy explaiAiAg tl1e fasts related Ie tl1e eveAt
or iAsideAt.

(i) Tl1is does AOt Ilreslijde tl1e depaFlmeRt from ijSiAg iRformatioA obtaiAed ijAder tl1ese
rijles iA a dissipliAary aslioA sommeAsed agaiAst aA ageAsy, or from takiAg a
dissipliAary ashOA agaiAst aR ageAsy. ~Ior does tl1is Ilreslijde tl1e dellaFlmeAt from
sl1ariAg Sijsl1 iAformalioA witl1 aAy appropriate goverAmeAtal ageAGY Gl1arged lIy federal
or state law witl1 regijlatory oversigl1t of tl1e ageAsy. However, all Sijsl1 iAformatioA mijst
at all times lie maiAtaiAed as sOAMeAtial aAd AOt al/ailable to tl1e Ilijlliis. failijre to
relloFl aA ijAijsijal eveAt, sijbmit a sOfrestive aGtioA fBpoFl, or GOmllly will1 a plaA of
sorreslioA as reqijired l1ereiR may lie groijRds for dissillliRary astloA pijrSijaRtto T.CA
§68 11 2Q7.

Ol Tl1e affested GOASijmer aAdlor tl1e SOASijmer's family, as may be approllriate, sl1all-also
lie Aotified of tl1e eveAt or iAsideAt lIy 1l1e ageRGy.

(k) CijriAg tl1e seGoAd qijaFler of eaGI1 year, tl1e CepaFlmeAt sl1all prol/ide 1l1e Board aA
aggregate relloFl sijmmari2iRg by type tl1e Rijmller of ijAijsijal eveRts aRd iAsideRls
repoFled lIy ageAsies to tl1&-GellaFlmeAt for tl1e IlresediRg saleAdar year.

(I) Tl1e CellaFlmeRt sl1all work 'IIitl1 rellreseAtalives of ageRGies sijlljest to tl1ese rijles, aAd
olAer iAteresled llaFlies, to del/elop resommeAdatioAs to improve lAe solieslioR aAd
assimiialioA of speGifis aggregate l1ealtl1 Gare data 1l1at, if kRowA, wOijld traGk l1ealtl1
sare treAds O'ler lime aRd ideAlity syslem wide prolliems for lIroader qijality
impro'/emeRt. Tl1e goal of Sijsl1 reGommeRdatioAs sl10ijld be to better GoordiRate tl1e
soliestioA of Sijsl1 data, to aAaly2e tl1e data, to ideAti~' 1l0teAtiai IlFeblems aRd to \'Iork
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CHAPTER 1200-08-34

(Rule 1200-08-34-.11, continued)
(e) TRe depaRmeRt sRall apprllve iR wfiliRg, IRe GllrreGlive aGtillR rapllR If IRe depaRmeRt is

salis~ed tRat tRe GllrreGlive aGtillR plaR appraprlalelY addresses errllrs IRat GllRlrieuled
III tRe uRusual eveRI aRd lakes IRe ReGeSsary sleps III praveRt tRe reGUrreRGe llf IRe
errars. If IRe depaRmeRt fails III apprllve tRe GllrreGtive aGlillR repllR, tReR tRe
depaRmeRt sRall prill/ide tRe ageRGY .....ilR a list llf aGlillRS tRattRe depaRmeRI eelieves
are ReGeSsary til address tRe errllrs. TRe ageRGy sRall ee llttered aR iRfllrmal meeliRg
witR IRe GllmmissillRer llr tRe GllmmissillRer's represeRtaUve til allemptlll reslll'/e aRy
disagreemeRtllvllr tRe GllrraGli'/e aGlillR repllR. If tRe depaRmeRt aRd IRe ageRGY fail til
agree llR aR apprapriale GllrreGtive aGlillR plaR, tReR tRe ~Ral determiRatillR llR tRe
a4equaG)'-Gf tRe GllrreGllve aGUllR repllR sRall ee made ey tRe 811ard after a GllRtesled
Gase ReariRg.

(f) TAe e'/eRt rapllR re'/jewed llr lletaiRed ey IRe depaRmeRI sRall ee GllRMeRlial aRd Rllt
sulljeGttll disGllvery, sueplleRa llr legal GempulsieR far release til aRy persllR er eRlily,
Rer sRalilRe repeR ee admissiele iR aRy Givil llr admiRistraU'/e prllGeediRg etRer tRaR a
djsGipliRary praGeediRg ey tRe depaRmeRt er IRe appropriate regulalery eeard. TAe
repllR is Rllt djSGlll/eraele llr admissiele iR aRy Givil llr admlRistrali'ie aGtieR eXGepttRat
iRfarmalillR jR aRy SUGR repeR may ee traRsmilled til aR awrepriate regulatllry ageRGy
Ra'/iRg jurisdiGtieR far dlsGipliRary llr liGeRse saRGtieRs agaiRst tRe impaGted ageRGY.
TRe depaRmeRt must reveal UpllR request its awareRess IRat a spesi~G eveRt er
iAGiG9Ill-llas eeeR repllRed.

(g) TRe depaRmeRI sRall Rave aGGess til ageRGy reGllrds as allewed iR Tille 68, GRapter 11,
Part J. TRe depaRmeRt may Gllpy aRy PllRillR llf aR ageRGy medjGal reGllrd relaliRg til
IRe repeRed eveRI uRless lltRerwise preRieiled ey rule er slaMe. TRis seGlieR dlles Rllt
GRaRge er attest IRe privilege aRd GeR~deRUalily previded ey T.G.A. §6J 6 219.

(R) TRe departmeRI, iR develllpiRg tRe uRusual elieRI repeR ferm, sRall estaelisR aR eveRI
eGGUrreRGe Gllde IRat Gategllrizes e\'eRts llr speGi~G iRGldeRts ey IRe examples set fllrtR
abeve iR (a) aRd (b). If aR eveRtllr speGi~G iRGideRt fails til Gllme .....ilRiR IRese examples,
it sRall ee Glassi~ed as "1lIRer" witR tRe ageRGY explaiRiRg IRe faGls relaled te tRe eveRt
llr iRGideR!.

(I) TRis Gees Ret preGlude tRe depaRmeRt trem USiRg iRfllrmalillR lletaiRed uRder tRese
rules iR a disGipliRary aGtillR GllmmeRGed agaiRst aR ageRGy, llr frem takiRg-a
djsGipliRary aGlieR agaiRst aR ageRGY. ~lllr dlles IRis preGlude IRe depaRmeRt trem
sRariRg SUGR iRfermatieR wilR aRy apprepriale geverRmeRtal ageRsy sRarged by federal
Gf-Slate la..... wilR regulatllry llversigRtllf tRe ageRGY. Iofewe'/er, all SUGR iRfarmaUllR must
al-aIWimes ee maiRtaiRed as GllR~deRtial aRd Ret availallle--lll IRe pueliG. failure til
repllR aR uRusual eveRt, suemit a GerreGtj'/e aslillR repllR, er Gllmply witR a plaR III
GllFreGlillR as required RereiR may ee greuRds far disGipIiRaF)' aGtieR pursuaRtte T.G.,A"
§68 11 2Q7.

(j) TRe atteGted GeRSUmer aRd,lar tRe GeRSumer's family, as may ee apprepfiale, sRall alse
be Rllti~ed III tRe eveRtllr iRGideRtey tRe ageRGY.

(k) OuriRg tRe sesaRd quaRer ef eaGR year, tRe OepaRmeRt sRall pre\'ide tRe 811ard aR
aggregate repllR summariziRg ey type tRe Rumber llf uRusual eveRts aRd iRsideRts
repllRed by ageRGies til tRe OepaRmeRI far tRe presediRg GaleRdar year.

(I) TRe OepaRmeRt sRall 'Nllrk witR represeRtalives llf ageRsies sulljesttll tRese rules, aRd
lltRer iRleresled parties, til deveillp resllmmeRdatillRs te impreve tRe GllllestillR aRd
assimlialillR III speGi~G aggregale RealllH;are data tRat, if kRllWR, wlluld lrask RealtR
Gare treRds llver lime aAG---iGeRtify system wide prablems far braader quality
imprllvemeRl TRe gllal III SUGR resllmmeRdatillRs SRllUld ee til beller GllllrdiRate tRe
GlllleGUeR llf SUGR data, III aRaly;!e tRe dala, til ideRtity pllteRllal prllblems aRd til wllrk
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willl--ageRsies te eievelep best pFastises te Femeeiy ieieRti~eei pFoblems. ne
OellartmeRt sRalillFepaFe aRei issye a Feport Fe~aFliiR~ SYSR FesommeReiatioRs.

(2) The agency providing professional support services shall report all incidents of abuse,
neglect, and misappropriation to the Department of Health in accordance with T CA § 68-11
211

(31 The agency providing professional support services shall report the following incidents to the
Department of Health in accordance with TCA § 68-11-211.

(a) Strike by staff at the facility;

fb1 External disasters impacting the facility;

fc) Disruption of any service vital to the continued safe operation of the home care
organization providing professional support services or to the health and safety of its
patients and personnel; and

fd1 Fires at the home care organization providing professional support services that disrupt
the provision of patient care services or cause harm to the patients or staff, or that are
reported by the facility to any entity, inclUding but not limited to a fire department
charged with preventing fires.

Authority: T.GA §§4-5-202, 4-5-204, 68-11-202, 68-11-207, 68-11-209, 68-11-210, and 68-11-211.
Administrative History: Original rule filed January 24, 2003; effective April 9, 2003.

1200-08·34-,12 CONSUMER RIGHTS.

(1) Each consumer has at least the following rights;

(a) To privacy in treatment and personal care;

(b) To have appropriate assessment and management of pain;

(c) To be involved in the decision making and all aspects of their care;

(d) To be free from mental and physical abuse. Should this right be violated, the agency
must notify the Department within five (5) business days and the Tennessee
Department of Human Services, Adult Protective Services as required by TC.A. §71-6
101 et seq.;

(e) To refuse treatment. The consumer must be informed of the consequences of that
decision, and the refusal and its reason must be reported to the physician and
documented in the medical record;

(I) To refuse experimental treatment and drugs. The consumer's or health care decision
maker's written consent for participation in research must be obtained and retained in
the medical record; and

(g) To have their records kept confidential and private. Written consent by the consumer
must be obtained prior to release of information except to persons authorized by law. If
the consumer lacks capacity, written consent is required from the consumer's health
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care decision maker. The agency must have policies to govern access and duplication
of the consumer's record.

(2) Each consumer has a right to self-determination, which encompasses the right to make
choices regarding life-sustaining treatment, including resuscitative services. This right of self
determination may be effectuated by an advance directive.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original rule
filed January 24, 2003; effective April 9, '2003. Amendment filed December 2, 2005; effective February 15,
2006.

1200-08·34-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each professional support services agency shall maintain and establish
policies and procedures governing the designation of a health care decision-maker for making
health care decisions for a consumer who is incompetent or who lacks capacity, including but
not limited to allowing the withholding of CPR measures from individual consumers. An adult
or emancipated minor may give an individual instruction. The instruction may be oral or
written. The instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the consumer
could have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the
consumer could have made while having capacity.

(3) The advance directive shall be in writing, signed by the consumer, and shall either be
notarized or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and
neither of them may be the agent. At least one (1) of the witnesses shall be a person who is
not related to the consumer by blood, marriage, or adoption and would not be entitled to any
portion of the estate of the consumer upon the death of the consumer. The advance directive
shall contain a clause that attests that the witnesses comply with the requirements of this
paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the consumer lacks capacity, and ceases to be
effective upon a determination that the consumer has recovered capacity.

(5) A faGilily shall lise Ihe maAllalaF)' ad'JaAGe difeGlive fafm lhal meels the feqlliremeAls at Ihe
TeAAessee Heallh Cafe OeGisiaAs ,A.GI aAd has beeA develalled aAd isslled by the Baafd taf
biGeAsiAg Heallh Cafe ~aGililies.

(5) A facility may use any advanced directive form that meets the reguirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Heallh Care Facilities.

(6) A determination that a consumer lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the consumer's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the consumer's best interest. In determining the
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consumer's best interest, the agent shall consider the consumer's personal values to the
extent known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the consumer's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

(11) Any living will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A consumer having capacity may revoke the designation of an agent only by a signed writing
or by personally informing the supervising health care provider.

(13) A consumer having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

(14) A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a consumer who is an adult or
emancipated minor if and only if:

1. the consumer has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a consumer who lacks capacity, the consumer's surrogate shall be
identified by the supervising health care provider and documented in the current clinical
record of the facility at which the consumer is receiving health care.
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(d) The consumer's surrogate shall be an adult who has exhibited special care and

concern for the consumer, who is familiar with the consumer's personal values, who is
reasonably available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the consumer's spouse, unless legally separated;

2. the consumer's adult child;

3. the consumer's parent;

4. the consumer's adult sibling;

5. any other adult relative of the consumer; or

6. any other adult who satisfies the requirements of 1200-08-34-.13(16)(d).

(f) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the consumer shall be eligible to serve as the consumer's
surrogate.

(g) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the consumer or in
accordance with the consumer's best interests;

2. The proposed surrogate's regular contact with the consumer prior to and during
the incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the consumer during his or her
illness; and

5. The proposed surrogate's availability to engage in face-to-face contact with health
care providers for the purpose of fully participating in the decision-making
process.

(h) If the consumer lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-34-.13(16)(c) thru 1200-08-34-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the consumer after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
consumer's health care, does not serve in a capacity of decision-making,
inftuence, or responsibility over the designated physician, and is not under the
designated physician's decision-making, inftuence, or responsibility.

May, 2010 (Revised) 24



STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING
PROFESSIONAL SUPPORT SERVICES

CHAPTER 1200-08-34

(Rule 1200-08-34-.13, continued)
(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of

the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

OJ A surrogate shall make a health care decision in accordance with the consumer's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the consumer's best interest. In determining the consumer's best
interest, the surrogate shall consider the consumer's personal values to the extent
known to the surrogate.

(k) A surrogate who has not been designated by the consumer may make all health care
decisions for the consumer that the consumer could make on the consumer's own
behalf, except that artificial nutrition and hydration may be withheld or withdrawn for a
consumer upon a decision of the surrogate only when the designated physician and a
second independent physician certify in the consumer's current clinical records that the
provision or continuation of artificial nutrition or hydration is merely prolonging the act of
dying and the consumer is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-34-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the consumer's treating health care
provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the consumer by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
fora consumer to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the consumer's individuai instructions and may not revoke
the consumer's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian for
a consumer to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a consumer lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
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the consumer's current clinical record and communicate the determination to the consumer, if
possible, and to any person then authorized to make health care decisions for the consumer.

(19) Except as provided in 1200-08-34-.13(20) thru 1200-08-34-.13(22), a health care provider or
institution providing care to a consumer shall:

(a) comply with an individual instruction of the consumer and with a reasonable
interpretation of that instruction made by a person then authorized to make health care
decisions for the consumer; and

(b) comply with a health care decision for the consumer made by a person then authorized
to make health care decisions for the consumer to the same extent as if the decision
had been made by the consumer while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the consumer or to a person then authorized to
make health care decisions for the consumer.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-34-.13(20) thru 1200-08-34-.13(22) shall:

(a) promptly so inform the consumer, if possible, and any person then authorized to make
health care decisions for the consumer;

(b) provide continuing care to the consumer until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the consumer or person then authorized to make health care decisions for the
consumer refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the consumer to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a consumer has the same rights as the consumer to request, receive,
examine, copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:
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(a) complying with a health care decision of a person apparently having authority to make a

health care decision for a consumer, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a consumer in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

(a) The PhysiciaRs OrGer fGr Scope 01 TreatmeRt (POST) farm, a maRGalery fGrm meetiRg
the previsioRs al the Health Care OecisiaR Act aRG appreveG lly the !loarG fGr liceRsiRg
t<ealth Care Facilities, shall lle ijseG as the \JRi'/ersal Do Net Resijscitate OrGer lly all
faGililies. A ijRiversal GO ROt resijscilate orGer (ONR) may lle ijseG lly a physiciaR-fGf
his/her patieRt with whom he/she has a physiciaR/patieRt relaliGRship, llijt oRly:

1. with the cORseRt 01 the patieRI; or

2. il the patieRt is a miRor or is otherwise iRcapallle 01 makiRg aR iRfGrmeG GecisiaR
regarGiRg SORseRt fGr sijsh aR orGer, ijpOR the re~ijest 01 aRG with Ihe sORseRt al
the ageRt, sijrregale, or other persoR aijthori2eG 10 SORseRI OR the patieRt's
llehall ijRGer the TeRRessee Health Care DesisioRS Ast; or

J. il the patieRt is a miRar or is otherwise iRsapallle 01 makiRg aR iRfGrmeG GesisioR
regarGiRg sORseRt lor sijsh aR orGer aRG the ageRt, sijrrogate, or other pelSaR
aijihori2eG ta SORseRt OR the patieRt's llehall ijRGer the TeRRessee Health Care
DesisioRS Ast is ROt reasoRallly availallle, the physisiaR GetermiRes that the
provisioR at sarGiopijlmoRary resijscitatioR wOijlG lle sORtrary to acsepteG meGisal
staRGarGs.

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeting the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate order may be used by a physician for a
patient with whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient or

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the reguest of and with the consent of
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the agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available, the physician determines that the
provision of cardiopulmonarv resuscitation would be contrarv to accepted medical
standards.

(b) If the consumer is an adult who is capable of making an informed decision, the
consumer's expression of the desire to be resuscitated in the event of cardiac or
respiratory arrest shall revoke a universal do not resuscitate order. If the consumer is a
minor or is otherwise incapable of making an informed decision, the expression of the
desire that the consumer be resuscitated by the person authorized to consent on the
consumer's behalf shall revoke a universal do not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fiuids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

(e) II a llerSOR \/IilR a ~Ri'Jersal do Rot res~ssitate QFder is traRslerred IHlm ORe ReallR-Gafe
laGility to aRotRer RealtR Gars laGility, IRe RealtR sare lasility iRitialiR9 tRe traRsfer sRall
somm~Risate tRe existeRse 01 tRe ~Riversal do ROt res~ssitate order to IRe resei'JiR9
lasility Ilrior to tRe traRsler. TRe traRslerriR9 laGility sRall ass~re IRat a SOllY 01 IRe
llRi'Jersai do ROt resllssitate order assomllaRies tRe SORs~mer iR traRsllort to tRe
reGei~'iR9 ReallR Gars laGility. UIlOR admissioR, tRe reGei'JiR9 laGility 6Rall make tRe
~Ri'Jer6al do ROt re6~6sitale order a Ilart 01 tRe sOR6~mer'6 reGord.

(e) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initiating the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make the
Universal Do Not Resuscitate Order a part of the individual's record. The POST form
promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(I) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a consumer in the
event of cardiac·or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.
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Authority: T. C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1801 through 68-11-1815. Administrative History: Original rule filed December 2, 2005; effective
February 15, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-34-,14 RESERVED,
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1200-08-35-.01 DEFINITIONS.

(1) Acceptable Plan of Correction. The Licensing Division approves an Outpatient Diagnostic
Center's plan to correct deficiencies identified during an on-site survey conducted by the
Survey Division or its designated representative. The plan of correction shall be a written
document and shall provide, but not limited to, the following information:

(a) How the deficiency will be corrected.

(b) Who will be responsible for correcting the deficiency.

(c) The date the deficiency will be corrected.

(d) How the facility will prevent the same deficiency from re-occurring.

(2) Accredited Record Technician (ART). A person currently accredited as such by the American
Medical Records Association.

(3) Adult. An individual who has capacity and is at least 18 years of age.

(4) Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

(5) Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

(6) Board. The Tennessee Board for Licensing Health Care Facilities.

(7) Cancer Treatment and Radiation Clinic. A facility in which the only procedures performed are
diagnostic and therapeutic radiology, chemotherapy and related services.

(8) Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a patient to make health care decisions while having the
capacity to do so. A patient shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
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(Rule 1200-08-35-.01, continued)
Any person who challenges the capacity of a patient shall have the burden of proving lack of
capacity.

(9) Cardiac Catheterization. An invasive procedure in which a transluminal catheter is inserted
into the femoral, internal jugular or antecubital vein and guided through the venous system
into the heart chambers and/or coronary arteries while the patient is under conscious
sedation in order to provide anatomic information on the heart chambers, coronary arteries,
valves, myocardium, and the great vessels.

(10) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopulmonary functions in a patient, whether by mechanical devices, chest compressions,
mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual or mechanical
ventilators or respirators, defibrillation, the administration of drugs and/or chemical agents
intended to restore cardiac and/or respiratory functions in a patient where cardiac or
respiratory arrest has occurred or is believed to be imminent.

(11) Certified Registered Nurse Anesthetist. A registered nurse currently licensed by the
Tennessee Board of Nursing who is currently certified as such by the American Association
of Nurse Anesthetists.

(12) Collaborative Plan. The formal written plan between the mid-level practitioners and licensed
physician.

(13) Collaborative Practice. The implementation of the collaborative plan that outlines procedures
for consultation and collaboration with other health care professionals, e.g., licensed
physicians, mid-level practitioners or nurse midwives.

(14) Commissioner. Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(15) Competent. A patient who has capacity.

(16) Computerized Tomography. A non-invasive radiological diagnostic procedure that mayor
may not include nuclear medical dye.

(17) Conscious Sedation. A drug induced depression of consciousness during which patients
respond purposefully to verbal commands, either alone or accompanied by light tactile
stimulation. No interventions are usually required to maintain a patient airway, and
spontaneous ventilation Is usually adequate. Cardiovascular function is usually maintained.

(18) GarraGli...a AGtiaR PlaR/Rapart. A rapart fllall wil111l1a llapartmaRley tl1a faGilily allar rapartiRg
aR llRllSllal aI/aRt. Tl1a rapart mllst GaRsist al tl1a fallawiRg:

(a) lila aGtiaR(s) implamaRtall ta pravaRlll1a raaGGllrraRGa al tl1a llRllsllal iRGillaRt,

(e) lila lima framas lar lila aGtiaR(s) la ea implamaRtall,

(G) lila parsaR(s) llasigRatallla implamaRI aRll maRilar tl1a aGliaR(s), aRll

(ll) tl1a stratagias far lila maaSllramaRts al affaGti...aRass ta ea aslaelishelh

(~.1ID Dentist. A person currently licensed as such by the Tennessee Board of Dentistry.

(:!ll19) Department. The Tennessee Department of Health.
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(Rule 1200-08-35-.01, continued)
(~~ Designated Physician. A physician designated by an individual or the individual's

agent, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of a designation or if the designated physician is not reasonably available,
a physician who undertakes such responsibility.

(22£1) Do Not Resuscitate (DNR) Order. An order entered by the patient's treating physician
in the patient's medical records which states that in the event the patient suffers cardiac or
respiratory arrest, cardiopulmonary resuscitation should not be attempted. The order may
contain limiting language to allow only certain types of cardiopulmonary resuscitation.

(:l.Jll) Electronic Signature. The authentication of a health record document or documentation
in an electronic form achieved through electronic entry of an exclusively assigned, unique
identification code entered by the author of the documentation.

(24~ Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

(:1a24) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or other
public safety official or volunteer acting within the scope of his or her proper function under
law or rendering emergency care at the scene of an emergency.

(:!9~ Graduate Registered Nurse Anesthetist. A registered nurse currently licensed in
Tennessee who is a graduate of a nurse anesthesia educational program that is accredited
by the American Association of Nurse Anesthetist's Council on Accreditation of Nurse
Anesthesia Educational Programs and awaiting initial certification examination results,
provided that initial certification is accomplished within eighteen (18) months of completion of
an accredited nurse anesthesia educational program.

(2+26) Guardian. A judicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(:!im Hazardous Waste. Materials whose handling, use, storage and disposal are governed
by local, state or federal regulations.

(211~ Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.CA § 32-11-103(5).

(JQ29) Health Care Decision Consent, refusal of consent or withdrawal of consent to health
care.

(:»30) Health Care Decision-maker. In the case of a patient who lacks capacity, the patient's
health care decision-maker is one of the following: the patient's health care agent as
specified in an advance directive, the patient's court-appointed guardian or conservator with
health care decision-making authority, the patient's surrogate as determined pursuant to Rule
1200-08-35-.13 or T.CA §33-3-220, the designated physician pursuant to these Rules or in
the case of a minor child, the person having custody or legal guardianship.

Health Care Institution. A health care institution as defined in T.C.A. § 68-11-1602.

(3332) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

(3433) Incompetent. A patient who has been adjUdicated incompetent by a court of competent
jurisdiction and has not been restored to legal capacity.
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CHAPTER 1200-08-35

(3li34) Individual instruction. An individual's direction concerning a health care decision for the
individual.

(39~ Infectious Waste. Solid or liquid wastes which contain pathogens with suHicient
virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

(3+36) Licensed Practical Nurse. A person currently licensed as such by the Tennessee Board
of Nursing.

(3lIm Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all applicable rules and regulations.

(J9~ Life Threatening or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(411~ Lithotripsy. A technique using extracorporeai shock waves to break up stones that form
in the kidney, bladder, ureters, or gallbladder while monitoring through x-ray or uitrasound.

(4-M...Q) Magnetic Resonance Imaging (MRI). A non-invasive diagnostic technique that
produces computerized images of internal body tissues and is based on nuclear magnetic
resonance of atoms within the body induced by the application of radio waves.

(4:M 1) Mammography. A non-invasive radiological procedure used to take pictures of the
breasts in order to diagnose tumors or cysts.

(434...l) Medical Emergency. A medical condition manifesting itself by acute symptoms of
suHicient severity (including severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in placing the patient's health in serious
jeopardy, serious impairment to bodily functions or serious dysfunction of any bodily organ or
part.

(4443) Medical Record. Medical histories, records, reports, summaries, diagnoses, prognoses,
records of treatment and medication ordered and given, entries, x-rays, radiology
interpretations and other written electronics, or graphic data prepared, kept, made or
maintained in a facility that pertains to confinement or services rendered to patients admitted
or receiving care.

(4544) Medical StaH. An organized body composed of individuals appointed by the Outpatient
Diagnostic Center governing board. All members of the medical staH shall be licensed to
practice in Tennessee, with the exception of interns and residents.

(494...Q) Medically Inappropriate Treatment. Resuscitation eHorts that cannot be expected either
to restore cardiac or respiratory function to the patient or other medical or surgical treatments
to achieve the expressed goals of the informed patient. In the case of the incompetent
patient, the patient's representative expresses the goals of the patient.

(4746) Mid-Level Practitioner. A registered nurse licensed in Tennessee who holds a master's
degree in a clinical nursing specialty, national certification through the ANCC or American
Academy of Nurse Practitioners and holds a certificate of fitness to prescribe from the
Tennessee Board of Nursing.

(484....ll N.F.P.A. National Fire Protection Association.
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(Rule 1200-08-35-.01, continued)
(494-!!) Nurse Midwife. A person currently licensed by the Tennessee Board of Nursing as a

registered nurse (R.N.) and qualified to deliver midwifery services or certified by the
American College of Nurse-Midwives.

(5Q4.J!) Outpatient Diagnostic Center. Any facility providing outpatient diagnostic services
(computerized tomography, magnetic resonance imaging, positron emission tomography, or
other imaging technology developed after June 9, 2005 which provides substantially the
same functionality), unless the outpatient diagnostic services are provided as the services of
another licensed healthcare institution that reports such outpatient diagnostic services on its
joint annual report, or the facility is otherwise excluded from this definition. Outpatient
diagnostic center does not include a physician or dental practice that is conducted at a
location occupied and controlled by one or more physicians or dentists licensed under Title
63, if the outpatient diagnostic services are ancillary to the specialties of the physicians'
practice or are provided primarily for persons who are patients of the physicians or dentists in
the practice for purposes other than outpatient diagnostic services. Outpatient diagnostic
centers in existence prior to the effective date of this rule will be required to obtain licensure
by the department of health and comply with relevant reporting requirements.

(M50) Patient. Includes but is not limited to any person who is suffering from an acute or
chronic illness or injury or who is crippled, convalescent or infirm, or who is in need of
obstetrical, surgical, medical, nursing or supervisory care.

(525...1.l Patient Abuse. atient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminaliy ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed "patient abuse" for purposes of these rules.

(liJ52) Percutaneous Transluminal Coronary Angioplasty. An invasive diagnostic procedure in
which a transluminal catheter is guided through the femoral, subclavian, internal jugular or
anteCUbital vein allowing the passage of a balloon-tipped catheter distally into the coronary
artery while viewing through radiological pictures. The balloon is aligned within the stenosis
and inflated to dilate the vessel with or without the use of anticoagulants to reduce the
incidence of thrombosis at the site of balloon dilation and calcium blockers or nitrates to
reduce coronary spasm. Conscious sedation and local anesthesia at catheter insertion site
are utilized during the procedure.

(5453) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(~§1) Personally Informing. A communication by any effective means from the patient directly
to a health care provider.

(W55) Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

(5+56) Physician Assistant. A person who is licensed by the Tennessee Board of Medical
Examiners and Committee on Physician Assistants and has obtained prescription writing
authority pursuant to T.CA §63-19-1 07(2)(A).

(§SW Positron Emission Tomography (PET Scan). A non-invasive radiological procedure
producing a sectional view of the body constructed by positron-emission tomography.
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(all§!!) Power of Attorney for Health Care. The designation of an agent to make health care

decisions for the individual granting the power under T.CA Title 34, Chapter 6, Part 2.

(9059) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(&W-ID Radiological Technologist. A person currently certified as such by the American Society
of Radiological Technologists.

(9261) Reasonably Available. Readily able to be contacted without undue effort and willing
and able to act in a timely manner considering the urgency of the patient's health care needs.
Such availability shall include, but not be limited to, availability by telephone.

(9J6-ll Registered Nurse (R.N.). A person currently licensed as such by the Tennessee Board
of Nursing.

(&463) Registered Record Administrator (RRA). A person currently registered as such by the
American Medical Records Association.

Shall or Must. Compliance is mandatory.

(6965) State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United
States.

(9766) Stereotactic Procedure. An invasive technique utilized for precisely directing the tip of a
delicate needle or beam of radiation in three planes using coordinates provided by medical
imaging such as x-ray or CT scan in order to reach a specific location in the body, ego tumor.

(S867) Supervising Heaith Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual's health care.

(Sll68) Surrogate. An individual, other than a patient's agent or guardian, authorized to make a
heallh care decision for the patient.

(1069) Transfer. The movement of a patient at the direction of a physician or other qualified
medical personnel when a physician is not readily available but does not include such
movement of a patient who leaves the facility against medical advice.

(~70) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the patient.

(71) Universal Do Not Resuscitate Order. A written order that applies regardless of treatment
setting and that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratory arrest, cardiopulmonary resuscitallon should not be attempted.

(72) UniveF6al Do Not Resijssilate Order. Po written order tRat applies re~ardless of tRe treatmam
settin~ and tRat is si~ned By tRe patient's pRysisian wRisR states tRat in tRe event tRe paliaRl
sijffers sarnias or rospiratory arrost, sardiopijlmonary resijssitation SRoijld not Be attemptod.
TAe PRysisian Orner fer Ssope of Treatment (POST) form promul~ated By tRe Board for
lisensin~ HealtR Care Fasililies sRall selVe as a Universal DNR assornin~ to tRese rijles.
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(Rule 1200-08-35-.10, continued)
disinfection of materials included in the cycle, and records kept. Proper operation of
such devices must be verified at ieast monthly, and records of these monthly checks
shall be available for review. Waste that contains toxic chemicals that would be
volatilized by steam must not be treated in steam sterilizers. Infectious waste that has
been rendered to a carbonized or mineralized ash shall be deemed non-infectious.
Unless otherwise hazardous and subject to the hazardous waste management
requirements of the current rules of the Department of Environment and Conservation,
such ash shall be disposable as a (non-hazardous) solid waste under current rules of
the Department of Environment and Conservation.

(b) The facility may discharge liquid or semi-liquid infectious waste to the collection
sewerage system of a wastewater treatment facility which is subject to a permit
pursuant to T.CA § 69-3-101 et seq., provided that such discharge is in accordance
with any applicable terms of that permit andlor any applicable municipal sewer use
req uirements.

(c) Any health care facility accepting waste from another state must promptly notify the
Department of EnVironment and Conservation, county and city public health agencies,
and must strictly comply with all applicable local, state and federal regulations.

(9) The facility may have waste transported off-site for storage, treatment, or disposal. Such
arrangements must be detailed in a wrillen contract, available for review. If such off-site
location is located within Tennessee, the facility must ensure that it has all necessary State
and local approvals, and such approvals shall be available for review. If the off-site location is
within another state, the facility must notify in writing all pUblic health agencies with
jurisdiction that the location is being used for management of the facility's waste. Waste
shipped off-site must be packaged in accordance with applicable Federal and State
requirements. Waste transported to a sanitary landfill in this state must meet the
requirements of current rules of the Department of Environment and Conservation.

(10) Human anatomical remains which are transferred to a mortician for cremation or burial shall
be exempt from the requirements of this subparagraph. Any other human limbs and
recognizable organs must be incinerated or discharged (following grinding) to the sewer.

(11) All garbage, trash and other non-infectious wastes shall be stored and disposed of in a
manner that must not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, be constructed of easily cleanable material and be kept on elevated
platforms.

Authority: T. C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed October 26, 2005; effective January 9, 2006.

1200-08-35-.11 RECORDS AND REPORTS.

(1) The Joint Annual Report of Outpatient Diagnostic Centers shall be filed with the department.
The forms are furnished and mailed to each Outpatient Diagnostic Center by the department
each year and the forms must be completed and returned to the department as required.

(2) The facility shall report information contained in the medical records of patients who have
cancer or pre-cancerous or tumorous diseases as provided by existing regulations. These
reports shall be sent to the Cancer Reporting System of the department on a quarterly
schedule no later than six (6) months after the date of the diagnosis or treatment.
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(3) The Outpatient Diagnostic Center shall report to the department each case of communicable

disease detected in the center. Repeated failure to report communicable diseases shall be
cause for revocation of an Outpatient Diagnostic Center's license.

(4) Unl:lsl:lal ellents shall be reported by the facility to the Department of Health in a format
designed by the Oef'lartment within sellen (7) bl:lsiness days of the date of the identification of
the abl:lse of a f'latient or an l:Inexpected occl,;lrrence or accident that resl,;llts in death, life
threatening or seriol:ls injl:lf}' to a patient.

(a) The follo'....in9 represent circl:lmstances that cOl,;lld resl:llt in an l:Inl:lsl:lal e'lent that is an
ooexpected occl:lrrence or accident resl:llting in death, life threatening or serioleiS inj",ry
to a patient, not related to a natl:lraJ colelrse of the patient's illness or l·mderlying
COflGiOOn. The circl:lmstances that cOlelld res leiIt in an leInl:lsual event incllelde, bl:lt are not
limited to:

1. medication erroFSi-

2. aspiration in a non intl,;lbated patient related to consciol:Js/moderate sedatiORi

3. intra'lascl,;llar catheter related e'lents including necFOsis or infection reql:liring
repair or intra\'ascl:Ilar catheter related pneblmothorax;

4. '/oll:lme overload leading to pl,;llmonary edema;

5. blood transfl:lsion reactions, l:Ise of wrong type of blood and/or delivery of blood
tG-tRe wrong patient;

6. perioperative/periprocedl;lral related complication(s) that occur within 48 hOl:lrs of
the operation or the procedl:lre, including a procedure which reSl:Jtts in any ne'N
central nel:lrological deficit or any new peripheral neurological deficit '....ith motor
weakness;

7. burns of a second or third degree;

8. falls reslJlting in radiologically pro'len fractures, s",bd",ral or epid",ral hematoma,
cerebral contl,;ls;on, traumatic subarachnoid hemorrhage, and/or internal tral:Jma,
but does not incll,;lde fractl,;lres resl:Jlting from pathological conditions;

Q. f'lrocedure related incidents, regardless of setting and within thirty (30) days of
the procedl,;lre and incll,;ldes readmissions, which incll:lde:

(i) procedl:lre related injl:lF)' reql,;liring repair or remo'lal of an organ;

(ii) hemorrhage;

(iii) displacement, migration or breakage of an implant, de'lice, graft or drain;

post operative wOl:lnd infection following clean or clean/contaminated case;

any l:Inexpected operation or reoperation related to the primary procedl:lre;•

(i'l)

(..)
hysterectomy in a pregnant 'NGman;

(vii)

(viii) circlelmcision;

May, 2010 (Revised) 25



STANDARDS FOR OUTPATIENT DIAGNOSTIC CENTERS

(Rule 1200-08-35-.11, continued)

CHAPTER 1200-08-35

(ix) incorrect procedl;lre or incorrect treatment that is inlJasilJe;

(x) wrong patient/wrong site sblrgical procedure;

(xi) lJnintentionally retained foreign I:>ody;

(xii) loss of Iiml:> or organ, or impairment of limI:> if the impairment is present at
discharge or for least "''10 (2) \fJeeks after occurrence;

(xiii) criminal acts;

(xilJ) slJicide or attempted slJicide;

(XlJ) elopement from the facility;

(X\'j) infant al:>dl.lction, or infant discharged to the wrong family;

(xlJii) adult abdl;lction;

(x\.iii) rape;

(xi>e) patient altercation;

(>e>e) patient abuse, patiEmt-AefJl9Gt,---9r misappropriation of residentipatieAt
funGsr

(xxi) restraint related incidents; or

(>exii) poisoning occurring within the facility.

(I:» Specific incidents that might reslJlt in a disrl;lption of the delilJeF)' of health care services
at the facili~' shall also be reported to the department, on the lJn",sl;lal event form,
within selJen (7) days after the facility learns of the incident. These specific incidents
incllJde the follOWing:

1. strike by the staff at the facility;

2. external disaster impacting the facility;

J. disrlJption-of any service lJilal to the continued safe operation of the facility or to
the health and safety of its patients and per80AA~

4. fires at the facility which disrl;lpt the provision of patient care services or cal;lse
harm to patients or staff, or which are reported I:>y the facility to any entity,
inclblding but not limited to a fire department, charged with prelJenting fires.

(c) For health services provided in a "home" setting, only those lJn",sual elJents actually
witnessed or kno·....n by the person delilJering health care services are reqlJired to be
reported.

(d) Within forty (40) days of the identification of the event, the facility shall file with the
department a correctilJe action report for the ynusl.lal event reported to the department.
The department's approlJal of a Corrective Action Report will take into consideration
whether the facility utilized an analysis in identifying the most basic or causal factor(s)
that lJnderlie variation in performance leading to the lJnusyal event by (a) determining
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tl1e proximate sayse ef tl1e ynysyal event, (ll) analyzing tl1e systems and prosesses
i!wGlYed in tl1e ynysyal e'/ent, (s) identifying possillie semmen sayses, (d) identifying
petential imprevements, and (e) identifying measyres ef eltestiveness. Tl1e sorrestive
astien repert sl1all eitl1er: (1) explain wl1y a serrestive astien repert is net nesessary; er
(2) detail tl1e astiens taken te serrest any error identi~ed tl1at sentrillyted te tl1e ynysyal
event er insident", Il1e date tl1e serrestiens were implemented, l1ew tl1e fasility will
pre'/enttl1e ermr fmm resyrring in tl1e Myre and wl1e will meniter Il1e implementatien ef
tl1e serrestil/e astien plan.

(e) TAe department sl1all approve in writing, Il1e sOFf9stive astien repert if tl1e deparlmefll
is satis~ed tl1at tl1e serreslive astien plan appropriately addresses errors tl1at
sentrillyted te tl1e ynysllal event and lakes tl1e nesessary steps te prevent tl1e
resyrrense ef tl1e errers. If tl1e department fails Ie appre'/e tl1e serrestive astien repert,
tl1en tl1e department sl1all previde tl1e fasility witl1 a list ef astiens tl1at tl1e department
llelieves are nesessary te address tl1e errors. Tl1e fasility sl1all lle altered an infermal
meeting witl1 tl1e Cemmissiener er tl1e Cemmissioner's representative te attempt to
reseil/e any disagreement ever tl1e serrestive astien repert. If tl1e department aflG-.llle
faGilily----faii Ie agree en an apprepriate sorrestive astion plan, tl1en tl1e final
delerminatien en tl1e adeqyasy ef tl1e serrestive astien report sl1all lle made lly tl1e
Beard after a sentested sase l1earing.

(q Tl1e event repert reviewed er elltained lly tl1e department sl1all lle senMential and net
sYlljestte disse'/ery, sYllpeena er legal sempYlsien fer release te any persen er entity,
ner sl1alltl1e repert lle admissillie in any sivil QF administrative proseeding etl1er tl1an a
GisGiplinary--preseeding lly tl1e department er tl1e apprepriate regYlalery Ileard. Tl1e
repert is net dissoverallie er admissillie in any sivil er administrative astien exsepttl1at
iIlfermalien in any sysl1 report may lle Iransmilled Ie an apprepriate regYlatory a!}6RG\'
l1aving jYrisdistien fer dissiplinary er lisense sanstions againsttl1e impasled fasility. TAe
department myst reveal ypen reqyest its awareness lRat a spesms el/ent er insident
l1as lleen reperted.

(g) TAe department sl1all l1ave assess te fasility reserds as allewed in Tille 68, Cl1apter 11,
Part 3. TAe department may sepy any pertien ef a faGility medisal reserd relating te tl1e
reperted e'/ent Ynless etl1eFwise prel1illlled lly ryJe er staMe. Tl1is sestien dees not
sl1ange er affesttl1e pri\'ilege and senfidentiality pre'/ided lly T.C.A. §63 6 21 Q.

(11) Tl1e department, in develepingtl1e ynllsyal event repert ferm, sl1all estalllisl1 an event
essyrrense sede tl1at sategerizes events or spesi~s insidents lly tl1e examples set fertl1
alleve in (a) and (ll). If an event er spesi~s insident fails te Game witl1in tl1ese
examples, it sl1all lle slassified as "etl1er" witl1 tl1e fasility explaining tl1e fasts relaleG-lG
tl1e e'I'ent er insiden!.

(i) TAis dees net presillde tl1e department frem ysing informatien elltail:led Ynder tl1ese
rYles in a dissiplinary astien semmensed against a fasility, er frem taking a dissiplillary
astien against a fasility. Ner dees tl1is preslYde tl1e department frem sl1aring sysl1
infermatien will1 any apprepriate gel/emmental agensy sl1arged lly federal er state law
witl1 regillatery eversigl1t ef tl1e fasility. ~owe\'er, all sysl1 infermatien myst at all times
lle maintained as senfidential and net availallie te tl1e pYlllis. Failyre te rapert an
llffiISllal el/enl, sYllmil a serrestiIJe astien repert, er somply witl1 a plan of serrestieR-a6
reqllired l1erein may lle groynds fer-4i6Giplinary astien pyrsYaM-le T.C.IIl,. §68 11 2Q7.

(j) TAe affested patient andler tl1e patient's family, as may lle apprepriate, sl1all alse lle
netified ef tl1e event or insidentlly tl1e fasility.
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(k) O~riAg the sesllAd q~aFler llt eash year, the OejJaFlmeAt shall jJrovide the BllaFd aA

aggregate rejJllFl s~mmariziAg by I'jjJe thll A~mber llt ~A~s~al e'JeAts aAd iAsideAts
feIJllFled by tasililies til the OejJaFlmeRt far the jJresediRg saleAdar year.

(I) The OejJaFlmeRt shall wllrk with rejJreseRtati\les llt fasililies s~9jesttll these r~les, aAd
llther iAIeresled jJaFlies, til de\lellljJ resllmmeRdatillRs til imjJrll\le the sllllestillR aAd
assimilatillR llt sjJesitis aggregate health sare data that, it kAllWR, \'Jll~ld trask health
Gare treAds ll\'er time aRd ideRlity system wide jJroblems far broader q~ality

ImjJrovemeAt. The gllal llt s~sh resllmmeAdatillAs Shllllid be til beller sllllFdiRate the
sllllestillA llt sllsh data, til aRalyze the data, til ideAtity jJllteAtial jJrllblems aRd III "'llrk
with fasilities til de'JellljJ best jJrastises til remedy ideAtined jJrllblems. The OejJaJtmelit
shall jJrejJare aRd iss~e a rejJllFl regardiAg s~sh resllmmeRdatillAs.

(4) The outpatient diagnostic center shall report all incidents of abuse, neglect, and
misappropriation to the Department of Health in accordance with T.CA § 68-11-211.

(5) The outpatient diagnostic center shall report the following incidents to the Department of
Health in accordance with T.CA § 68-11-211.

(a) Strike by staff at the facility;

(b) External disasters impacting the facility:

(c) Disruption of any service vital to the continued safe operation of the outpatient
diagnostic center or to the heallh and safety of its patients and personnel: and

Id) Fires at the outpatient diagnostic center that disrupt the provision of patient care
services or cause harm to the patients or staff, or that are reported by the facility to any
entity, including but not limited to a fire department charged with preventing fires.

(5§) Legible copies of the following records and reports shall be retained in the Outpatient
Diagnostic Center, shall be maintained in a single file, and shall be made available for
inspection during normal business hours to any patient who requests to view them for thirty
six (36) months following their issuance:

(a) Local fire safety inspections;

(b) Local building code inspections, if any;

(c) Fire marshal reports;

(d) Department licensure and fire safety inspections and surveys;

(e) Department quality assurance surveys, including follow-up visits, and certification
inspections, if any;

(f) Federal Center for Medicare and Medicaid Services surveys and inspections, if any;

(g) Orders of the Commissioner or Board, if any;

(h) Comptroller of the Treasury's audit reports and findings, if any;

(i) Maintenance records of all safety equipment; and

OJ Radiological inspection reports.
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CHAPTER 1200-08-35

(6) Copies of patient's medical records shall be maintained for at least ten (10) years.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-1-1004, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11
211, and 68-11-216. Administrative History: Original rule filed October 26, 2005; effective January 9,
2006.

1200-08-35-.12 PATIENT RIGHTS.

(1) Each patient has at least the following rights:

(a) To privacy in treatment and personal care;

(b) To be free from mental and physical abuse. Should this right be violated, the facility
must notify the department within five (5) business days and the Tennessee
Department of Human Services, Adult Protective Services immediately as required by
T.CA § 71-6-101 et seq;

(c) To refuse treatment. The patient must be informed of the consequences of that
decision, the refusal and its reason must be reported to the physician and documented
in the medical record;

(d) To refuse experimental treatment and drugs. The patient's or health care decision
maker's written consent for participation in research must be obtained and retained in
his or her medical record;

(e) To have their records kept confidential and private. Written consent by the patient must
be obtained prior to release of information except to persons authorized by law. If the
patient lacks capacity, written consent is required from the patient's health care
decision maker. The outpatient diagnostic center must have policies to govern access
and duplication of the patient's record;

(I) To have appropriate assessment and management of pain; and

(g) To be involved in the decision making of all aspects of their care.

(2) Each patient has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment (including resuscitative services). This right of self
determination may be effectuated by an advance directive.

Authority: T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed October 26, 2005; effective January 9, 2006.

1200-08-35-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each outpatient diagnostic center shall maintain and establish policies
and procedures governing the designation of a health care decision-maker for making health
care decisions for a patient who is incompetent or who lacks capacity, inclUding but not
limited to allowing the Withholding of CPR measures from indiVidual patients. An adult or
emancipated minor may give an individual instruction. The instruction may be oral or written.
The instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the patient could
have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no iimitation on the
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(Rule 1200-08-35-.13, continued)
agent's authority shall be to authorize the agent to make any health care decision the patient
could have made while having capacity.

(3) The advance directive shall be in writing, signed by the patient, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the patient by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the patient upon the death of the patient. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the patient lacks capacity, and ceases to be effective
upon a determination that the patient has recovered capacity.

(5) A tasility may use aRy aevaRse eiFeslive fGFm IRal meels IRe Fe~uiFemeRls at IRe TeRRBssBe
HealiR CaFB [lBsisiaRs Asl aF Ras gBBR eB'JBlallBe aRe issuBe gy IRB BaaFe taF bisBRSiRg
HeallR CaFB FaGiJilie&.

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facilities.

(6) A determination that a patient lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the patient's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the patient's best interest. In determining the
patient's best interest, the agent shall consider the patient's personal values to the extent
known.

(8) An advance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the patient's residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, heallh care.

(11) Any living will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

(12) A patient having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

(13) A patient having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.
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CHAPTER 1200-08-35

(14) A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

(15) An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

(16) Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral
or written.

(b) A surrogate may make a health care decision for a patient who is an adult or
emancipated minor if and only if:

1. the patient has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or

3. the agent or guardian is not reasonably available.

(c) In the case of a patient who lacks capacity, the patient's surrogate shall be identified by
the supervising health care provider and documented in the current clinical record of
the facility at which the patient is receiving health care.

(d) The patient's surrogate shall be an adult who has exhibited special care and concern
for the patient, who is familiar with the patient's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the patient's spouse, unless legally separated;

2. the patient's adult child;

3. the patient's parent;

4. the patient's adult sibling;

5. any other adult relative of the patient; or

6. any other adult who satisfies the requirements of 1200-08-35-.13(16)(d).

(I) No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the patient shall be eligible to serve as the patient's
surrogate.

(g) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

May, 2010 (Revised) 31



STANDARDS FOR OUTPATIENT DIAGNOSTIC CENTERS CHAPTER 1200-08-35

(Rule 1200-08-35-.13, continued)
1. Whether the proposed surrogate reasonably appears to be better able to make

decisions either in accordance with the known wishes of the patient or in
accordance with the patient's best interests;

2. The proposed surrogate's regular contact with the patient prior to and during the
incapacitating illness;

3. The proposed surrogate's demonstrated care and concern;

4. The proposed surrogate's availability to visit the patient during his or her illness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with
health care providers for the purpose of fully participating in the decision-making
process.

(h) If the patient lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-35-.13(16)(c) thru 1200-08-35-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the patient after the
designated physician either;

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
patient's health care, does not serve in a capacity of decision-making, infiuence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.

(i) In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

OJ A surrogate shall make a health care decision in accordance with the patient's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the patient's best interest. In determining the patient's best interest,
the surrogate shall consider the patient's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the patient may make all health care
decisions for the patient that the patient could make on the patient's own behalf, except
that artificial nutrition and hydration may be withheld or withdrawn for a patient upon a
decision of the surrogate only when the designated physician and a second
independent physician certify in the patient's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the patient is highly unlikely to regain capacity to make medical decisions.

(I) Except as provided in 1200-08-35-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and
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(Rule 1200-08-35-.13, continued)
2. A health care provider or employee of a health care provider may not act as a

surrogate if the health care provider becomes the patient's treating health care
provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. the employee so designated is a relative of the patient by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the patient's individual instructions and may not revoke
the patient's advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(c) A health care provider may require an individual claiming the right to act as guardian
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a patient lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
the patient's current clinical record and communicate the determination to the patient, if
possible, and to any person then authorized to make health care decisions for the patient.

(19) Except as provided in 1200-08-35-.13(20) thru 1200-08-35-.13(22), a health care provider or
institution providing care to a patient shall:

(a) comply with an individual instruction of the patient and with a reasonable interpretation
of that instruction made by a person then authorized to make health care decisions for
the patient; and

(b) comply with a health care decision for the patient made by a person then authorized to
make health care decisions for the patient to the same extent as if the decision had
been made by the patient while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the patient or to a person then authorized to
make health care decisions for the patient.
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(22) A health care provider or institution may decline to comply with an individual instruction or

health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that declines to comply With an individual instruction or
health care decision pursuant to 1200-08-35-.13(20) thru 1200-08-35-.13(22) shall:

(a) promptly so inform the patient, if possible, and any person then authorized to make
health care decisions for the patient;

(b) provide continuing care to the patient until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the patient or person then authorized to make health care decisions for the
patient refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the patient to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a patient has the same rights as the patient to request, receive, examine,
copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) complying with a health care decision of a person apparently having authority to make
a health care decision for a patient, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a patient in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).
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(a) A uRi\'eFsal da Ral FesusGilale llFdeF (ONR) may be issued by a pl1ysiGiaR faF l1is!l1eF

palieRI 'A'ill1 wl1am l1e!sl1e l1as a pl1ysiGiaR!palieRI FelaliaRsl1ip, bul aRly:

1. will1 Ille GaRSeRI altl1e palieRI; aF

2. if Ille palieRI is a miRaF aF is all1eFwise iRGapable af makiRg aR iRfaFmed deGisiaR
FegaFdiRg GaRseRt faF SUGI1 aR aFdeF, upaR Ille Fequesl af aRd will1ll1e GaRSeRI af
Ille ageRt, sUFfllgale, aF all1eF peFsaR aull1aFized la GaRSeRI aR Ille palieRl's
bel1alf uRdeF Ille TeRRessea-Healtl1 CaFe OeGisiaRs AGl;-Gf

J. if Ille palieRI is a miRllF aF is alhePJlise iRGapable af makiRg aR iRfaFmed deGisiaR
F8!laFdiAg GaRSeRI roF SUGh aR aFdeF aRd Ille ageRI, sUFfllgale, aF all1eF peFsaR
aull1aFized la GaRSeRI aR Ille palieRl's bel1alf uRdeF Ille TeRRessee Healll1 CaFe
OeGisiaRs AGI is Ral FBasaRallly available, 1l1e pl1ysiGiaR deleFmiRes 1l1al 1l1e
pfllvisiaR af GaFdiapulmaRaF)' FesusGilaliaR wauld be GaRIFaFy la aGGepled
mediGal slaRdaFds.

(a) The Physicians Order for Scope of Treatment (POST) form, a form meeling the
provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1. with the consent of the patient; or

2. if the patient is a minor or is othelWise incapable of making an informed decision
regarding consent for such an order, upon the reguest of and with the consent of
the agent. surrogate, or other person authorized to consent on the patient's
behalf under the Tennessee Health Care Decisions Act; or

3. if the patient is a minor or is othelWise incapable of making an informed decision
regarding consent for such an order and the agent. surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act is not reasonably available. the physician determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(b) If the patient is an adult who is capable of making an informed decision, the patient's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the patient is a minor or is othelWise
incapable of making an informed decision, the expression of the desire that the patient
be resuscitated by the person authorized to consent on the patient's behalf shall revoke
a universal do not resuscitate order.

(c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

(d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.
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Ie) If a ~eF60A with a ~Ail/eFsal do AOt Fes~sGitate oFdeF is tFaAsfeFFed ffllm OAe health GaFe

!aGility to aAotheF health GaFe !aGility, the health GaFe faGility iAitiating the tFaAsfeF shall
Gomm~AiGate the existeAGe of the ~Ai'leFSal do AOt Fes~sGitate oFdeF to the FeGei'liAg
faGility ~FioF to the tFansfeF. The tFaAsfeffiAg faGilily-6Ra1l aSS~Fe that a GO~y of the
~Ai'leFsal do AOt Fes~sGilakHml8f-aGGllmpaAies the ~atieAt iA tFaAs~oFt to the FeGeiviAg
health GaFe faGility. U~IlA admissioA, the FeGei'liAg faGility shall make the ~Ai'leFsakfe

Aot Fes~sGitate oFdeF a ~aFt-Gf-the ~atieAI's FeGIlFd.

Ie) When a person with a Universal Do Not Resuscitate Order is transferred from one
health care facility to another health care facility, the health care facility initialing the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order to
the receiving facility prior to the transfer. The transferring facility shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make
the Universal Do Not Resuscitate Order a part of the individual's record. The POST
form promulgated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitate Order form when transferring an individual from one
health care facility to another health care facility.

(I) This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a patient in the event
of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.

Authority: T.G.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11
1803, 68-11-1804, 68-11-1806 fhrough 68-11-1810, 68-11-1813, and 68-11-1814. Administrative
History: Original rule filed October 26, 2005; effective January 9, 2006.

1200-08-35-.14 DISASTER PREPAREDNESS.

(1) The administration of every facility shall have in effect and available for all supervisory
personnel and staff, written copies of the following required disaster plans for the protection
of all persons in the event of fire and other emergencies for evacuation to areas of refuge
and/or evacuation from the building. A detail!ld log with staff signatures of training received
shall be maintained. All employees shall be trained annually as required in the following plans
and shall be kept informed with respect to their duties under the plans. A copy of the plans
and the specific emergency numbers related to that type of disaster shall be readily available
at all times. Each of the following plans shall be exercised annually:

(a) Fire Safety Procedures Plan shall include:

1. Minor fires;

2. Major fires;

3. Fighting the fire;

4. Evacuation procedures;

5. Staff functions.

(b) Tornado/Severe Weather Procedures Plan shall include:
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1200-24-5-.01 DEFINITIONS.

(I) Board. The Board for Licensing HealIh Care Facililies.

(2) Construclion. The erection of a new building, an addilion to an exisling building, a change of
occupancy, an alteration that reconfigures the exit arrangement, fire-resistive assemblies, or type of
construction, or involves the installation of fire suppression or detection systems or fuel fired
equipment. The term construction shall not be construed to include excavalion or site preparation.

(3) Department. The Department of Heallh.

(4) Division. The Division of HealIh Care Facilities.

(5) Health care facility. Includes any hospital, recuperalion center, nursing home, home for the aged,
alcohol and drug prevention and/or treatment facility, birthing center, ambulatory surgical treatment
center, or residential HIV supportive living facility required to be licensed in accordanc~ with
Tennessee Code Annotated § 68- I I-20 I.

(6) N.F.P.A. The National Fire Proteclion Association.

(7) Occupancy type. Business occupancy, residential occupancy, healIh care institulion occupancy as
defined in the 2000 edition of the Life Safety Code (NFPA 101-2000).

Authority: T.C.A. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216. At/millistrati,'e
History: Origillai ruie jiied Aprii 10, 2000; effective June 24, 2000. Amelldmentji1ed FebrualY 18, 2003; effective
May 4, 2003.

1200-24-5-,02 SUBMISSION OF PLANS.

(1) No person, partnership, association, corporation, or any state, county or local government unit, or any
division, department, board or agency thereof shall commence construction of any healIh care facility
until plans and specification have been submitted to and approved in wriling by the Department.

(2) Any construclion may be undertaken prior to approval of final plans and specificalion if;

(a) The phased plans adequately describing the nature and scope of the project have been submitted
to the Department; and

(b) Complete plans and specification for that phase of construclion to be undertaken have been
submitted to the Department, and such plans and specificalions have been approved in writing.
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CHAPTER 1200-24-5

(3) The Department has failed to transmit a written evaluation of such plans and specifications within thirty
(30) working days after receipt thereof.

(4) In the event that submitted materials do not appear to satisfactorily comply with the existing codes, the
department shall furnish a letter to the party submitting the plans which shall list the particular items in
question and request further explanation and/or conflfmation of necessary modifications.

(5) Resubmission of the complete plans and specifications for any proposed project which is identical in
structure and interior arrangement to one already reviewed and approved in accordance with this
chapter is required, however, the Department may reduce the review fee for resubmission.

Authority: T.C.A. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216. Administrative
History: Originall'llle filed Aprii 10, 2000; effective June 24, 2000.

1200-24-5-,03 FEES,

(I) Th. r•• soh.d"l. for r.... i.... of ~Ians and S~.oihoalions for 60nsl"'6lioR shall b. as s~.oih.d in Ih.
following labl.:

Tolal CORslruolion Cost:

$ 1.00 10 $ 50,000

$ 50,00 I. 10 $ 100,000.

$ 100,001.10 $ §OO,OOO.

$ §OO,OO I. and "~

".. :

$260.

$260. for Ih. h,sl $50,000., ~Ius $J.OO for .aoh
addili<maJ--#lousand or Ifaolion lh.r.of, 10 and
iR&hIding $100,000.

$4 10. fo, Ih. hrsl $ I00,000., ~I"s $2.00 for .aoll
additional thousand or fraotion Ih.r.of, 10 aRd
i""luding $500,000.

$1,210. for Ih. hrsl $500,000., plus $1.50 for .aoh
addilional thousand or fraolion th.r.of, with---il
ma.imum of$20,OOO.

(1) The fee schedule for review of plans and specifications for construction shall be specified in
the following table:

Total Project Construction Cost

$0.00 to $1,000.000.00

$1,000,000.01 or more

Fee

$2.50 per thousand or fraction thereof ($250.00
minimum)

$2,500.00 for the first $1,000,000.00 plus $2.00
for each additionai thousand or fraction thereof.

(2) The fee shall be payable and due at the time of initial submission of plans and specifications.

(a) The fee for obtaining a letter stating that plans are not reguired to be reviewed (a "no
review letter") shall be one hundred doliars ($100.00).
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~

I

(b) The fee shall be applied to the fee for review of plans and specifications for construction
if it is determined that plans are required to be reviewed.

(3) The fee for review of plans and specifications for minor renovations. locking hardware. hood
and duct suppression shall be three hundred dollars ($300.00).

(4) The fee for review of plans and specifications for Homes for the Aged (RHAs) licensed for six
(6) beds or fewer shall be three hundred dollars ($300.00).

(~~ Filing fees are non-refundable and must be received by the Department prior to beginning the required
thirty-day review cycle.

(4§) Ifplans and specifications must be resubmitted due to the expiration of the twelve (12) month approval
period as specified under Rule 1200-24-5-.04, a new fee established under these rules shall be imposed.
Extensions to the approval period may be granted upon submission of written request to the
Department.

(~]) The Department may require appropriate documentation of cost, such as, contractors' bids or invoices
if:

(a) In its opinion, the construction cost of a project has been underestimated in the certification
submitted pursuant to these rules; or

(b) The scope of a project is substantially revised after initial plans submission.

Au/horl/y: T.eA. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-216, alld 68-11-804. Atlmlllis/ra/ive
JlI"/ory: Origillal rulejiled April 10, 2000; effective JUlie 24,2000. Amelldmell/jiled FebrulIIY 28, 2002; effective
May 14, 2002.

1200-24-5-.04 APPROVAL OF PLANS.

(I) Plans aud specifications submitted pursuant to these rules shall be approved only if the proposed
construction woule! be in compliance with the minimum standards of fife prevention, fire protection,
and building construction safety in etTect at the time of initial submission.

(2) No final approval of plans and specifications shall be valid unless the construction represented by such
plans and specifications has substantially progressed within twelve (12) months after the effective date
ofany adopted revisions of the building or codes standards in effect at the time of initial suhmission.

(3) A copy of the approved plans and specifications shall be retained on the job site through completion of
the project and final inspection.

(4) Construction shall proceed in accordance with the plans aud specifications as approved hereunder. If
construction is completed in accordance with the approved plans and specifications, the building
represeuted by such plans and specifications shall be exempt from subsequently adopted standards of
fife prevention, fire protection, and building construction safety, unless the non-couformity of the
building to such standards poses a serious life safety hazard.

(5) No approval of, or failure to review, plaus and specifications by the Department shall relieve the
owner, developer, designing architect or engineer of their respective responsibilities for compliance
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with applicable laws, rules or codes respecting fIre prevention, fIre protection, and building
construction safety.

Allthority: T.C.A. §§ 4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216. Administrative
History: Original rulefiled April 10,2000; effec/iveJune 24,2000.

1200-24-5-.05 INSPECTION OF CONSTRUCTION.

(I) When the Department inspects any construction pursuant to these rules, the inspector shall determine
only whether the construction conforms to the approved plans and specifIcation; except, however, that
if such plans and specifications are not specific with respect to any applicable standard, the inspection
shall be made to that standard.

(2) If upon fmal inspection or re-inspection of the completed project, the Department's inspector fInds that
only minor items remain to be completed or corrected which do not significantly affect the health or
safety of the occupants, the inspector shall recommend to the Deparunent permission to occupy,
pending completion or correction of such items.

Alltilority: T.C.A. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216. Admil/lstmtive
History: Original rille filed April 10, 2000; effective June 24, 2000.
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