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TECHNICAL ASSISTANCE R 325.1901
HOMES FOR THE AGED

R 325.1901(1)-(2)

R 325.1901(3)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

R 325.1901(4)

R 325.1901(5)

Definitions.
(1) “Act” means 1978 PA 368, MCL 333.1101 et seq.

(2) “Activities of daily living” means activities associated with eat-
ing, toileting, bathing, grooming, dressing, transferring, mobility,
and medication management.

Definitions.

(3) “Admission policy” means a home’s program statement of its
purpose, eligibility requirements, and application procedures for
admission.

The admission policy is to include a description of the level of care and
services the home'’s staff is capable of and willing to provide to resi-
dents.

325.1922 (1) — Requirement for admission policy
325.1922 (2)(b) — Admission and retention of residents
325.1922 (6) (7) — Admission requirements

325.1922 (9) — Prohibition of admission of resident requiring continuous
nursing care services

Definitions.

(4) “Assistance” means help provided by a home or an agent or
employee of a home to aresident who requires help with activities
of daily living.

Definitions.

(5) “Authorized representative” means that person or agency
which has been granted written legal authority by a resident to act
on behalf of the resident or which is the legal guardian of a resi-
dent.

Technical Pursuant to the homes for the aged (HFA) rules, a resident may appoint
Assistance an authorized representative. An authorized representative often
assumes many responsibilities and interacts with the resident and
home for the aged on a regular basis. The scope of the authorized rep-
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Administrative

resentative’s authority is established in the HFA rules. In general, if a
resident appoints an authorized representative, it does not take away
the resident’s right to make his/her own decisions. Limited exceptions
may exist for court-appointed guardians and/or other persons act-
ing with lawful authority.

The following references to the HFA licensing rules better illustrate the
possible role of an authorized representative.

Participation in the admission process:

. Provide necessary intake and health care information as well as
facilitate receipt of a written health care statement and TB screen-
ing results. Rules 325.1922 (6) (7), 325.1942, and 325.1943.

. Assist with the completion of a resident service plan at the time of
admission and review with the facility at least annually and when
significant changes are needed. Rule 325.1922 (2) (5) (10).

. Review and approve a resident admission contract at the time of
admission and when it is changed. Rule 325.1922 (3) (4).

. May waive prescribed medical nutrition therapy. Rule 325.1952(4)
Receipt of notices from the licensee such as notice of:

. Incident, accident, elopement. Rule 325.1901 (17), 325.1924.

. Discharge or emergency discharge. Rule 325.1922 (13) (15).

. Repeated and prolonged use of medicine prescribed on an as
needed basis. Rule 325.1932 (3).

The authorized representative generally has a limited scope of authority
and may not violate a resident’s rights as protected by MCL 333.20201
(2) in any way.

325.1901 (17) — Reportable incident/accident

Rule and

Statutory Cross ~ 325.1922 (2-7) (10)(13)(15) - Admission

Reference 325.1924 — Reporting of incidents, accidents, elopement
325.1932(3) — Resident medications
325.1942 — Resident records
325.1943 — Resident registers
325.1952(4) — Meal nutrition therapy
MCL333.20201(2) Resident rights
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R 325.1901(6)

Technical
Assistance

R 325.1901(7)

Technical
Assistance

R 325.1901(8)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

R 325.1901(9)

Definitions.
(6) “Department” means the Family Independence Agency.

The current name of the Department is the Department of Human Ser-
vices.

Definitions.

(7) “Director” means the director of the Family Independence
Agency.

The Director currently means the director of the Department of Human
Services.

Definitions.

(8) “Discharge policy” means a home’s written statement of the
criteria and procedures by which aresident is discharged from the
home.

The discharge criteria includes the level of care of services that the
home'’s staff is not capable of or willing to provide to residents.

325.1901 (3) — Definition of admission policy

325.1922 (1) — Requirement for discharge policy

325.1922 (8) — Retention of resident

325.1922 (10) — Retention of resident -continuous nursing care services

325/1922 (11) (16) — Discharge policy and procedure requirements

Definitions.

(9) “Distinct part” means, for the purposes of MCL 333.20106(3), a
clearly identifiable area or section within a licensed home consist-
ing of at least a resident unit, wing, floor, or building containing
contiguous rooms providing room and board and supervised per-
sonal care and protection to individuals 60 years of age or older.
Appropriate personnel are regularly assigned and work in the dis-

10/25/10

STATE OF MICHIGAN
DEPARTMENT OF HUMAN SERVICES



4 of 8 HOMES FOR THE AGED R 325.1901

tinct part under qualified direction. The distinct part may share
services, such as management services, building maintenance,
food preparation services, and laundry with a licensed nursing
home or other entity.

Technical There may be more than one area or section within a licensed nursing

Assistance home that is clearly identifiable as the home for the aged. The rooms
required by rules for a home for the aged must be contiguous to each
other in each distinct area or section. These rooms include resident
bedrooms, bathing rooms, toilet rooms, soiled linen rooms, storage
rooms, janitor closets, trash holding rooms, corridors, day, recreation
and activity rooms, and dining rooms.

Rooms and space required by the home for the aged rules may not be
shared with parts of the home that are not identified as the distinct part
that constitutes the home for the aged except:

. a laundry room per R 325.1974 (1)
. the kitchen and dietary area required by R 325.1976

Administrative MCL 333.20106(3) — Definition of home for the aged

Rule and

Statutory Cross ~ 325.1964 — Interiors

Reference 325.1965 — Interiors
325.1966 — Public and employee areas
325.1967 — Resident rooms
325.1968 — Toilet and bathing facilities
325.1969 — Additional resident area requirements
325.1974 — Laundry and linen
325.1975 - Laundry and linen requirements
325.1976 — Kitchen and dietary
325.197_7 — New construction, addition, major building modification,
conversion
325.1979 — General maintenance and storage
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R 325.1901(10)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

R 325.1901(11)-
(16)

Definitions.

(10) “Elopement” means aresident is absent without notice for
more than a 12 hour period unless otherwise indicated in the resi-
dent’s service plan.

A resident whose service plan includes the need for supervision and
protection because of a lack of ability to safely leave the home unat-
tended has “eloped” as soon as he has left the home unobserved and
unattended.

325.1901 (17) — Definition of reportable incident/accident
325.1901 (21) — Definition of service plan

325.1924 — Reporting of incidents, accidents, elopement

Definitions.
(11) "Home" means a home for the aged.

(12) “Licensed health care professional” means a professional,
such as a medical doctor, doctor of osteopathy, nurse practitioner,
physician’s assistant, registered nurse, licensed practical nurse,
or podiatrist, who is operating within the scope of his or her
license as defined in MCL 333.16101 et seq.

(13) “Major building modification” means an alteration of walls
that creates a new architectural configuration or revision to the
mechanical or electrical systems that significantly revise the
design of the system or systems. Normal building maintenance,
repair, or replacement with equivalent components are not consid-
ered major building modifications. A change in room function
shall not cause a conflict with these rules.

(14) “Medication management” means assistance with the admin-
istration of a resident’s medication as prescribed by a licensed
health care professional.

(15) "Program statement” means a written description of the
home's overall philosophy and mission reflecting the needs of res-
idents and services provided to residents. A home that represents
to the public that it provides residential care or services, or both,
to persons with Alzheimer’s or a related condition shall include in
its program statement the information required by MCL 333.20178.

(16) “Protection” means the continual responsibility of the home
to take reasonable action to ensure the health, safety, and well-
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R 325.1901(17)

Technical
Assistance

Administrative

being of aresident as indicated in the resident’s service plan,
including protection from physical harm, humiliation, intimidation,
and social, moral, financial, and personal exploitation while on the
premises, while under the supervision of the home or an agent or
employee of the home, or when the resident’s service plan states
that the resident needs continuous supervision.

Definitions.

(17) “Reportable incident/accident” means an intentional or unin-
tentional event in which a resident suffers harm or is at risk of
more than minimal harm, such as, but not limited to, abuse,
neglect, exploitation, or unnatural death.

An incident or accident that results in a sudden adverse change in a
resident’s condition requiring unplanned hospitalization or treatment in
a hospital emergency room is reportable.

An illness that results in hospitalization that is not part of a resident’s
natural progression of a disease is reportable.

Multiple resident falls even without injury are reportable because the
resident is at risk of injury and more than minimal harm.

Observed or reported incidents that involve displays of serious hostility
or aggression, attempts at self-inflicted harm or harm to other residents
are reportable.

Unusual incidents that place residents’ protection at risk, such as a fire,
an extended loss of power or heat, etc. are reportable.

Medication errors are reportable if the resident suffered harm or was at
risk for more than minimal harm. Note: All medication errors are report-
able to the resident’s physician pursuant to 325.1932 (3)(g).

An elopement is reportable because the resident is at risk of more than
minimal harm when unattended outside of the home.

325.1901 (10) — Definition of elopement

Rule and . o _
Statutory Cross ~ 325.1924 — Reporting of incidents, accidents, elopement
Ref : o
eterence 325.1932 — Resident medications
10/25/10 STATE OF MICHIGAN

DEPARTMENT OF HUMAN SERVICES



7 of 8

HOMES FOR THE AGED R 325.1901

R 325.1901(18)-
(19)

R 325.1901(20)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

R 325.1901(20)-
(23)

Definitions.

(18) "Resident” means a person who is 60 years of age or older, or
a person under the age of 60 who has been admitted through a
waiver of the director pursuant to MCL 333.21311(3).

(19) “Resident admission contract” means a written agreement
between the home and the resident and/or the resident’s autho-
rized representative that specifies the services to be provided, the
fees to be charged, including all fees related to admission such as
deposits, admission fees, advance care payments, application
fees and all other additional fees, and the home’s policies related
to the admission and retention of a resident.

Definitions.

(20) “Room and board” means the provision of housing and meals
to meet the needs of the resident.

“Room” could be a bedroom, an apartment, a suite, etc.

“Board” means the provision of one or more meals/food as a “package”
that includes room or lodging.

MCL 333.20106(3) — Definition of home for the aged

Definitions.

(21) “Service plan" means a written statement prepared by the
home in cooperation with a resident and/or the resident’s autho-
rized representative or agency responsible for a resident’s place-
ment, if any, and that identifies the specific care and maintenance,
services, and resident activities appropriate for each individual
resident's physical, social, and behavioral needs and well-being
and the methods of providing the care and services while taking
into account the preferences and competency of the resident.

(22) “Supervised personal care” means guidance of or assistance
with activities of daily living provided to the resident by a home or
an agent or employee of a home.

(23) “Supervision” means guidance of aresident in the activities
of daily living, and includes all of the following:

10/25/10
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(&) Reminding aresident to maintain his or her medication
schedule in accordance with the instructions of the resident’s
licensed health care professional as authorized by MCL
333.17708.

(b) Reminding a resident of important activities to be carried
out.

(c) Assisting a resident in keeping appointments.

(d) Being aware of aresident’s general whereabouts as indi-
cated in the resident’s service plan, even though the resident
may travel independently about the community.

(e) Supporting aresident’s personal and social skills.

10/25/10
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HOMES FOR THE AGED

R 325.1911(1)-(2)

R 325.1911(3)

Technical
Assistance

Administrative

License applications; authorized representatives; notices.

(1) An application for alicense for a home shall be made on forms
authorized and provided by the director and shall be completed in
full.

(2) An application for a license for a home shall be made and
signed by the individual desiring to establish, conduct, or maintain
alicensed home, or by the authorized representative of any indi-
vidual, copartnership, corporation, or association including any
receiver, trustee, assignee, or similar representative desiring to
establish, conduct, or maintain a licensed home.

License applications; authorized representatives; notices.

(3) An authorized representative shall be authorized by the appli-
cant to do all of the following:

(a) Make application and amendments to the application.

(b) Provide the director with all information necessary to
make a determination in connection with the issuance of a
license.

(c) Enter into agreements with the director in connection with
the issuance of a license.

An authorized representative must always be appointed, even if the
applicant appoints one’s self as the authorized representative. The
authorized representative is invited to participate in exit conferences,
licensing reports are addressed and mailed to the authorized represen-
tative, and required corrective action plans must be signed by the
authorized representative.

The licensee’s authorized representative is not to be confused with the
resident’s authorized representative as defined in R 215.1901(5).

MCL 333.20151 — Cooperation

Rule and o
Statutory Cross 3251901(5) - Definitions
Ref L ,
elerence 325.1911 (2)(4)(5) — Application for license
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R 325.1911(4)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

R 325.1911(5)-(6)

License applications; authorized representatives; notices.

(4) A certificate of appointment or other written evidence of the
authority vested in the authorized representative shall be attached
to the application.

The Homes for the Aged, Certificate for Appointment of Authorized
Representative, BCAL-1603, or its equivalent,may be used for the
Owner(s), operator or member of the governing body of the home to
appoint an authorized representative. A new BCAL-1603, or its equiva-
lent, must be submitted whenever there is a change in the authorized
representative.

325.1911(1) — License application

325.1913(2) — Written notice of changes

License applications; authorized representatives; notices.

(5) In matters relating to the licensing of the home, the director
may continue to deal with the authorized representative until the
director is notified in writing that a new authorized representative
has been appointed with equal power and the former authorized
representative is no longer authorized to act.

(6) The director may use any appropriate means of notice and may
direct notices of any administrative action pursuant to licensing of
the home to the applicant or the authorized representative, either

personally or by certified mail at the address of the establishment
or institution.

10/25/10
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HOMES FOR THE AGED

R 325.1912(1)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

R 325.1912(2)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

325.1912(3)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

Licenses and permits; issuance.

(1) Upon determination that the home complies with the act and
these rules, the department shall issue a license.

A license is issued by the Department of Human Services, Bureau of
Children and Adult Licensing. A proposed home for the aged may not
admit residents to the home on the basis of the issuance of an Occu-
pancy Permit by the Department of Community Health, Health Facility
Engineering Section, or approval of the Department of Energy, Labor
and Economic Growth, Bureau of Fire Services. Those approvals and
permit do not constitute the issuance of a license by the department.

MCL 333.20141(1) — Health facility or agency; license required
MCL 333.20156 (3) — Fire safety approval

MCL 333.20162 (1) — License issuance

MCL 333.20165 (2) — Denial of application

Licenses and permits; issuance.

(2) The department may issue a nonrenewable temporary permit
for not more than 6 months in accordance with MCL 333.20162(2).

The correct statutory reference is MCL 333.20162(3).

325.1912(1) - Licenses and permits; issuance

Licenses and permits; issuance.

(3) The department may issue a provisional license for not more
than 3 consecutive years in accordance with MCL 333.20162(3).
The correct statutory reference is MCL 333.20162(4).

325.1912(1) — Licenses and permits; issuance.

10/25/10
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R 325.1912(4) Licenses and permits; issuance.

(4) The maximum number of resident beds authorized for occu-
pancy shall be endorsed on the license, provisional license, or
nonrenewable temporary permit.

10/25/10 STATE OF MICHIGAN
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R 325.1913(1) Licenses and permits; general provisions.

(1) A license, provisional license, or temporary nonrenewable per-
mit is not transferable between owners, or from one location to
another, or from one part of an institution to another.

Technical Some homes for the aged licensees choose to have management

Assistance agreements. A management agreement involves how a facility oper-
ates. Typically, the licensee enters into an agreement with another party
to operate the home for the aged under the license issued to a licensee.

The license application should reflect any parties to a management
agreement involving the operation of the home.

Management agreements are to be reviewed by home for the aged
licensing staff in order to assure that the agreement does not violate the
statute or administrative rules and does not abdicate the licensee’s
responsibility for compliance with the statute and rules. The licensee is
ultimately responsible for compliance.

Administrative 325.1921 (1) (2) — Governing bodies, administrators, and supervisors
Rule and

Statutory Cross

Reference

R 325.1913(2)-(4) Licenses and permits; general provisions.

(2) The applicant or the authorized representative shall give writ-
ten notice to the department within 5 business days of any
changes in information as submitted in the application pursuant to
which alicense, provisional license, or temporary nonrenewable
permit has been issued.

(3) The number of residents cared for in a home and the comple-
ment of resident beds shall not exceed the number authorized by
the license, provisional license, or temporary nonrenewable per-
mit.

(4) The current license, provisional license, or temporary nonre-
newable permit shall be posted in a conspicuous public area of
the home.
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HOMES FOR THE AGED

R 325.1914

Administrative actions.

(1) Orders and notices of intended action regarding licensure that
are issued by the department against a home or applicant shall be
in writing, and shall include all of the following:

(@) The nature of the action or intended action by the depart-
ment.

(b) A brief statement of the facts on which the department
action or intended action is based.

(c) The legal authority and jurisdiction for the action or
intended action.

(d) A reference to the applicable sections of the act and rules.

(e) A statement regarding any rights to a hearing that are pro-
vided by the act or R 325.1915.

(f) Any written requirement and deadline for response from
the home or applicant to the administrative action.

(2) Orders and notices of intended action shall be served on the
home or applicant personally or by certified mail.

(3) Failure of the home or applicant to respond to an order or a
notice within 30 days shall constitute a default.

10/25/10

STATE OF MICHIGAN
DEPARTMENT OF HUMAN SERVICES



lofl TECHNICAL ASSISTANCE R 325.1915
HOMES FOR THE AGED

R 325.1915 Hearing procedures.

(1) This rule applies to hearings that are required by MCL
333.20162, 333.20165, 333.20166, and 333.20168.

(2) Unless otherwise provided by the act, the procedures for hear-
ing shall comply with sections 71 to 92 of 1969 PA 306, MCL 24.271
to 24.292.

(3) If ahearing is required, then the home or applicant shall be
notified in writing of the date, hour, place, and nature of the hear-
ing. Unless otherwise specified in the notice, the hearing shall be
held at the offices of the department in Lansing, Michigan.

(4) A hearing date shall be scheduled in accordance with the time-
frames set out in MCL 333.20162, 333.20165, 333.20166, and
333.20168 as follows:

(@) Under MCL 333.20162 and 333.20168, an opportunity for a
hearing on a compliance order or on an emergency order lim-
iting, suspending, or revoking the license of the home shall
be provided to the home within 5 working days of issuance of
the department’s order.

(b) Under MCL 333.20165 and 333.20166, the date set for an
opportunity for a hearing on a notice of intent to deny, limit,
suspend, or revoke a license shall be at least 30 days from
the date of service of the action on the home or applicant.

(c) The date set for an opportunity for a hearing on a depart-
ment order imposing an administrative fine on a home under
MCL 333.20165(1) shall be at least 30 days from the date of
service of the order on the home.

(5) The presiding officer may grant a request for an adjournment
of a hearing for good cause. Unless provided otherwise by the act
or these rules, an adjournment does not suspend the effective
date of the department’s order, including the effective date of a
compliance order issued under MCL 333.20168, or an emergency
order issued under MCL 333.20168 to limit, suspend, or revoke a
home’s license.

(6) Absent an adjournment, a home or applicant that fails to
appear at a contested case hearing after proper service of notice
waives the right to an administrative hearing on the department’s
order and any other review to which the home or applicant may be
entitled. In such case, a default shall be entered, and the depart-
ment’s order or notice of intended action shall become final.
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HOMES FOR THE AGED

R 325.1916

Prohibited use of "state approved” and "hospital.”

(1) The home shall not use "state approved"” or words having a
similar meaning unless the home is operating under a current
license.

(2) The home shall not use "hospital” or words having a similar
meaning.

(3) The home shall not use “nursing home” or words having a
similar meaning.

10/25/10
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HOMES FOR THE AGED

R 325.1917

Compliance with other laws, codes, and ordinances.

(1) A home shall comply with all applicable laws and shall furnish
such evidence as the director shall require to show compliance
with all local laws, codes, and ordinances.

(2) A home shall comply with the department's health care facility
fire safety rules being R 29.1801 to R 29.1861 of the Michigan
Administrative Code.
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HOMES FOR THE AGED

R 325.1921(1)(a)

R 325.1921(1)(b)

Technical
Assistance

Governing bodies, administrators, and supervisors.

(1) The owner, operator, and governing body of a home shall do all
of the following:

(a) Assume full legal responsibility for the overall conduct and
operation of the home.

Governing bodies, administrators, and supervisors.

(1) The owner, operator, and governing body of a home shall do all
of the following:

(b) Assure that the home maintains an organized program to
provide room and board, protection, supervision, assistance,
and supervised personal care for its residents.

The home is responsible for assuring resident protection including pri-
vacy and confidentiality as required by resident rights, supervision,
assistance, and supervised personal care even though it may use vol-
unteers and/or the residents may employ personal companions and
home help/health providers.

The home must have a demonstrable plan or method to assure resident
protection, including privacy and confidentiality as required by resident
rights, as related to the flow of residents, guests, visitors and the public
entering into and exiting out of the home.

The home is responsible for resident safety and protection when mobil-
ity or assistive devices, or other equipment on or about the bed, are
used. All such devices are to be included in the resident service plan
prior to use in the home. The use of such devices cannot serve to phys-
ically restrain the resident except as allowed by MCL 333.20201 (2)(]).
Anything that is used with the intent of restricting a resident’s movement
is a restraint and is not an assistive device. Such devices and equip-
ment must be used for the purpose of providing adequate and appropri-
ate care, and treatments specified by the resident’s licensed health care
provider. Such devices and equipment must encourage and allow for
residents to function with independence at the highest practical level.

Devices known as “bed canes,” “bed cane assists,” or similar names,
which are not affixed directly to the bed frame, present a serious danger
to residents. They can cause asphyxiation and are prohibited in the
home.

10/25/10
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Bed rails, assist bars, halo rings, Noa bars, trapezes or any other
device attached to the bed must be assessed for resident need and
safety.

Inspection of bed rails and bed and bedside assistive devices should
ensure:

. The bed rail or device is mechanically sound, firmly attached to the
bed frame, and any latches or mechanics are in good working
order.

. The distance between the slats (the horizontal or vertical supports
between the perimeter of the rail itself) or the bed rail is small
enough to prevent the resident’s head/leg or arm from becoming
accidentally entrapped between the slats.

. Bed rail protective barriers, e.g. netting or clear padding, used to
close off open spaces between the slats do not obstruct the resi-
dent’s view from the bed.

. Padded bed rail covers that obstruct the resident’s view are only
used for residents who are prone to seizures or who are extremely
agitated. The covers are soft enough to prevent injury, but rigid
enough to prevent the resident from becoming entrapped.

. Any space between bed rail or device and mattress and between
mattress and head or footboard is filled with foam wedges.

. When the bed is occupied, the top surface of the mattress is
higher than the bottom of the bed rails.

Hazards created by improperly installed or positioned bed rails or
devices include:

. A gap created if the mattress or mattress pad is ill-fitted or out of
position. The resident may become asphyxiated if the resident
slips into the gap with their face pressed against the mattress and
IS unable to extricate him/herself.

. Entrapment when a resident’s head becomes lodged between the
mattress and the bed rails or bedside assistive device resulting in
compression of the resident’s neck and throat.

. Entrapment when a small person is trapped in the space between
the mattress and headboard, mattress and footboard, or a resident
slides out of the bed and becomes trapped between the side rail or
device and the bed frame.

. Risk of serious injury or death when the resident’s size and/or
weight are inappropriate to the bed’s capacity or dimensions.
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The use of bed rails and bedside assistive devices must be included in
the service plan and include the frequency of resident observation
when in use.

It is recommended that a facility policy concerning bed rails and bed-
side devices be available for review. The policy must include the
requirements and methods for ongoing assessment of the continuing
safety of the equipment/device such as gapping, loose bolts, etc. and its
use.

Administrative MCL 333.20170 - Medical records access

Rule and
Statutory Cross ~ MCL 333.202101 (2) — Policy describing rights and responsibilities of

Reference patients or residents
MCL 333.21313 (1) — Responsibilities
325.1901 (4) (16) (20) (23) — Definitions

325.1922 (1) — Admission and retention of residents’ resident service
plan

R 325.1921(1)(c)- Governing bodies, administrators, and supervisors.

3)
(1) The owner, operator, and governing body of a home shall do all
of the following:

(c) Assure the availability of emergency medical care
required by a resident.

(d) Appoint a competent administrator who is responsible for
operating the home in accordance with the established poli-
cies of the home.

(2) An administrator shall meet all of the following requirements:
(a) Be at least 18 years old.

(b) Have education, training, and/or experience related to the
population served by the home.

(c) Be capable of assuring program planning, development,
and implementation of services to residents consistent with
the home’s program statement and in accordance with the
residents’ service plan and agreements.

(3) A licensee who meets the qualifications of an administrator
may serve as an administrator.

10/25/10 STATE OF MICHIGAN
DEPARTMENT OF HUMAN SERVICES



1o0f 14 TECHNICAL ASSISTANCE R 325.1922
HOMES FOR THE AGED

R 325.1922(1)- Admission and retention of residents.
(2)(b)

(1) A home shall have a written resident admission contract, pro-
gram statement, admission and discharge policy and a resident’s
service plan for each resident.

(2) The admission policy shall specify all of the following:

(a) That at the time of admission, the home shall document the
needs of each individual seeking admission. The documented
needs shall be used to develop the resident’s service plan.

(b) That a home shall not accept an individual seeking admission
unless the individual’s needs can be adequately and appro-
priately met within the scope of the home’s program state-
ment.

R 325.1922(2)(c) Admission and retention of residents.
(2) The admission policy shall specify all of the following:

(c) That the individual seeking admission and his or her
authorized representative, if any, shall participate in the devel-
opment of the individual’s service plan.

Technical Although there is no requirement for the resident and/or the resident’s

Assistance authorized representative to sign the service plan, the home must be
able to demonstrate that the resident and/or authorized representative
participated in the development of the service plan.

Resident service plans are required to be kept in the resident’s record
and all records in the resident record must be signed and dated. The
rule does not specify who must sign required records, but a signature is

required.
Administrative 325.1901 (5) (15) — Definitions
Rule and .
Statutory Cross ~ 325.1942(2) (3) — Resident records
Reference

R 325.1922(2)(d) Admission and retention of residents.
(2) The admission policy shall specify all of the following:

(d) The home’s policy governing the annual screening of resi-
dents for tuberculosis.

10/25/10 STATE OF MICHIGAN
DEPARTMENT OF HUMAN SERVICES



20f 14 HOMES FOR THE AGED R 325.1922

Technical The TB screening policy does not require annual screenings for TB.

Assistance The policy may state that the home does not screen residents for tuber-
culosis annually but only screens when observations or conditions war-
rant a resident be screened for TB.

Administrative 325.1922 (7) — Resident admission screening
Rule and

Statutory Cross 325.1923 — Employee’s health

Reference

R 325.1922(3)(a)-(f) Admission and retention of residents.

(3) At the time of an individual’s admission, a home or the home’s
designee shall complete a written resident admission contract
between the resident and/or the resident’s authorized representa-
tive, if any, and the home. The resident admission contract shall,
at a minimum, specify all of the following:

(a) That the home shall provide room, board, protection,
supervision, assistance, and supervised personal care con-
sistent with the resident’s service plan.

(b) The services to be provided and the fees for the services.

(c) The notice to be provided by the home to the resident and/
or the resident’s authorized representative, if any, upon any
change in fees.

(d) The transportation services that are provided, if any, and
the fees for those services.

(e) The home’s admission and discharge policy.

(f) The home’s refund policy.

R 325.1922(3)(9) Admission and retention of residents.

(3) At the time of an individual’s admission, a home or the home’s
designee shall complete a written resident admission contract
between the resident and/or the resident’s authorized representa-
tive, if any and the home. The resident admission contract shall, at
a minimum, specify all of the following:

(g) The resident’s rights and responsibilities, which shall
include those rights and responsibilities specified in MCL
333.20201 (2) and (3) and MCL 333.20202.
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Technical
Assistance

The resident’s rights and responsibilities must be provided exactly as
written, without variation, as provided in MCL 333.20201 and MCL
333.20202. Information cannot be added or omitted that conflicts with
the resident rights and responsibilities specified in the statute.

For Reference:

MCL 333.20201 Policy describing rights and responsibilities of
patients or residents; adoption; posting and distribution; con-
tents; additional requirements; discharging, harassing, retaliating,
or discriminating against patient exercising protected right; exer-
cise of rights by patient's representative; informing patient or resi-
dent of policy; designation of person to exercise rights and
responsibilities; additional patients' rights.

(2) The policy describing the rights and responsibilities of patients or
residents shall include as a minimum:

(a) A patient or resident will not be denied appropriate care on the
basis of race, religion, color, national origin, sex, age, disability,
marital status, sexual preference, or source of payment.

(b) An individual who is or has been a patient or resident is entitled
to inspect, or receive for a reasonable fee, a copy of his or her
medical record upon request. A third party shall not be given a
copy of the patient's or resident's medical record without prior
authorization of the patient.

(c) A patient or resident is entitled to confidential treatment of per-

sonal and medical records, and may refuse their release to a per-

son outside the facility except as required because of a transfer to
another health care facility or as required by law or third party pay-
ment contract.

(d) A patient or resident is entitled to privacy, to the extent feasible,
in treatment and in caring for personal needs with consideration,
respect, and full recognition of his or her dignity and individuality.

(e) A patient or resident is entitled to receive adequate and appro-
priate care, and to receive, from the appropriate individual within
the facility, information about his or her medical condition, pro-
posed course of treatment, and prospects for recovery, in terms
that the patient or resident can understand, unless medically con-
traindicated as documented by the attending physician in the med-
ical record.

(f) A patient or resident is entitled to refuse treatment to the extent
provided by law and to be informed of the consequences of that
refusal. When a refusal of treatment prevents a health facility or its
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staff from providing appropriate care according to ethical and pro-
fessional standards, the relationship with the patient or resident
may be terminated upon reasonable notice.

(9) A patient or resident is entitled to exercise his or her rights as a
patient or resident and as a citizen, and to this end may present
grievances or recommend changes in policies and services on
behalf of himself or herself or others to the facility staff, to govern-
mental officials, or to another person of his or her choice within or
outside the facility, free from restraint, interference, coercion, dis-
crimination, or reprisal. A patient or resident is entitled to informa-
tion about the facility's policies and procedures for initiation,
review, and resolution of patient or resident complaints.

(h) A patient or resident is entitled to information concerning an
experimental procedure proposed as a part of his or her care and
shall have the right to refuse to participate in the experiment with-
out jeopardizing his or her continuing care.

(i) A patient or resident is entitled to receive and examine an
explanation of his or her bill regardless of the source of payment
and receive, upon request, information relating to financial assis-
tance available through the facility.

(j) A patient or resident is entitled to know who is responsible for
and who is providing his or her direct care, is entitled to receive
information concerning his or her continuing health needs and
alternatives for meeting those needs, and to be involved in his or
her discharge planning, if appropriate.

(k) A patient or resident is entitled to associate and have private
communications and consultations with his or her physician, attor-
ney, or any other person of his or her choice and to send and
receive personal mail unopened on the same day it is received at
the health facility or agency, unless medically contraindicated as
documented by the attending physician in the medical record. A
patient's or resident's civil and religious liberties, including the right
to independent personal decisions and the right to knowledge of
available choices, shall not be infringed and the facility shall
encourage and assist in the fullest possible exercise of these
rights. A patient or resident may meet with, and participate in, the
activities of social, religious, and community groups at his or her
discretion, unless medically contraindicated as documented by the
attending physician in the medical record.

() A patient or resident is entitled to be free from mental and phys-
ical abuse and from physical and chemical restraints, except those
restraints authorized in writing by the attending physician for a

specified and limited time or as are necessitated by an emergency
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to protect the patient or resident from injury to self or others, in
which case the restraint may only be applied by a qualified profes-
sional who shall set forth in writing the circumstances requiring the
use of restraints and who shall promptly report the action to the
attending physician. In case of a chemical restraint a physician
shall be consulted within 24 hours after the commencement of the
restraint.

(m) A patient or resident is entitled to be free from performing ser-
vices for the facility that are not included for therapeutic purposes
in the plan of care.

(n) A patient or resident is entitled to information about the health
facility rules and regulations affecting patient or resident care and
conduct.

(o) A patient or resident is entitled to adequate and appropriate
pain and symptom management as a basic and essential element
of his or her medical treatment.

MCL 333.20201 Policy describing rights and responsibilities of
patients or residents; adoption; posting and distribution; con-
tents; additional requirements; discharging, harassing, retaliating,
or discriminating against patient exercising protected right; exer-
cise of rights by patient's representative; informing patient or resi-
dent of policy; designation of person to exercise rights and
responsibilities; additional patients' rights.

(3) The following additional requirements for the policy described in
subsection (2) shall apply to licensees under parts 213 and 217:

(a) The policy shall be provided to each nursing home patient or
home for the aged resident upon admission, and the staff of the
facility shall be trained and involved in the implementation of the

policy.

(b) Each nursing home patient may associate and communicate
privately with persons of his or her choice. Reasonable, regular
visiting hours, which shall be not less than 8 hours per day, and
which shall take into consideration the special circumstances of
each visitor, shall be established for patients to receive visitors. A
patient may be visited by the patient's attorney or by representa-
tives of the departments named in section 20156, during other
than established visiting hours. Reasonable privacy shall be
afforded for visitation of a patient who shares a room with another
patient. Each patient shall have reasonable access to a telephone.
A married nursing home patient or home for the aged resident is
entitled to meet privately with his or her spouse in a room which
assures privacy. If both spouses are residents in the same facility,
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they are entitled to share a room unless medically contraindicated
and documented by the attending physician in the medical record.

(c) A nursing home patient or home for the aged resident is enti-
tled to retain and use personal clothing and possessions as space
permits, unless to do so would infringe upon the rights of other
patients or residents, or unless medically contraindicated as docu-
mented by the attending physician in the medical record. Each
nursing home patient or home for the aged resident shall be pro-
vided with reasonable space. At the request of a patient, a nursing
home shall provide for the safekeeping of personal effects, funds,
and other property of a patient in accordance with section 21767,
except that a nursing home shall not be required to provide for the
safekeeping of a property which would impose an unreasonable
burden on the nursing home.

(d) A nursing home patient or home for the aged resident is enti-
tled to the opportunity to participate in the planning of his or her
medical treatment. A nursing home patient shall be fully informed
by the attending physician of the patient's medical condition unless
medically contraindicated as documented by a physician in the
medical record. Each nursing home patient shall be afforded the
opportunity to discharge himself or herself from the nursing home.

(e) A home for the aged resident may be transferred or discharged
only for medical reasons, for his or her welfare or that of other res-
idents, or for nonpayment of his or her stay, except as provided by
title XVIII of the social security act, chapter 531, 49 Stat. 620, 42
U.S.C. 1395 to 1395b, 1395b 2, 1395c to 1395i, 1395i 2 t01395i 4,
1395j to 1395t, 1395u to 1395w 2, 1395w 4 to 1395yy, and
1395bbb to 1395ddd, or by title XIX of the social security act,
chapter 531, 49 Stat. 620, 42 U.S.C. 1396 to 1396f and 13969 1
t01396w. A nursing home patient may be transferred or dis-
charged only as provided in sections 21773 to 21777. A nursing
home patient or home for the aged resident is entitled to be given
reasonable advance notice to ensure orderly transfer or discharge.
Those actions shall be documented in the medical record.

() A nursing home patient or home for the aged resident is entitled
to be fully informed before or at the time of admission and during
stay of services available in the facility, and of the related charges
including any charges for services not covered under title XVIII, or
not covered by the facility's basic per diem rate. The statement of
services provided by the facility shall be in writing and shall include
those required to be offered on an as needed basis.

(9) A nursing home patient or home for the aged resident is enti-
tled to manage his or her own financial affairs, or to have at least a
guarterly accounting of personal financial transactions undertaken
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in his or her behalf by the facility during a period of time the patient
or resident has delegated those responsibilities to the facility. In
addition, a patient or resident is entitled to receive each month
from the facility an itemized statement setting forth the services
paid for by or on behalf of the patient and the services rendered by
the facility. The admission of a patient to a nursing home does not
confer on the nursing home or its owner, administrator, employees,
or representatives the authority to manage, use, or dispose of a
patient's property.

(h) A nursing home patient or a person authorized by the patient in
writing may inspect and copy the patient’s personal and medical
records. The records shall be made available for inspection and
copying by the nursing home within a reasonable time, not
exceeding 1 week, after the receipt of a written request.

() If a nursing home patient desires treatment by a licensed mem-
ber of the healing arts, the treatment shall be made available
unless it is medically contraindicated, and the medical contraindi-
cation is justified in the patient’s medical record by the attending
physician.

(J) A nursing home patient has the right to have his or her parents,
if a minor, or his or her spouse, next of kin, or patient’s representa-
tive, if an adult, stay at the facility 24 hours a day if the patient is
considered terminally ill by the physician responsible for the
patient’s care.

(k) Each nursing home patient shall be provided with meals that
meet the recommended dietary allowances for that patient’s age
and sex and that may be modified according to special dietary
needs or ability to chew.

(I) Each nursing home patient has the right to receive representa-
tives of approved organizations as provided in section 21763.

MCL 333.20202 Responsibilities of patient or resident.

(1) A patient or resident is responsible for following the health facility
rules and regulations affecting patient or resident care and conduct.

(2) A patient or resident is responsible for providing a complete and
accurate medical history.

(3) A patient or resident is responsible for making it known whether he
or she clearly comprehends a contemplated course of action and the
things he or she is expected to do.

(4) A patient or resident is responsible for following the recommenda-
tions and advice prescribed in a course of treatment by the physician.
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Administrative
Rule and
Statutory Cross
Reference

R 325.1922(4)-(6)

(5) A patient or resident is responsible for providing information about
unexpected complications that arise in an expected course of treat-
ment.

(6) A patient or resident is responsible for being considerate of the
rights of other patients or residents and health facility personnel and

property.

(7) A patient or resident is responsible for providing the health facility
with accurate and timely information concerning his or her sources of
payment and ability to meet financial obligations.

MCL 333.20192 — Do not resuscitate

MCL 333.20201 (2) (3) — Policy describing rights and responsibilities of
patients or residents

MCL 333.20202 — Policy describing rights and responsibilities of
patients or residents

325.1901 (5) (19) — Definitions

Admission and retention of residents.

(4) If there is achange in aterm or condition in the written resident
admission contract, then the home or home’s designee shall
review the change with the resident and the resident’s authorized
representative, if any.

(5) A home shall update each resident’s service plan at least annu-
ally or if there is a significant change in the resident’s care needs.
Changes shall be communicated to the resident and his or her
authorized representative, if any.

(6) A home shall require an individual who, at the time of admis-
sion, is under the care of a licensed health care professional for
ongoing treatments or prescription medications that require the
home’s intervention or oversight, to provide a written statement
from that licensed health care professional completed within the
90-day period before the individual’s admission to the home. The
statement shall list those treatments or medications for the pur-
pose of developing and implementing the resident’s service plan.
If this statement is not available at the time of an emergency
admission, then the home shall require that the statement be
obtained not later than 30 days after admission.
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R 325.1922(7) Admission and retention of residents.

(7) An individual admitted to residence in the home shall have evi-
dence of tuberculosis screening on record in the home which con-
sists of an intradermal skin test, chest x-ray, or other methods
recommended by the local health authority performed within 12
months before admission.

Technical The facility may obtain written recommended methods of tuberculosis

Assistance (TB) screening from the local health department. If the facility’s local
health authority will not provide written recommended methods of TB
screening, another local health authority’s written recommended
screening methods may be obtained to demonstrate compliance.

A positive tuberculosis determination does not necessarily exclude a
resident from residing in the home. A resident testing positive for tuber-
culosis must follow all recommendations of the local health authority.

A newer method of tuberculosis screening called quantiFERON TB-
Gold is an alternative method of screening approved by both the Michi-
gan Department of Community Health, Communicable Disease Sec-
tion, and by the federal Centers for Disease Control and Prevention.
Although not commonly used because of the expense, the quantiF-
ERON TB-Gold blood test results are to be considered acceptable for
compliance.

Administrative 325.1922 (6) — Health care statement

Rule and _ _
Statutory Cross ~ 325.1922 (8) — Resident retention
Reference 325.1923 (1) — Employee’s health
R 325.1922(8) Admission and retention of residents.
(8) A home shall not retain a resident if the resident has harmed
himself or herself or others, or has demonstrated behaviors that
pose arisk of serious harm to himself or herself or others, unless
the home has the capacity to manage the resident’s behavior.
R 325.1922(9) Admission and retention of residents.
(9) A home shall not admit a resident who requires continuous
nursing care services of any kind normally provided in a nursing
home as specified in MCL 333.21711(3) and MCL 333.21715(2).
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Technical “Continuous nursing care” means requiring the presence of a nurse in

Assistance the home at all times to provide ongoing nursing assessments, judg-
ments and/or interventions. This does not preclude the provision of
licensed hospice care.

Administrative MCL 333.21711(3) — License for formal or informal nursing care ser-

Rule and vices

Statutory Cross

Reference MCL 333.21715(2) — Programs of planned and continuing nursing and
medical care

325.1922 (10) — Retention of residents

R 325.1922(10) Admission and retention of residents.

(10) A home shall not retain a resident who requires continuous
nursing care services of any kind normally provided in a nursing
home as specified in MCL 333.21711(3) and MCL 333.21715(2)
unless the home meets the provisions of MCL 333.21325, or the
individual is enrolled in and receiving services from a licensed
hospice program or a home health agency.

Technical Nurses who are not employed by the home can provide continuous
Assistance nursing care.

A resident’s health care provider may be consulted to determine if a
nurse’s presence is required 24 hours a day.

For reference: MCL 333.21325 If a resident of a home for the aged is
receiving care in the facility in addition to the room, board, and super-
vised personal care specified in section 20106(3), as determined by a
physician, the department shall not order the removal of the resident
from the home for the aged if both of the following conditions are met:
(a) The resident, the resident’s family, the resident’s physician, and the
owner, operator, and governing body of the home for the aged consent
to the resident’s continued stay in the home for the aged. (b) The owner,
operator, and governing body of the home for the aged commit to assur-
ing that the resident receives the necessary additional services.

Administrative MCL 333.21711(3) — License for formal or informal nursing care ser-

Rule and vices

Statutory Cross

Reference MCL 333.21715(2) — Programs of planned and continuing nursing and
medical care

MCL 333.21325 — Removal of resident

325.1922 (9) — Continuous nursing care
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R 325.1922(11) Admission and retention of residents.

(11) In accordance with MCL 333.20201(3)(e), a home’s discharge
policy shall specify that a home for the aged resident may be
transferred or discharged for any of the following reasons:

(a) Medical reasons.
(b) His or her welfare or that of other residents.
(c) For nonpayment of his or her stay.

(d) Transfer or discharge sought by resident or authorized
representative.

Technical These are the only discharge reasons permitted by statute.
Assistance

Administrative MCL 333.20201(3) (e) — Discharge reason

Rule and o
Statutory Cross 3251901 (5) (8) - Def|n|t|0ns
Ref . ,
elerence 325.1922 (13) (14) (15) — Resident discharge
R 325.1922(12) Admission and retention of residents.

(12) The reason for transfer or discharge shall be documented in
the resident record.

R 325.1922(13)(a)- Admission and retention of residents.

(b)
(23) A home shall provide a resident and his or her authorized rep-
resentative, if any, and the agency responsible for the resident’s
placement, if any, with a 30-day written notice before discharge
from the home. The written notice shall consist of all of the follow-

ing:
(a) The reasons for discharge.
(b) The effective date of the discharge.

Technical If a resident refuses to move out of the home or does not have a subse-
Assistance guent residential placement upon the effective date of the discharge
notice, the home may follow the legal eviction process.
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A resident who is transported to a hospital emergency room or is admit-
ted to a hospital is not discharged and is entitled to return to the home
for the aged upon discharge from the hospital. If the home determines it
cannot meet the resident’s care needs at hospital discharge, an imme-
diate discharge in compliance with R 325.1922 (16) may be initiated. It
is recommended that the home communicate with the hospital dis-
charge planner prior to the resident’s release from the hospital.

Administrative MCL 333.20201 (2) (j) — Resident involvement
Rule and _ .
Statutory Cross ~ 325.1901 (5) — Authorized representative

Reference 325.1922 (15) (16) — Discharge before 30-day notice

R 325.1922(13)(c)- Admission and retention of residents.

(15)
(13) A home shall provide aresident and his or her authorized rep-
resentative, if any, and the agency responsible for the resident’s
placement, if any, with a 30-day written notice before discharge
from the home. The written notice shall consist of all of the follow-

ing:

(c) A statement notifying the resident of the right to file a com-
plaint with the department. The provisions of this subrule do
not preclude a home from providing other legal notice as
required by law.

(14) If the department finds that the resident was discharged in
violation of these rules or the home’s discharge policy, then the
resident may return to the first available bed in the home that can
meet the resident’s needs as identified in the resident’s service
plan.

(15) A home may discharge aresident before the 30-day notice if
the home has determined and documented that either, or both, of
the following exist:

(a) Substantial risk to the resident due to the inability of the
home to meet the resident’s needs or due to the inability of
the home to assure the safety and well-being of the resident,
other residents, visitors, or staff of the home.

(b) A substantial risk or an occurrence of the destruction of
property.
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R 325.1922(16)(a)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

R 325.1922(16)(b)-
(e)

Admission and retention of residents.

(16) A home that proposes to discharge a resident for any of the
reasons listed in subrule (15) of this rule shall take all of the fol-
lowing steps before discharging the resident:

(a) The home shall notify the resident, the resident’s autho-
rized representative, if any, and the agency responsible for
the resident’s placement, if any, not less than 24 hours before
discharge. The notice shall be verbal and issued in writing.
The notice of discharge shall include all of the following infor-
mation:

(i) The reason for the proposed discharge, including the
specific nature of the substantial risk.

(ii) The alternatives to discharge that have been
attempted by the home, if any.

(iii) The location to which the resident will be discharged.

(iv) The right of the resident to file a complaint with the
department.

In the event of an emergency discharge, the resident and his/her autho-
rized representative/responsible agency must select a subsequent
placement before the resident is discharged. This decision cannot be
made solely by the home on behalf of the resident.

If the resident refuses to relocate from the home or does not have a
subsequent placement following proper discharge, the home may follow
the legal eviction process.

A resident who is transported to the hospital emergency room or admit-
ted to the hospital is not discharged and is entitled to return to the home
for the aged. It is recommended that the home to work with the hospital
discharge planner prior to the resident’s release from the hospital.

325.1901 (5) — Authorized representative

325.1922 (13) (15) — Discharge

Admission and retention of residents.

(16) A home that proposes to discharge a resident for any of the
reasons listed in subrule (13) of this rule shall take all of the fol-
lowing steps before discharging the resident:

10/25/10
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(b) The department and adult protective services shall be
notified not less than 24 hours before discharge in the event
of either of the following:

(i) Aresident does not have an authorized representative
or an agency responsible for the residents placement.

(i) The resident does not have a subsequent placement.

(c) The notice to the department and adult protective services
shall include all of the following information:

(i) The reason for the proposed discharge, including the
specific nature of the substantial risk.

(i) The alternatives to discharge that have been
attempted by the home, if any.

(ili) The location to which the resident will be dis-
charged, if known.

(d) If the department finds that the resident was improperly
discharged, then the resident may return to the first available
bed in the home that can meet the resident’s needs as identi-
fied in the resident’s service plan.

(e) Theresident shall not be discharged until a subsequent
setting that meets the resident’s immediate needs is located.

10/25/10
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R 325.1923(1)-(2) Employee’s health.

(1) A person on duty in the home shall be in good health. Files
shall be maintained containing evidence of adequate health such
as results of examinations by a qualified health care professional
and tuberculosis screening which consists of an intradermal skin
test or chest x-rays, or other methods recommended by the local
health authority. Records of accidents or illnesses occurring while
on duty that place others at risk shall be maintained in the
employee’s file.

(2) A home shall provide annual tuberculosis screening at no cost
for its employees. New employees shall be screened within 10
days of hire and before occupational exposure. The screening
shall consist of intradermal skin test, chest x-ray, or other meth-
ods as recommended by the local health authority.

Technical In order to demonstrate compliance with this rule, the facility may obtain

Assistance written recommended methods of tuberculosis (TB) screening from the
local health department. If the facility’s local health authority will not pro-
vide written recommended methods of TB screening, another local
health authority’s written recommended screening methods may be
obtained to demonstrate compliance.

A positive tuberculosis determination does not necessarily exclude an
employee from working in the home. An employee testing positive for
tuberculosis must follow all recommendations of the local health author-

ity.

A newer method of tuberculosis screening called quantiFERON TB-
Gold is an alternative method of screening approved by both the Michi-
gan Department of Community Health, Communicable Disease Sec-
tion, and by the federal Centers for Disease Control and Prevention.
Although not commonly used because of the expense, the quantiF-
ERON TB-Gold blood test results are to be considered acceptable for
compliance.

Administrative 325.1923 (3) — Employee’s health
Rule and

Statutory Cross

Reference

R 325.1923(3)-(4) Employee’s health.

(3) Employees with past documented positive tuberculosis skin
test results or who have received treatment for tuberculosis are
exempt from the tuberculosis skin test, but shall be screened
annually for active symptoms of tuberculosis and the need for

10/25/10 STATE OF MICHIGAN
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evaluation by a qualified health care professional to determine if
symptoms of tuberculosis have developed.

(4) Tuberculosis skin tests, as well as post-exposure follow-up
and treatment evaluations, shall be offered at no cost to the
employees at times and locations convenient to the employees. A
gualified health care professional shall perform the reading and
interpretation of the tuberculosis skin test.
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R 325.1924(1)-(2)

R 325.1924(3)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

R 325.1924(4)

Reporting of incidents, accidents, elopement.

(1) The home shall complete a report of all reportable incidents,
accidents, and elopements. The incident/accident report shall
contain all of the following information:

(&) The name of the person or persons involved in the inci-
dent/accident.

(b) The date, hour, location, and a narrative description of the
facts about the incident/accident which indicates its cause, if
known.

(c) The effect of the incident/accident on the person who was
involved, the extent of the injuries, if known, and if medical
treatment was sought from a qualified health care profes-
sional.

(d) Written documentation of the individuals notified of the
incident/accident, along with the time and date.

(e) The corrective measures taken to prevent future inci-
dents/accidents from occurring.

(2) The original incident/accident report shall be maintained in the
home for not less than 2 years.

Reporting of incidents, accidents, elopement.

(3) The home shall report an incident/accident to the department
within 48 hours of the occurrence. The incident or accident shall
be immediately reported verbally or in writing to the resident’s
authorized representative, if any, and the resident’s physician.

The incident/accident report to the department may be made verbally or
in writing within 48 hours of the event.

325.1901 (10) — Definition of elopement
325.1901 (17) — Definition of reportable incident/accident

Reporting of incidents, accidents, elopement.

(4) If an elopement occurs, then the home shall make areasonable
attempt to locate the resident and contact the resident’s autho-
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rized representative, if any. If the resident is not located, the home
shall do both of the following:

(a) Contact the local police authority.

(b) Notify the department within 24 hours of the elopement.

10/25/10 STATE OF MICHIGAN
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R 325.1931(1)

R 325.1931(2)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

R 325.1931(3)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

Employees; general provisions.

(1) Personal care and services that are provided to aresident by
the home shall be designed to encourage residents to function
physically and intellectually with independence at the highest
practical level.

Employees; general provisions.

(2) A home shall treat a resident with dignity and his or her per-
sonal needs, including protection and safety, shall be attended to
consistent with the resident’s service plan.

The home is required to provide safety and protection for every resident
even if it is not specifically mentioned in the resident’s service plan, as
required by R325.1921(1)(b) and 325.1931(4)(a-c).

MCL 333.20201 (2)(a)(e) — Resident rights

325.1901 (16) (21) — Definitions

325.1921 (1)(b) — Governing bodies, administrators, and supervisors
325.1922 (3)(a) — Admission contract

325.1931 (4) — Employees; general provisions

Employees; general provisions.

(3) The home shall designate 1 person on each shift to be supervi-
sor of resident care during that shift. The supervisor of resident
care shall be fully dressed, awake, and on the premises while on
duty.

The home must be able to demonstrate how it indicates which staff is
the designated supervisor of resident care on each shift.

In a home for the aged operating in conjunction with an attached nurs-
ing home, the nurse working in the nursing home on a shift may be des-
ignated the supervisor of resident care for the home for the aged on that
shift.

325.1931 (4) — Supervisor of resident care
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R 325.1931(4) Employees; general provisions.

(4) The supervisor of resident care on each shift shall do all of the
following:

(a) Assure that residents are treated with kindness and
respect.

(b) Protect residents from accidents and injuries.

(c) Beresponsible for the safety of residents in the case of

emergency.
Technical The designated supervisor of resident care must have the authority to
Assistance take action as needed to protect the residents and provide for resident

safety without first seeking direction or permission from a higher author-
ity who is not present at the home.

Administrative 325.1901 (16) — Protection

Rule and
Statutory Cross 325.1921 (1)(b) — Governing bodies, administrators, and supervisors
Reference
R 325.1931(5) Employees; general provisions.
(5) The home shall have adequate and sufficient staff on duty at all
times who are awake, fully dressed, and capable of providing for
resident needs consistent with the resident service plans.
Technical The number of staff that is adequate and sufficient is variable and spe-
Assistance cific to the needs of residents and the capabilities of staff at a given
point in time. The number may change based on various factors such
as:
. Physical layout of the facility including the ability of available staff
to maintain visual and auditory monitoring of residents.
. Needs of residents in the event that disaster or fire emergency
plans require implementation.
. Number of residents needing 2-person assistance or Hoyer lifts.
. Number of residents with chronic incontinence.
. Number of residents with elopement or aggressive behaviors.
. Number of residents with feeding needs.
10/25/10 STATE OF MICHIGAN
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. Number of new, inexperienced staff on duty.

. Number of new admissions, especially residents with dementia.
Residents with increased anxiety or confusion require more staff
attention especially during the initial transition period.

Administrative 325.1931 ( 2) — Resident service plans

Rule and
Statutory Cross
Reference
R 325.1931(6) Employees; general provisions.
(6) The home shall establish and implement a staff training pro-
gram based on the home’s program statement, the residents ser-
vice plans, and the needs of employees, such as any of the
following:
(&) Reporting requirements and documentation.
(b) First aid and/or medication, if any.
(c) Personal care.
(d) Resident rights and responsibilities.
(e) Safety and fire prevention.
(f) Containment of infectious disease and standard precau-
tions.
(g) Medication administration, if applicable.
(7) The home’s administrator or its designees are responsible for
evaluating employee competencies.
10/25/10 STATE OF MICHIGAN
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R 325.1932(1)

Technical
Assistance

R 325.1932(2)

Technical
Assistance

Resident medications.

(1) Medication shall be given, taken, or applied pursuant to label-
ing instructions or signed orders by the prescribing licensed
health care professional.

Medication is not to be crushed or mixed with food without written
orders from the prescribing health care professional or accompanying
instructions from the dispensing pharmacist.

Physician-supplied pharmacy samples of medication may be used in
the home if the medication is accompanied by a signed order from the
prescribing licensed health care professional.

Medication orders must be written. Even though a nurse’s licensed
scope of practice includes taking verbal orders, this rule prohibits verbal
orders.

Medication not administered as prescribed is considered a medication
error. Medication errors include medication that was given at the wrong
time or for the wrong reason, medication that was not available to
administer (ran out), when he resident left the facility and the medica-
tion was not provided to the resident and/or to the responsible person,
or medication that was withheld by staff because the resident was
sleeping, eating, showering, etc.

Resident medications.

(2) The giving, taking, or applying of prescription medications
shall be supervised by the home in accordance with the resident’s
service plan.

If a resident takes medications, the service plan must state whether the
medications are maintained and/or administered by the facility or by the
resident. At the time of admission, a resident’s prescribing health care
professional must indicate that the resident is capable of self-adminis-
tration of medications if the resident’s service plan includes self-admin-
istration of medications. Thereafter, the home must monitor the
resident’s continued capability to safely and accurately self-administer
medications as prescribed.

The service plan for a resident prescribed “PRN” or “as needed” medi-
cations must include instructions identifying when the medication would
be needed. For example, if the PRN medication is to be administered in
response to “agitation” or “anxiety”, the service plan must
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R 325.1932(3)(a)

Technical
Assistance

R 325.19332(3)(b)

explain how that resident demonstrates the behavior, such as, “This
resident typically demonstrates agitation by pacing for more than 20
minutes or displaying physical aggression.” PRN medication for pain is
to identify the source or type of pain, e.g., sciatic pain, migraine pain,
arthritic joint pain.

Resident medications.

(3) If ahome or the home’s administrator or direct care staff mem-
ber supervises the taking of medication by a resident, then the
home shall comply with all of the following provisions:

(a) Be trained in the proper handling and administration of
medication.

Training procedures for staff to administer medications are to include
the “6 Rights” of medication administration:

. Right Resident

. Right Medication

. Right Dosage

. Right Time

. Right Route

. Right Documentation

Proper handling of medications includes sanitary methods of prepara-
tion and administration and infection control practice.

Resident medications.

(3) If ahome or the home’s administrator or direct care staff mem-
ber supervises the taking of medication by a resident, then the
home shall comply with all of the following provisions:

(b) Complete an individual medication log that contains all of
the following information:

(i) The medication.
(i) The dosage
(iii) Label instructions for use.

(iv) Time to be administered.
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Technical
Assistance

R 325.1932(3)(c)-
(d)

R 325.1932(3)(e)

(v) The initials of the person who administered the medi-
cation, which shall be entered at the time the medication
is given.

(vi) A resident’s refusal to accept prescribed medication
or procedures.

When medication is removed from the pharmacy-labeled container, it
must be administered to the resident immediately by the person remov-
ing the medication from the container. This does not preclude grouping
the resident’s medication(s) for immediate administration (e.g., placing
all medications into one dispensing cup and administering the entire
cupful at one time). The person who administers the medication is
required to initial the medication log at the time the medication is admin-
istered. The person who gives the resident the medication is responsi-
ble and is accountable for administering the correct medicine in the
correct dosage at the correct time by the correct method to the cor-
rect resident. That person cannot be held accountable if medications
are pre-set into other containers prior to administration to a resident and
that person is not able to certify proper administration through the initial-
ization of the medication log.

Resident medications.

(3) If ahome or the home’s administrator or direct care staff mem-
ber supervises the taking of medication by a resident, then the
home shall comply with all of the following provisions:

(c) Record the reason for each administration of medication
that is prescribed on an as needed basis.

(d) Initiate areview process to evaluate a resident’s condition
if aresident requires the repeated and prolonged use of a
medication that is prescribed on an as needed basis. The
review process shall include the resident’s prescribing
licensed health care professional, the resident’s authorized
representative, if any, and the agency responsible for the res-
ident’s placement, if any.

Resident medications.

(3) If ahome or the home’s administrator or direct care staff mem-
ber supervises the taking of medication by a resident, then the
home shall comply with all of the following provisions:
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Technical
Assistance

R 325.1932(4)

Technical
Assistance

(e) Adjust or modify a resident’s prescription medication with
written instructions from a prescribing licensed health care
professional who has knowledge of the medical needs of the
resident. A home shall record, in writing, any instructions
regarding a resident’s prescription medication.

Changes or adjustments may include, but not be limited to, crushing
medications, serving medications in food for easier swallowing, admin-
istering a specific dose in accordance with a blood glucose reading,
withholding a medication for out-of range blood pressure readings, etc.

Medications ordered PRN or “as needed” are to include written instruc-
tions describing what would necessitate administration of the medica-
tion (e.g., chest pain, shortness of breath). Orders for multiple
medications or various doses of a medication stated PRN or “as
needed” for the same reason must have sufficient instructions to deter-
mine whether medications and/or doses are to be given together, sepa-
rately, in tandem, one instead of the other, etc. For example, two
medications or two different doses of a medication ordered “as needed
for pain” require additional instructions to determine when one would be
administered over the other or administered together.

Resident medications.

(4) If aresident requires medication while out of the home, then
the home shall assure that the resident, or the person who
assumes responsibility for the resident, has all of the appropriate
information, medication, and instructions.

In situations where the resident leaves the home (to attend day pro-
grams, dialysis/chemo/radiation treatments, physical/occupational ther-
apy, visits with family, etc.) and the home does not want to send the
entire prescription with the resident, an acceptable practice is for the
home to contact the pharmacy and request a duplicate labeled con-
tainer for the medication.The medication can then be divided between
the original and the duplicate labeled container.

Unless otherwise specified by the physician, prescription medication is
to be provided to the resident or to the person who is assuming respon-
sibility for the resident when the resident is out of the home.The home
shall also assure the resident or the person who is assuming responsi-
bility for the resident has all the appropriate information and instructions
needed to administer the medications.
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R 325.1932(5) Resident medications.

(5) A home shall take reasonable precautions to ensure or assure
that prescription medication is not used by a person other than
the resident for whom the medication is prescribed.

Technical Medications maintained by the facility, like all other potentially hazard-

Assistance ous and toxic materials, must be stored in a safe manner and remain
secured. Medications that are required to be refrigerated are to be
stored in a locked box in the refrigerator or in a locked refrigerator. Med-
ications maintained by residents are also to be safeguarded and kept in
a locked cabinet or drawer. Medications are to be kept in locked storage
accessible only by the resident, individuals authorized by the resident,
and the facility staff.

Pre-setting of medication by placing medication into other containers to
be administered at a later time does not constitute taking reasonable
precautions to assure that the medication is not used by a person other
than the resident for whom the medication is prescribed.

Administrative 325.1922 (1)(6)— Resident service plan; written health statement
Rule and

Statutory Cross 325.1931 (6) (7) — Employee training and competency
Reference

325.1977(2) — Central dispensing

325.1979 (3) — General maintenance and storage

R 325.1932(5) Resident medications.

(5) Prescription medication that is no longer required by aresident
shall be properly disposed of after consultation with a licensed
health care professional or a pharmacist.
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R 325.1933

Personal care of residents.

(1) A home shall provide aresident with necessary assistance
with personal care such as, but not limited to, care of the skin,
mouth and teeth, hands and feet, and the shampooing and groom-
ing of the hair as specified in the resident’s service plan.

(2) A home shall afford aresident the opportunity and instructions
when necessary for daily bathing, oral and personal hygiene, daily
shaving, and hand washing before meals. A home shall ensure

that a resident bathes at least weekly and more often if necessary.
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R 325.1934 Furniture

(1) A home shall provide an individual bed at least 36 inches wide,
with comfortable springs in good condition and a clean protected
mattress not less than 5 inches thick, or 4 inches thick if of syn-
thetic construction.

(2) A cot or rollaway cot shall not be used as aresident bed.

(3) A bedside stand or its equivalent shall be available for a resi-
dent for the storage of small personal articles.

(4) A resident may use his or her own personal bed, mattress, and
bedside stand or its equivalent, and may bring in personal furni-
ture and possessions as space permits. Furniture and other pos-
sessions shall fit comfortably within the resident’s own or shared
living quarters, be safe and in reasonable condition, and be in
compliance with R 29.1801 to R 29.1861 of the health facility fire
safety rules.

Technical When a resident’s personal furnishings are used, they must also meet
Assistance administrative rule requirements.

The home must inform prospective and existing residents of the avail-
ability of facility furniture for the resident’'s room(s) and the related fees
via the resident admission contract.

If an applicant for a home for the aged does not wish to purchase all of
the furniture required for the requested bed capacity because the appli-
cant anticipates that residents may prefer to use their own personal
bedroom furnishings, then a written request to the division director may
be made. The request must include the number of rooms proposed to
be furnished by the applicant prior to licensure, the requested bed
capacity of the proposed home, and the commitment to offer and pro-
vide the required furnishings at the request of a resident or if the resi-
dent’s furnishings do not or no longer meet rule requirements.

The home does not need to store furniture available for all the residents

on site.
Administrative 325.1922 (1) — Resident admission contract
Rule and _
Statutory Cross ~ 325.1979 (1) (2) — General maintenance and storage
Reference
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R 325.1935

Bedding, linens, and clothing.

(1) Bedding shall be washable, in good condition, and clean, and
shall be changed at least weekly or more often as required.

(2) The home shall assure the availability of clean linens, towels,
and washcloths. The supply shall be sufficient to meet the needs
of the residents in the home. Individually designated space for
individual towels and washcloths shall be provided.

(3) The home shall make adequate provision for the laundering of
aresident’s personal laundry.

(4) Rooms and all items in them shall be completely cleaned fol-
lowing the discharge of each resident.
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R 325.1941 Records; general.

A resident register, resident records, accident records and inci-
dent reports, and employee records and work schedules shall be
kept in the home and shall be available to the director or the direc-
tor's authorized representative.
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R 325.1942(1)-
(3)(9)

R 325.1942(3)(h)

Resident records.

(1) A home shall provide aresident record for each resident.

(2) A home shall assure that a current resident record is main-
tained and that all entries are dated and signed.

(3) Theresident record shall include at least all of the following:

(&) ldentifying information, including name, marital status,
date of birth, and gender.

(b) Name, address, and telephone number of next of kin or
authorized representative, if any.

(c) Name, address, and telephone number of person or
agency responsible for the resident's maintenance and care
in the home.

(d) Date of admission.

(e) Date of discharge, reason for discharge, and place to
which resident was discharged, if known.

(f) Health information, as required by MCL 333.20175(1), and
other health information needed to meet the resident’s ser-
vice plan.

(g) Name, address, and telephone number of resident's
licensed health care professional.

Resident records.

(3) Theresident record shall include at least all of the following:

(h) The resident’s service plan.

Technical The current service plan must be in the resident’s record.
Assistance _ _
It is recommended, though not required, that:
. the resident’s initial service plan be retained in the record so com-
pliance with R 325.1922(2) (a) is documented.
. service plans written in the last year be retained in the resident
record so compliance with R 325.1922(5) is documented.
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Administrative
Rule and
Statutory Cross
Reference

R 325.1942(4)

325.1901(2I) — Service plan
325.1922(2) — Admission and retention of residents

325.1922(5) — Admission and retention of residents

Resident records.

(4) A home shall keep aresident’s record in the home for at least 2
years after the date of a resident’s discharge from the home.
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R 325.1943 Resident registers.

(1) A home shall maintain a current register of residents which
shall include all of the following information for each resident:

(a) Name, date of birth, gender, and room.

(b) Name, address, and telephone number of next of kin or
authorized representative, if any.

(c) Name, address, and telephone number of person or
agency responsible for resident's maintenance and care in
the home.

(d) Date of admission, date of discharge, reason for dis-
charge, and place to which resident was discharged, if
known.

(e) Name, address, and telephone number of resident's
licensed health care professional, if known.

(2) A register of all residents shall be maintained at all times for
the previous 2 years.
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R 325.1944 Employee records and work schedules.

(1) A home shall maintain arecord for each employee which shall
include all of the following:

(a) Name, address, telephone number, and social security
number.

(b) License or registration number, if applicable.
(c) Date of birth.
(d) Summary of experience, education, and training.

(e) Beginning date of employment and position for which
employed.

(f) References, if provided.

(g) Results of annual tuberculosis screening as required by R
325.1923(2).

(h) Date employment ceases and reason or reasons for leav-
ing, if known.

(i) Criminal background information, consistent with MCL
333.20173.

(2) The home shall prepare a work schedule showing the number
and type of personnel scheduled to be on duty on a daily basis.
The home shall make changes to the planned work schedule to
show the staff who actually worked.

(3) The home shall retain the work schedules for the preceding 3
months.
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R 325.1951

Nutritional need of residents.

A home shall meet the food and nutritional needs of aresident in
accordance with the recommended daily dietary allowances of the
food and nutrition board of the national research council of the
national academy of sciences, adjusted for age, gender, and activ-
ity, or other national authority acceptable to the department,
except as ordered by a licensed health care professional.
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R 325.1952

Meals and special diets.

(1) A home shall offer 3 meals daily to be served to a resident at
regular meal times. A home shall make snacks and beverages
available to residents.

(2) A home shall work with residents when feasible to accommo-
date individual preferences.

(3) A home shall assure that the temporary needs for meals deliv-
ered to aresident’s room are met.

(4) Medical nutrition therapy, as prescribed by a licensed health
care professional and which may include therapeutic diets or spe-
cial diets, supplemental nourishments or fluids to meet the resi-
dent’s nutritional and hydration needs, shall be provided in
accordance with the resident’s service plan unless waived in writ-
ing by aresident or aresident’s authorized representative.

(5) A home shall prepare and serve meals in an appetizing man-
ner.

(6) A home shall provide a table or individual freestanding tray of
table height for a resident who does not go to a dining room.
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R 325.1953

Menus.

(1) A home shall prepare and post the menu for regular and thera-
peutic or special diets for the current week. Changes shall be writ-
ten on the planned menu to show the menu as actually served.

(2) A home shall maintain a copy of all menus as actually served
to residents for the preceding 3 months.

10/25/10
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R 325.1954

Meal and food records.

The home shall maintain a record of the meal census, to include
residents, personnel, and visitors, and a record of the kind and
amount of food used for the preceding 3-month period.

10/25/10
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R 325.1961 Plans and specifications.

(1) A floor plan of the home, with a description of rooms showing
size, use, door locations, window area, and number of beds, shall
be on file in the home.

(2) Complete plans, specifications, and an operational narrative
for new buildings, additions, major building changes, and conver-
sion of existing facilities to use as a home shall be submitted to
the department for review to assure compliance with the law and
these rules.

(3) An operational narrative shall describe the operational charac-
teristics and special needs of the home that dictate the design of
renovation, construction, or conversion needed to support the
home’s program statement as defined by R 325.1901(15). An oper-
ational narrative may include any of the following:

(&) Each function to be performed in the home.
(b) Functional space requirements.

(c) Number of staff or other occupants anticipated for the var-
ious functional units.

(d) Type of equipment to be required and utilized.
(e) Interrelationship of functional spaces.

(f) Services and equipment to be brought into the home from
outside the home and not requiring duplication in the home.

(4) Plans and specifications meeting the requirements of the law
and these rules shall be approved by the department.

(5) Construction of new buildings, additions, major building
changes, and conversion of existing facilities to use as a home
shall not begin until the plans and specifications are approved by
the department and written approval to begin construction is
issued.

10/25/10 STATE OF MICHIGAN
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R 325.1962

Exteriors.

(1) The home shall be located in an area free from hazards to the
health and safety of residents, personnel, and visitors.

(2) The premises shall be maintained in a safe and sanitary condi-
tion and in a manner consistent with the public health and welfare.

(3) Sufficient light for an exterior ramp, step, and porch shall be
provided for the safety of persons using the facilities.

(4) Exterior steps shall have a handrail on both sides. An above
grade porch shall have arailing on open sides.

10/25/10
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R 325.1963

Accessibility.

(1) A new construction or a home undergoing addition, major
building modification, or conversion shall comply with all of the
following:

(a) Applicable statutory accessibility requirements.

(b) Applicable accessibility requirements for common and
shared facilities.

(c) Accessibility requirements for 10% of all resident sleeping
rooms and the connecting bathing or toilet rooms.

10/25/10
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R 325.1964(1)-(5) Interiors.

(1) A building shall be of safe construction and shall be free from
hazards to residents, personnel, and visitors.

(2) A part of a building in use as a home shall not be used for any
purpose which interferes with the care, well-being, and safety of
residents, personnel, and visitors.

(3) An occupied room shall have a minimum ceiling height of 7
feet, 6 inches, except as otherwise provided in R 325.1964(4) and

(5).

(4) Floor area under a part of a drop or slant ceiling which is less
than 6 1/2 feet from the floor shall not be used in computing the
usable floor space or maximum number of beds allowed in any
sleeping room.

(5) A bed and the working space around a bed shall not be directly
under a part of a drop or slant ceiling that is less than 6 1/2 feet
from the floor.

R 325.1964(6) Interiors.

(6) Each area of the home shall be provided with lighting commen-
surate with the use made of each area and in accordance with gen-
erally recognizable standards.

Technical Generally recognized standards include:

Assistance o _ _
. a minimum of 20 foot candles (FC) in hallways, general resident

room locations, and in janitor closets.

. a minimum of 30 FC in resident reading locations (with fixed or
portable reading light in a resident room), at resident bed loca-
tions, at hand washing, water closets, and tub/shower locations,
staff work counter, at plumbing fixtures (in bath and toilet rooms),
in laundry, resident day/dining rooms.

. 30-50 FC in kitchen and 50 FC in charting area and medication
administration area.

. the light in a janitor closet must have a lens cover or guard over
the bulb.

A light meter measures foot candles.

03/09/12 STATE OF MICHIGAN
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(Source: llluminating Engineering Society of North American for Ameri-
can National Standards Institute)

Administrative 325.1917(2) — Compliance with other laws, codes, and ordinances
Rule and

Statutory Cross

Reference

R 325.1964(7)-(8) Interiors.
(7) A stairway or ramp shall have a handrail on both sides.

(8) A room used for living or sleeping purposes shall have a mini-
mum total window glass area on outside walls equal to 10% of the
required floor area of the room. Forty-five percent of the window
glass area shall be openable unless the room is artificially venti-
lated.

R 325.1964(9) Interiors

(9) Ventilation shall be provided throughout the facility in the fol-
lowing manner:

(@) A room shall be provided with atype and amount of venti-
lation that will control odors and contribute to the comfort of
occupants.

(b) Bathing rooms, beauty shops, toilet rooms, soiled linen
rooms, janitor closets, and trash holding rooms shall be pro-
vided with a minimum of 10 air changes per hour of continu-
ously operated exhaust ventilation that provide discernable
air flow into each of these rooms.

Technical This rule applies to existing homes for the aged. There are additional

Assistance requirements for exhaust ventilation of homes involving new construc-
tion, conversions, additions and major building modifications: see R
325.1977 (1).

The purpose of exhaust ventilation is to move odors and contaminants
from inside to outside the building.

The 10 air changes-per-hour is used to calculate the flow rate of the
exhaust fan. This is done by calculating the volume of the room, and
then multiplying by 10 and dividing by 60 to get a flow rate in cubic feet
per minute. This is the rate of exhaust. At this flow rate, it should be
possible through the use of smoke testing or flutter strips, or some other
means, to determine that the air is moving into the room through the

03/09/12 STATE OF MICHIGAN
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door opening from the corridor or an adjacent room. The "make-up air"
can come from another area of the building, but ultimately the building
must have an outdoor air supply sufficient to "make up" the amount of
air being exhausted.

Licensing staff “test” the air changes by holding a piece of tissue to the
vent grill to see if the air will hold the tissue to the vent grill when
released. If so, sufficient air exchange is demonstrated. The effective-
ness of this test is somewhat dependent on the velocity of the air going
through the vent grill, which is affected by the size of the grill. If the tis-
sue does not hold, the door to the closet or room should be closed and
the tissue should be held to the edges of the vent, not placed in the cen-
ter. If it still does not hold, an 8 %2” x 11” sheet of notebook paper should
be used to cover most or all of the vent grill. If the paper holds, sufficient
air exchange is demonstrated. Another test involves holding the piece
of paper at the bottom of the closed door to see if there is air movement
into the room. If all tests fail, the rule will be cited for noncompliance
unless the home presents documentation of required air changes from
a mechanical contractor or other acceptable source.

Subrule (a) applies to private resident bath and toilet rooms. “Private”
means the bath/toilet room is only used by the occupants of the
attached bedroom. Private bath and toilet rooms are not to be consid-
ered "bathing rooms" or "toilet rooms."

Subrule (b) refers to communal (used by two or more residents) bathing
rooms and toilet rooms. A staff or visitor bathroom is "communal,” so (b)
applies.

‘Continuously operated exhaust ventilation’ is required in:
. closets where toxic fumes are produced, such as janitor closets.

. housekeeping closets where toxic materials are stored or are
mixed in pails.

. closets where malodorous items are stored, such as cleaning sup-
plies, garbage, soiled incontinence products, and soiled laundry.

. beauty shops where hair processing chemicals like those used for
permanent waves, bleach, and color are stored and used there.

Administrative 325.1977 (1) - New construction, addition, major building modification,
Rule and or conversion after the effective date of these rules.
Statutory Cross
Reference
03/09/12 STATE OF MICHIGAN
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R 325.1964(10)- Interiors

(18)
(10) A resident room shall open to a corridor, lobby, or day room.
Traffi c to and from any room shall not be through a sleeping
room, kitchen, bathroom, toilet room, or storage room, except
where a toilet room, bathroom, or storage room opens directly off
the room or rooms which it serves.

(11) A doorway, passageway, corridor, hallway, or stairwell shall be
kept free from obstructions at all times.

(22) A fl oor, wall, or ceiling shall be covered and fi nished in a
manner that will permit maintenance of a sanitary environment.

(13) A basement shall be of such construction that it can be main-
tained in a dry and sanitary condition.

(14) A minimum of 15 square feet of fl oor space per licensed bed
shall be provided for day room, dining, recreation, and activity
purposes.

(15) A basement or cellar shall not be used for sleeping or living
guarters, except that recreation and activity space may be pro-
vided in a basement in addition to the 15 square feet per licensed
bed required in subrule (14) of this rule.

(16) A room or compartment housing a water closet shall have a
minimum width of 3 feet.

(17) Emergency electrical service shall provide, at a minimum, bat-
tery-operated lighting units suffi cient to light corridors and exits.

(18) A home shall provide functionally separate living, sleeping,
dining, handwashing, toilet, and bathing facilities for employees
and members of their families who live on the premises.

03/09/12 STATE OF MICHIGAN
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R 325.1965 Elevators and space requirements for certain homes.

(1) A new construction, addition, major building change, or con-
version after November 14, 1969 shall provide all of the following:

(@) An elevator if resident bedrooms are situated upon more
than 1 floor level. An elevator shall have a minimum cab size
of 5 feet by 7 feet, 6 inches.

(b) A sleeping, day, dining, recreation, and activity room with
a minimum ceiling height of 8 feet.

(c) Inaroom requiring windows, a clear unobstructed hori-
zontal view of 20 feet from the windows. One additional foot
shall be added to the minimum distance of 20 feet for each 2-
foot rise above the first story up to a maximum of 40 feet of
required unobstructed view.

(d) A minimum of 30 square feet of floor space per licensed
bed for day room, dining, recreation, and activity purposes.

10/25/10 STATE OF MICHIGAN
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R 325.1966 Public and employee areas.

(1) A lobby or waiting area for visitors shall be separate from resi-
dent rooms.

(2) Employees shall have adequate toilet facilities that are sepa-
rate from resident living quarters.

10/25/10 STATE OF MICHIGAN
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R 325.1967(1)-(7)

R 325.1967(8)

Technical
Assistance

Resident rooms.

(1) A resident bedroom shall have the floor surface at or above
grade level along exterior walls with windows.

(2) A singleresident room shall have at least 80 square feet of
usable floor space.

(3) A multi-bed resident room shall have at least 70 square feet of
usable floor space per licensed bed.

(4) A toilet room or closet shall not be included in usable floor
space.

(5) A multi-bed resident room shall be designed to allow for a 3-
foot clearance between beds.

(6) Residents may have their own rooms arranged in a manner
that is comfortable and reflects their preferences, provided that
the arrangement does not create an unreasonable fire safety risk
or unsanitary conditions.

(7) Aresident room shall have at least 2 duplex electrical recepta-
cles.

Resident rooms.
(8) Each resident occupied floor shall have a janitor’s closet.

A janitor closet and a housekeeping closet referenced in R 325.1976
(16) can be the same. Cleaning supplies are stored in such closets.
Cleaning chemicals are mixed with water or poured into smaller spray
containers in such closets.

Because plumbing codes prevent a shower, a toilet, or a kitchen’s 3-
compartment dishwashing sink from being used as a utility sink, each
janitor closet must have a water faucet and a mop sink dedicated for fill-
ing and dumping a mop bucket. To comply with OSHA requirements
which limit employee lifting of buckets to 35 pounds, the sink should be
4" above the floor.

A housekeeping closet might only contain a cart holding cleaning sup-
plies and not have a sink or faucet.

The facility may not use the same mop, bucket, and sink for the kitchen
that is used for resident living areas to prevent cross-contamination of
resident illnesses to the kitchen.

10/25/10
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Administrative
Rule and

Statutory Cross ~ 325.1976 (16) — Kitchen and dietary
Reference

325.1917 — Compliance with other laws, codes and ordinances
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R 325.1968

Toilet and bathing facilities.

(1) Resident toilet facilities shall be located in separate rooms or
stalls and shall be provided in the ratio of 1 handwashing facility
and water closet for every 8 resident beds per floor.

(2) A bathing facility shall be provided for every 15 resident beds.

(3) All water closets and bathing facilities shall have substantially
secured grab bars at least 1 foot long.

(4) A resident toilet room or bathroom shall not be used for stor-
age or housekeeping functions.

10/25/10
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R 325.1969 Additional resident area requirements in certain homes.

(1) A new construction, addition, major building change, or con-
version after November 14, 1969 shall provide all of the following:

(@) A resident room with not more than 4 beds.

(b) A minimum of 100 square feet of usable floor space in sin-
gle resident rooms.

(c) A minimum of 80 square feet of usable floor space per
licensed bed in multi-bed resident rooms.

(d) Aresident room with a minimum of 5 square feet of floor
space per licensed bed for wardrobe and closet in addition to
other requirements for usable floor space per licensed bed. A
bathing or toilet room or vestibule shall not be included in
usable floor space.

10/25/10 STATE OF MICHIGAN
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R 325.1970

Water supply systems.

(1) A home located in an area served by a public water system
shall connect to and use that system.

(2) If a public water system is not available, then the location and
construction of a well and the operation of the private water sys-
tem shall comply with the Safe Drinking Water Act, 1976 PA 399,
MCL 325.1001 et seq.

(3) A physical cross-connection shall not exist between water sys-
tems that are safe for human consumption and those that are, or
may at any time, become unsafe for human consumption.

(4) Minimum water pressure available to each plumbing fixture
shall exceed 20 pounds per square inch.

(5) The plumbing system shall be designed and maintained so
that the possibility of back flow or back siphonage is eliminated.

(6) The plumbing system shall supply an adequate amount of hot
water at all times to meet the needs of each resident and the func-
tioning of the various service areas.

(7) The temperature of hot water at plumbing fixtures used by res-
idents shall be regulated to provide tempered water at a range of
105 to 120 degrees Fahrenheit.

10/25/10
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R 325.1971

Liquid wastes.

(1) Liquid wastes shall be discharged into a public sanitary sew-
age system if such a system is available.

(2) Homes that use a private wastewater disposal system shall be
approved by the department.

(3) A private wastewater disposal system shall consist of a stabili-
zation lagoon or approved “package” treatment plant. Subsurface
disposal systems such as septic tanks with tile fields are not
allowed.

(4) The licensee shall obtain a discharge permit issued by the
Michigan department of environmental quality pursuant to MCL
324.3101 et seq.
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R 325.1972 Solid wastes.
All garbage and rubbish shall be kept in leakproof, nonabsorbent
containers. The containers shall be kept covered with tight-fitting
lids and shall be removed from the home daily and from the pre-
mises at least weekly.
10/25/10 STATE OF MICHIGAN
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R 325.1973

Heating.

(1) A home shall provide a safe heating system that is designed
and maintained to provide a temperature of at least 72 degrees
Fahrenheit measured at a level of 3 feet above the floor in rooms
used by residents.

(2) A resident's own room or rooms in the home shall be main-
tained at a comfortable temperature.
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R 325.1974

Laundry and linen.

(1) A home that processes its own linen shall provide a well venti-
lated laundry of sufficient size which shall be equipped to meet the
needs of the home.

(2) A home that uses a commercial or other outside laundry facil-
ity shall have a soiled linen storage room and a separate clean
linen storage room.

10/25/10
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R 325.1975 Laundry and linen requirements.

(1) A new construction, addition, major building change, or con-
version after November 14, 1969 shall provide all of the following:

(a) A separate soiled linen storage room.
(b) A separate clean linen storage room.

(c) A separate laundry processing room with handwashing
facilities in a home that processes its own linen.

(d) Commercial laundry equipment with a capacity to meet
the needs of residents in a home that processes its own linen.

10/25/10 STATE OF MICHIGAN
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R 325.1976(1)-(14)

Kitchen and dietary.

(1) A home shall have a kitchen and dietary area of adequate size
to meet food service needs of residents. It shall be arranged and
equipped for the refrigeration, storage, preparation, and serving of
food, as well as for dish and utensil cleaning and refuse storage
and removal.

(2) The kitchen and dietary area shall be equipped with a lavatory
for handwashing. Each lavatory shall have a goose neck inlet and
wrist, knee, or foot control. Soap and single service towels shall
be available for use at each lavatory.

(3) The kitchen and dietary area shall be restricted to kitchen and
dietary activities.

(4) Separate personnel dining space shall be provided.

(5) The kitchen and dietary area, as well as all food being stored,
prepared, served, or transported, shall be protected against poten-
tial contamination from dust, flies, insects, vermin, overhead
sewer lines, and other sources.

(6) Food and drink used in the home shall be clean and wholesome
and shall be manufactured, handled, stored, prepared, trans-
ported, and served so as to be safe for human consumption.

(7) Perishable foods shall be stored at temperatures which will
protect against spoilage.

(8) A reliable thermometer shall be provided for each refrigerator
and freezer.

(9) An individual portion of food which is served and not eaten
shall be destroyed.

(10) A separate storage area for poisonous material shall be pro-
vided away from food service and food storage areas. Poisonous
material shall be identified as such and shall be used only in a
manner and under such conditions that it will not contaminate
food or constitute a hazard to residents, personnel, or visitors.

(11) Food service equipment and multi-use utensils shall be of
such design and material as to be smooth, easily cleanable, and
durable.

(12) Food service equipment and work surfaces shall be installed
in such a manner as to facilitate cleaning and be maintained in a
clean and sanitary condition, and in good repair.

03/09/12

STATE OF MICHIGAN
DEPARTMENT OF HUMAN SERVICES



20f3

HOMES FOR THE AGED R 325.1976

R 325.1976(15)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

R 325.1976(16)

Technical
Assistance

(13) A multi-use utensil used in food storage, preparation, trans-
port, or serving shall be thoroughly cleaned and sanitized after
each use and shall be handled and stored in a manner which will
protect it from contamination.

(14) A single service eating or drinking article shall be stored, han-
dled, and dispensed in a sanitary manner and shall be used only
once.

Kitchen and dietary.

(15) Ice used in the home for any purpose shall be manufactured,
stored, transported, and handled in a sanitary manner.

Ice machines are to be cleaned and sanitized in accordance with the
manufacturer’s recommendations. Minimally, an ice machine must be
cleaned and sanitized every other month. However, if the facility has
hard water and there is a scale build-up, cleaning and sanitizing will be
needed more frequently. Observation of a pinkish/orangish or black film
or substance, or lime scale, on ice machine surfaces is indicative of the
need for cleaning and sanitizing.

An ice scoop is to be cleaned and sanitized daily. When not in use, an
ice scoop shall be stored in a separate container/receptacle outside of
the ice machine to protect it from contamination.

325.1976(6) - Kitchen and dietary

Kitchen and dietary.

(16) A storage area for housekeeping items and a janitor’s closet
shall be provided convenient to the kitchen and dietary area.

A janitor closet referenced in R 325.1967(8) and a housekeeping closet
can be the same. Cleaning supplies are stored in such closets. Clean-
ing chemicals are mixed with water or poured into smaller, spray con-
tainers in such closets.

Because plumbing codes prevent a shower, a toilet, or a kitchen’s 3-
compartment dishwashing sink from being used as a utility sink, the
kitchen’s janitor closet must have a water faucet and a mop sink dedi-
cated for filling and dumping a mop bucket. To comply with OSHA
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Administrative
Rule and
Statutory Cross
Reference

R 325.1976(17)

requirements which limit employee lifting of buckets to 35 pounds, the
sink should be 4” above the floor.

A housekeeping closet might only contain a cart holding cleaning sup-
plies and not have a sink or faucet.

The facility may not use the same mop, bucket, and sink for the kitchen
that is used for resident living areas to prevent cross-contamination of
resident illnesses to the kitchen.

A kitchen needs a mop sink with water faucet that is dedicated to the
kitchen. If residents occupy the floor where the kitchen is, a second jan-
itor closet is needed to serve the residents on that floor.

325.1917 — Compliance with other laws, codes and ordinances

325.1967 (8) — Resident rooms

Kitchen and dietary.

(17) If food service is provided from an outside service, then that
service shall be licensed under the requirements of the citation.
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R 325.1977(1)

Technical
Assistance

Administrative
Rule and
Statutory Cross
Reference

R 325.1977(2)-(3)

New construction, addition, major building modification, or con-
version after effective date of these rules.

(1) Exhaust ventilation shall be designed as central systems with
the fan at the building exterior and at least 10 feet from all doors,
operable windows, and domestic outside air intakes.

For additions and major building modifications, only that portion of the
new or modified building must comply with this exhaust ventilation
requirement.

325.1964(9) - Interiors

New construction, addition, major building modification, or con-
version after effective date of these rules.

(2) Facilities for dispensing of medications shall be designed to
be under the control of responsible residents or designated staff.
Central dispensing locations shall keep medications locked and
equipped with handwashing, work counter, and storage facilities.

(3) Bathing facilities shall have access to handwashing, toilet, and
bathing supply storage facilities without entering a common corri-
dor.
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R 325.1978 Insect and vermin control.
(1) A home shall be kept free from insects and vermin.

(2) Pest control procedures shall comply with MCL 324.8301 et
seq.

10/25/10 STATE OF MICHIGAN
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R 325.1979 General maintenance and storage.

(1) The building, equipment, and furniture shall be kept clean and
in good repair.
(2) A room shall be provided in the home or on the premises for
equipment and furniture maintenance and repair and storage of
maintenance equipment and supplies.
(3) Hazardous and toxic materials shall be stored in a safe man-
ner.

10/25/10 STATE OF MICHIGAN
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R 325.1980 Soap and towels.

Soap and single use towels shall be available for the use of
employees and visitors. Use of the common towel is prohibited.

10/25/10 STATE OF MICHIGAN
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R 325.1981

Disaster plans.

(1) A home shall have a written plan and procedure to be followed
in case of fire, explosion, loss of heat, loss of power, loss of water,
or other emergency.

(2) A disaster plan shall be available to all employees working in
the home.

(3) Personnel shall be trained to perform assigned tasks in accor-
dance with the disaster plan.
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