State Licensing Rules – Private Psychiatric Hospitals & Crisis Stabilization Units - Version 4 effective 05/09/2004
Part I:  Tag Y 0100 through Y 0371

	Name of Facility:


	Medicare Provider Number:

	Address:


	Facility Identification Number:



	City:


	County:


Code:


	State:


	Zip Code:



	Surveyor’s Name:


	Surveyor’s Discipline:


	Dates of Survey:
From:

To:



	Types of Survey:
 Initial Survey
 Recertification Survey
 Follow-up Visit

 Complaint Investigation

 Other:

	Code
	Regulation
	Met
	Not

Met
	N/A
	Explanatory Statement

	Y0000
	 Entrance conference:

 Time:

 Date:

 Location:

 Attendees:

 The purpose of the survey and the survey process were explained.

 An opportunity was provided for questions and discussion.

 Complaint no.:



 SUBSTANTIATED






 Unsubstantiated

 Complaint no.:



 SUBSTANTIATED






 Unsubstantiated

 The facility was found to be in compliance with 25 TAC 134: licensing rules for Private Psychiatric & CSUs.

 Exit conference:


 Time:

 Date:

 Location:

 Attendees:

 The preliminary findings of the survey and the next steps in the survey process were explained.

 An opportunity was provided for questions and discussion.

 An opportunity was also provided for the facility to provide evidence of compliance with those requirements for which non-compliance had been found during the survey.

 No such evidence was either alleged or proffered.
	
	
	
	


State Form  Y Tags – Private Psych Hospital & CSU


	YTag
	REGULATION TEXT
	MET
	NOT MET
	N/A
	EXPLANATORY STATEMENT

	0100
	25 TAC 134.41(a)(1)(A)-(D) Anesthesia: Organization & Staffing

Anesthesia services. If the hospital furnishes anesthesia services, these services shall be provided in a well-organized manner under the direction of a qualified physician. The anesthesia service is responsible for all anesthesia administered in the hospital. 

(1) Organization and staffing. The organization of anesthesia services shall be appropriate to the scope of the services offered. Anesthesia shall be administered only by: 

(A) a qualified anesthesiologist; 

(B) a physician (other than an anesthesiologist); 

(C) a dentist, oral surgeon, or podiatrist who is qualified to administer anesthesia under state law; or 

(D) a certified registered nurse anesthetist who is under the supervision, as defined by the Medical Practice Act, Texas Occupations Code, Title 3, Subtitle B, and the Nursing Practice Act, Texas Occupations Code, Title 3, Subtitle E, of the operating physician or of an anesthesiologist who is immediately available if needed.
	
	
	
	

	0101
	25 TAC 134.41(b)(2) Anesthesia: Policies & Procedures

Delivery of services. Anesthesia services shall be consistent with needs and resources. Policies on anesthesia procedures shall include the delineation of pre-anesthesia and post-anesthesia responsibilities. 
	
	
	
	

	0102
	25 TAC134.41(a)(2)(A) Anesthesia: Pre-anesthesia Evaluation

(A) A pre-anesthesia evaluation by an individual qualified to administer anesthesia under paragraph (1) of this subsection shall be performed within 48 hours prior to the procedure. 
	
	
	
	

	0103
	25 TAC 134.41(a)(2)(B) Anesthesia: Intraoperative Record

(B) An intraoperative anesthesia record shall be provided. The record shall include any complications or problems occurring during the anesthesia including time, description of symptoms, review of affected systems, and treatments rendered. The record shall correlate with the controlled substance administration record.
	
	
	
	

	0104
	25 TAC134.41(a)(2)(C) Anesthesia: Post-anesthesia report 

(C) A post-anesthesia follow-up report shall be written by the person administering the anesthesia before transferring the patient from the recovery room and shall include evaluation for recovery from anesthesia, level of activity, respiration, blood pressure, level of consciousness, and patient color.

	
	
	
	

	0105
	25 TAC 134.41(a)(2)(C)(i)Anesthesia: Inpatient post-anesthesia evaluation.

With respect to inpatients, a post-anesthesia evaluation for proper anesthesia recovery shall be performed after transfer from recovery and within 48 hours after the procedure by the person administering the anesthesia, registered nurse (RN), or physician in accordance with policies and procedures approved by the medical staff.
	
	
	
	

	0106
	25 TAC134.41(a)(2)(C)(ii) Anesthesia: Outpatient post-anesthesia evaluation.  With respect to outpatients, immediately prior to discharge, a post-anesthesia evaluation for proper anesthesia recovery shall be performed by the person administering the anesthesia, RN, or physician in accordance with policies and procedures approved by the medical staff.
	
	
	
	

	0107
	25 TAC 134.41(b) Dietary Services.

Dietary services. The facility shall have organized dietary services that are directed and staffed by adequate qualified personnel. However, a facility that has a contract with an outside food management company or an arrangement with another facility may meet this requirement if the company or other facility has a dietitian who serves the facility on a full-time, part-time, or consultant basis, and if the company or other facility maintains at least the minimum requirements specified in this section, and provides for the frequent and systematic liaison with the facility medical staff for recommendations of dietetic policies affecting patient treatment. The facility shall ensure that there are sufficient personnel to respond to the dietary needs of the patient population being served.
	
	
	
	

	0108
	25 TAC134.41(b)(1)(A) Dietary Services: Food Service Director.

Organization. 

(A) A facility shall have an employee who is qualified by experience or training to serve as director of the food and dietetic service, and be responsible for the daily management of the dietary services. This employee shall be full-time in a hospital; the crisis stabilization unit employee does not have to be full-time.
	
	
	
	

	0109
	25 TAC 134.41(b)(1)(B)(i)Dietary Services: Dietician.

There shall be a qualified dietitian who works full-time, part-time, or on a consultant basis. If by consultation, such services shall occur at least once per month for not less than eight hours. The dietitian shall: 

(i) be currently licensed under the laws of this state to use the titles of licensed dietitian or provisional licensed dietitian, or be a registered dietitian;
	
	
	
	

	0110
	25 TAC134.41(b)(1)(B)(ii) Dietary Services: Dietician

(ii) maintain standards for professional practice;

	
	
	
	

	0111
	25 TAC134.41(b)(1)(B)(iii) Dietary Services: Dietician
There shall be a qualified dietitian who works full-time, part-time, or on a consultant basis. If by consultation, such services shall occur at least once per month for not less than eight hours. The dietitian shall: 

(i) be currently licensed under the laws of this state to use the titles of licensed dietitian or provisional licensed dietitian, or be a registered dietitian;
(iii) supervise the nutritional aspects of patient care;
	
	
	
	

	0112
	25 TAC 134.41(b)(1)(B)(iv) Dietary Services: Dietician

 (iv) make an assessment of the nutritional status and adequacy of nutritional regimen, as appropriate;
	
	
	
	

	0113
	25 TAC134.41(b)(1)(B)(v) Dietary Services: Dietician

 (v) provide diet counseling and teaching, as appropriate;
	
	
	
	

	0114
	25 TAC 134.41(b)(1)(B)(vi) Dietary Services: Dietician

 (vi) document nutritional status and pertinent information in patient medical records, as appropriate;
	
	
	
	

	0115
	25 TAC134.41(b)(1)(B)(vii) Dietary Services: Dietician

 (vii) approve menus; and
	
	
	
	

	0116
	25 TAC 134.41(b)(1)(B)(viii) Dietary Services: Dietician

 (viii) approve menu substitutions.
	
	
	
	

	0117
	25 TAC 134.41(b)(1)(C)(i) Dietary Services: Personnel

There shall be administrative and technical personnel competent in their respective duties. The administrative and technical personnel shall: 

(i) participate in established departmental or facility training pertinent to assigned duties;
	
	
	
	

	0118
	25 TAC 134.41(b)(1)(C)(ii)Dietary Services: Personnel

(ii) conform to food handling techniques in accordance with paragraph (2)(E)(vii) and (viii) of this subsection;
	
	
	
	

	0119
	25 TAC 134.41(b)(1)(C)(iii) Dietary Services: Personnel

 (iii) adhere to clearly defined work schedules and assignment sheets; and
	
	
	
	

	0120
	25 TAC134.41(b)(1)(C)(iv) Dietary Services: Personnel

 (iv) comply with position descriptions which are job specific.
	
	
	
	

	0121
	 25 TAC 134.41(b)(2)(A) Dietary Services: Director Duties

Director. The director shall: 

(A) comply with a position description which is job specific;
	
	
	
	

	0122
	25 TAC134.41(b)(2)(B) Dietary Services: Director Duties

 (B) clearly delineate responsibility and authority;
	
	
	
	

	0123
	25 TAC134.41(b)(2)(C) Dietary Services: Director Duties

Director. The director shall: 

(C) participate in conferences with administration and department heads;
	
	
	
	

	0124
	25 TAC134.41(b)(2)(D)(i)-(iv) Dietary Services: Director Duties

 (D) establish, implement, and enforce policies and procedures for the overall operational components of the department to include, but not be limited to: 

(i) quality assurance; 

(ii) frequency of meals served; 

(iii) non-routine occurrences; and 

(iv) identification of patient trays;
	
	
	
	

	0125
	25 TAC 134.41(b)(2)(E)(i)-(vii)Dietary Services: Director Duties

 (E) maintain authority and responsibility for the following, but not be limited to: 

(i) orientation and training; 

(ii) performance evaluations; 

(iii) work assignments; 

(iv) supervision of work and food handling techniques; 

(v) procurement of food, paper, chemical, and other supplies, to include implementation of first-in first-out rotation system for all food items; 

(vi) menu planning; and 

(vii) ensuring compliance with §§229.161-229.171 of this title (relating to Food Service Sanitation). 
	
	
	
	

	0126
	25 TAC134.41(b)(3)(A) Dietary Services: Therapeutic Diets

Diets. Menus shall meet the needs of the patients..
(A) Therapeutic diets shall be prescribed by the physician(s) responsible for the care of the patients.
	
	
	
	

	0127
	25 TAC 134.41(b)(3)(A)(i)(I)Dietary Services: Therapeutic Diets

The dietary department of the facility shall: 

(i) establish procedures for the processing of therapeutic diets to include, but not be limited to: 

(I) accurate patient identification;
	
	
	
	

	0128
	25 TAC134.41(b)(3)(A)(i)(II) Dietary Services: Therapeutic Diets

 (II) transcription from nursing to dietary services;
	
	
	
	

	0129
	25 TAC 134.41(b)(3)(A)(i)(III) Dietary Services: Therapeutic Diets

 (III) diet planning by a dietitian;
	
	
	
	

	0130
	25 TAC134.41(b)(3)(A)(i)(IV) Dietary Services: Therapeutic Diets

 (IV) regular review and updating of diet when necessary; and
	
	
	
	

	0131
	25 TAC134.41(b)(3)(A)(i)(V) Dietary Services: Therapeutic Diets

 (V) written and verbal instruction to patient and family. It shall be in the patient's primary language, if practicable, prior to discharge. What is or would have been practicable shall be determined by the facts and circumstances of each case;
	
	
	
	

	0132
	25 TAC 134.41(b)(3)(A)(ii) Dietary Services: Therapeutic diet planning

 (ii) ensure that therapeutic diets are planned in writing by a qualified dietitian;
	
	
	
	

	0133
	25 TAC 134.41(b)(3)(A)(iii) Dietary Services: Menu substitutions

 (iii) ensure that menu substitutions are approved by a qualified dietitian;
	
	
	
	

	0134
	25 TAC134.41(b)(3)(A)(iv) Dietary Services: Patient response

 (iv) document pertinent information about the patient's response to a therapeutic diet in the medical record; and
	
	
	
	

	0135
	25 TAC134.41(b)(3)(A)(v) Dietary Services: Diet evaluation

 (v) evaluate therapeutic diets for nutritional adequacy. 
	
	
	
	

	0136
	25 TAC 134.41(b)(3)(B)(i) Dietary Services: Menus

Nutritional needs shall be met in accordance with recognized dietary practices and in accordance with orders of the physician(s) responsible for the care of the patients. The following requirements shall be met. 

(i) Menus shall provide a sufficient variety of foods served in adequate amounts at each meal according to the guidance provided in the Recommended Dietary Allowances, as published by the Food and Nutrition Board, National Academy of Sciences, National Research Council, Tenth edition, 1989, which may be obtained by writing the National Academy Press, 2101 Constitution Avenue, Box 285, Washington, D.C. 20055, telephone (800) 624-6242.
	
	
	
	

	0137
	25 TAC 134.41(b)(3)(B)(ii) Dietary Services: Meal Timing

 (ii) A maximum of 15 hours shall not be exceeded between the last meal of the day (i.e. supper) and the breakfast meal, unless a substantial snack is provided. The facility shall adopt, implement, and enforce a policy on the definition of "substantial" to meet each patient's varied nutritional needs.
	
	
	
	

	0138
	25 TAC 134.41(b)(3)(C)(i)-(v)Dietary Services: Diet Manual

A current therapeutic diet manual approved by the dietitian and medical staff shall be readily available to all medical, nursing, and food service personnel. The therapeutic manual shall: 

(i) be revised as needed, not to exceed 5 years; 

(ii) be appropriate for the diets routinely ordered in the facility; 

(iii) have standards in compliance with the RDA; 

(iv) contain specific diets which are not in compliance with RDA; and 

(v) be used as a guide for ordering and serving diets. 
	
	
	
	

	0139
	25 TAC 134.41(c)(1) Governing Body - Legal Responsibility
Legal responsibility. There shall be a governing body responsible for the organization, management, control, and operation of the facility, including appointment of the medical staff. For facilities owned and operated by an individual or by partners, the individual or partners shall be considered the governing body. 
	
	
	
	

	0140
	25 TAC134.41(c)(2) Governing Body: Organization

Organization. The governing body shall be formally organized in accordance with a written constitution or bylaws which clearly set forth the organizational structure and responsibilities.
	
	
	
	

	0141
	25 TAC134.41(c)(3) Governing Body: Meeting records

Meeting records. Records of governing body meetings shall be maintained.
	
	
	
	

	0142
	25 TAC134.41(c)(4)(A) Governing Body: Medical staff bylaws

Responsibilities relating to the medical staff. The governing body shall: 

(A) ensure that the medical staff has current bylaws, rules, and regulations which are implemented and enforced;
	
	
	
	

	0143
	25 TAC134.41(c)(4)(B) Governing Body: Medical staff bylaws

 (B) approve medical staff bylaws and other medical staff rules and regulations;
	
	
	
	

	0144
	25 TAC134.41(c)(4)(C) Governing Body: Credentialing

 (C) determine, in accordance with state law and with the advice of the medical staff, which categories of practitioners are eligible candidates for appointment to the medical staff; 
	
	
	
	

	0145
	25 TAC 134.41(c)(4)(D) Governing body: Credentialing

 (D) ensure that criteria for selection include individual character, competence, training, experience, and judgment;
	
	
	
	

	0146
	25 TAC 134.41(c)(4)(E) Governing Body: Credentialing

 (E) ensure that under no circumstances is the accordance of staff membership or professional privileges in the facility dependent solely upon certification, fellowship or membership in a specialty body or society; 
	
	
	
	

	0147
	25 TAC 134.41(c)(4)(F)Governing Body: Credentialing

 (F) ensure the process for considering applications for medical staff membership and privileges affords each candidate for appointment procedural due process;
	
	
	
	

	0148
	25 TAC 134.41(c)(4)(G) Governing Body: Credentialing

 (G) ensure in granting or refusing medical staff membership or privileges, the facility does not differentiate on the basis of the academic medical degree;
	
	
	
	

	0149
	25 TAC 134.41(c)(4)(H) Governing Body: Credentialing

 (H) ensure that equal recognition is given to training programs accredited by the Accreditation Council on Graduate Medical Education and by the American Osteopathic Association if graduate medical education is used as a standard or qualification for medical staff membership or privileges for a physician;
	
	
	
	

	0150
	25 TAC 134.41(c)(4)(I) Governing Body: Credentialing

 (I) ensure that equal recognition is given to certification programs approved by the American Board of Medical Specialties and the Bureau of Osteopathic Specialists if board certification is used as a standard or qualification for medical staff membership or privileges for a physician;
	
	
	
	

	0151
	25 TAC 134.41(c)(4)(J)Governing Body: Quality of Care

 (J) ensure that the medical staff is accountable to the governing body for the quality of care provided to patients;
	
	
	
	

	0152
	25 TAC 134.41(c)(4)(K)(i)-(iii) Governing Body: Appointment Process

(K) ensure that a facility's credentials committee acts expeditiously and without unnecessary delay when a candidate for appointment submits a completed application, as defined by each hospital, for medical staff membership or privileges, in accordance with the following: 

(i) The credentials committee shall take action on the completed application not later than the 90th day after the date on which the application is received; 

(ii) The governing body shall take final action on the application for medical staff membership or privileges not later than the 60th day after the date on which the recommendation of the credentials committee is received; and 

(iii) The facility must notify the applicant in writing of the facility's final action, including a reason for denial or restriction of privileges, not later than the 20th day after the date on which final action is taken; 
	
	
	
	

	0153
	25 TAC 134.41(c)(4)(L) Governing Body: B.M.E. reporting

 (L) ensure the facility complies with the requirements for reporting to the Texas Board of Medical Examiners the results and circumstances of any professional review action in accordance with the Medical Practice Act, Occupations Code, §§160.002-160.003.
	
	
	
	

	0154
	25 TAC 134.41(c)(5) Governing Body: C.E.O./Administrator

Facility administration. The governing body shall appoint a chief executive officer or administrator who is responsible for managing the facility.
	
	
	
	

	0155
	25 TAC 134.41(c)(6)(A) Governing Body: Patient care

Patient care. In accordance with facility policy, the governing body shall ensure that: 

(A) every patient is under the care of a physician. This provision is not to be construed to limit the authority of a physician to delegate tasks to other qualified health care personnel to the extent recognized under state law;
	
	
	
	

	0156
	25 TAC 134.41(c)(6)(B) Governing Body: Patient care: 
(B) patients are admitted to the facility only by members of the medical staff who have been granted admitting privileges; and
	
	
	
	

	0157
	25 TAC 134.41(c)(6)(C) Governing Body: Patient care

 (C) a physician is on duty or on-call at all times.
	
	
	
	

	0158
	25 TAC 134.41(c)(7) Governing Body: Contracted Services

Contracted services. The governing body shall be responsible for services furnished in the facility whether or not they are furnished directly or under contracts. The governing body shall ensure that a contractor of services (including one for shared services and joint ventures) furnishes services in a safe and effective manner that permits the facility to comply with all applicable rules and standards for contracted services. 
	
	
	
	

	0159
	25 TAC 134.41(d)(1) Infection Control: Organization & Policies

Organization and policies. A person shall be designated as infection control coordinator. The facility shall ensure that policies governing prevention, control and surveillance of infections and communicable diseases are developed, implemented and enforced.
	
	
	
	

	0160
	25 TAC 134.41(d)(1)(A) Infection Control: Policies

There shall be a system for identifying, reporting, investigating, and controlling nosocomial infections and communicable diseases between patients and personnel. 
	
	
	
	

	0161
	25 TAC 134.41(d)(1)(B) Infection Control: Log

The infection control coordinator shall maintain a log of all reportable diseases and nosocomial infections designated as epidemiologically significant according to the facility's infection control policies.
	
	
	
	

	0162
	25 TAC 134.41(d)(1)(C) Infection Control: Reportable diseases

There shall be a written policy for reporting all reportable diseases to the local health authority or the Infectious Disease Epidemiology and Surveillance Division, Texas Department of Health, 1100 West 49th Street, Austin, TX 78756-3199, in accordance with Chapter 97 of this title (relating to Communicable Diseases).
	
	
	
	

	0163
	25 TAC 134.41(d)(2) Infection Control: Management responsibility

The CEO, the medical staff, and the CNO shall be responsible for the following. 

(A) The facility-wide quality assurance program and training programs shall address problems identified by the infection control coordinator. 

(B) Successful corrective action plans in affected problem areas shall be implemented.
	
	
	
	

	0164
	25 TAC 134.41(d)(3) Infection Control: Universal precautions

Universal precautions. The facility shall adopt, implement, and enforce a written policy to monitor compliance of the facility and its personnel and medical staff with universal precautions in accordance with the HSC, Chapter 85, Subchapter I of this title (relating to the Prevention of Transmission of Human Immunodeficiency Virus and Hepatitis B Virus). 
	
	
	
	

	0165
	25 TAC 134.41(e) Laboratory Services

Laboratory services. The facility shall provide directly, or have available adequate laboratory services to meet the needs of its patients.
	
	
	
	

	0166
	25 TAC 134.41(e)(1) Laboratory Services: CLIA compliance

Facility laboratory services. A facility that provides laboratory services shall comply with the Clinical Laboratory Improvement Amendments of 1988 (CLIA 1988), in accordance with the requirements specified in 42 Code of Federal Regulations (CFR), §§493.1-493.1780. CLIA 1988 applies to all facilities with laboratories that examine human specimens for the diagnosis, prevention, or treatment of any disease or impairment of, or the assessment of the health of, human beings.
	
	
	
	

	0167
	25 TAC 134.41(e)(2) Laboratory Services: Contract

Contracted laboratory services. The facility shall ensure that all laboratory services provided to its patients through a contractual agreement are performed in a facility certified in the appropriate specialties and subspecialties of service in accordance with the requirements specified in 42 CFR Part 493 to comply with CLIA 1988.
	
	
	
	

	0168
	25 TAC 134.41(e)(3)(A)-(C) Laboratory Services: Adequacy

Adequacy of laboratory services. The facility shall ensure the following. 

(A) Emergency laboratory services shall be available 24 hours a day. 

(B) A written description of services provided shall be available to the medical staff. 

(C) The laboratory shall make provision for proper receipt and reporting of tissue specimens.
	
	
	
	

	0169
	25 TAC 134.41(e)(4)Laboratory Services: Chemical hygiene

Chemical hygiene. A facility that provides laboratory services directly shall adopt, implement, and enforce written policies and procedures to manage, minimize, or eliminate the risks to laboratory personnel of exposure to potentially hazardous chemicals in the laboratory which may occur during the normal course of job performance.
	
	
	
	

	0170
	25 TAC 134.41(f) Laundry Services

Linen and laundry services. The facility shall provide sufficient clean linen to ensure the comfort of the patient.
	
	
	
	

	0171
	25 TAC 134.41(f)(1) Laundry Services: Staff training

Employees of a facility involved in transporting, processing, or otherwise handling clean or soiled linen shall be given initial and follow-up inservice training to ensure a safe product for patients and to safeguard employees in their work. 
	
	
	
	

	0172
	25 TAC 134.41(f)(2) Laundry Services: Clean linen

Clean linen shall be handled, transported, and stored by methods that will ensure its cleanliness.
	
	
	
	

	0173
	25 TAC 134.41(f)(3) Laundry Services: Contaminated linen

All contaminated linen shall be placed and transported in bags or containers labeled or color-coded.
	
	
	
	

	0174
	25 TAC 134.41(f)(4) Laundry Services: Protective equipment

Employees who have contact with contaminated linen shall wear gloves and other appropriate personal protective equipment.
	
	
	
	

	0175
	25 TAC 134.41(f)(5) Laundry Services: Contaminated linen

Contaminated linen shall be handled as little as possible and with minimum agitation. Contaminated linen shall not be sorted or rinsed in patient care areas.
	
	
	
	

	0176
	25 TAC 134.41(f)(6)(A)-(D)Laundry Services: Bagging & transport

All contaminated linen shall be bagged or put into carts at the location where it was used. 

(A) Bags containing contaminated linen shall be closed prior to transport to the laundry. 

(B) Whenever contaminated linen is wet and presents a reasonable likelihood of soak-through of or leakage from the bag or container, the linen shall be deposited and transported in bags that prevent leakage of fluids to the exterior. 

(C) All linen placed in chutes shall be bagged. 

(D) If chutes are not used to convey linen to a central receiving or sorting room, then adequate space shall be allocated on the various nursing units for holding the bagged contaminated linen.
	
	
	
	

	0177
	25 TAC 134.41(f)(7)(A)-(C) Laundry Services: Processing

Linen shall be processed as follows: 

(A) If hot water is used, linen shall be washed with detergent in water with a temperature of at least 71 degrees Centigrade (160 degrees Fahrenheit) for 25 minutes. Hot water requirements specified in Table 5 of §134.131(e) of this title (relating to Tables) shall be met. 

(B) If low temperature (less than or equal to 70 degrees Centigrade) (158 degrees Fahrenheit) laundry cycles are used, chemicals suitable for low-temperature washing at proper use concentration shall be used. 

(C) Commercial dry cleaning of fabrics soiled with blood also renders these items free of the risk of pathogen transmission.
	
	
	
	

	0178
	25 TAC 134.41(f)(8) Laundry Services: Flammable liquid

Flammable liquids shall not be used in the laundry.
	
	
	
	

	0179
	25 TAC 134.41(g) Medical Records

Medical record services. The facility shall have a medical record service that has administrative responsibility for medical records. A medical record shall be maintained for every individual who presents to the hospital for evaluation or treatment.
	
	
	
	

	0180
	25 TAC 134.41(g)(1) Medical Records: Organization

The organization of the medical record service shall be appropriate to the scope and complexity of the services performed. The facility shall employ adequate personnel to ensure prompt completion, filing, and retrieval of records.
	
	
	
	

	0181
	25 TAC 134.41(g)(2) Medical Records: Coding & indexing

The facility shall have a system of coding and indexing medical records. The system shall allow for timely retrieval by diagnosis and procedure, in order to support medical care evaluation studies.
	
	
	
	

	0182
	25 TAC 134.41(g)(3) Medical Records: Confidentiality

The facility shall adopt, implement, and enforce a policy to ensure that the facility complies with HSC, §576.005 (relating to Confidentiality of Records) and Chapter 611, (relating to Mental Health Records). 
	
	
	
	

	0183
	25 TAC 134.41(g)(4) Medical Records: Content

The medical record shall contain information to justify admission and continued hospitalization, support the diagnosis, and describe the patient's progress and response to medications and services. Medical records shall be accurately written, promptly completed, properly filed and retained, and accessible.
	
	
	
	

	0184
	25 TAC 134.41(g)(5) Medical Records: Author identification

The facility shall use a system of author identification and record maintenance that ensures the integrity of the authentication and protects the security of all entries to the records.

	
	
	
	

	0185
	25 TAC 134.41(g)(5)(A) Medical Records: Author identification

The author of each entry shall be identified and shall authenticate his or her entry.
	
	
	
	

	0186
	25 TAC 134.41(g)(5)(B) Medical Records: Authentication

Authentication shall include signatures, written initials, or computer entry.
	
	
	
	

	0187
	25 TAC 134.41(g)(5)(C) Medical Records: Signature stamps

Use of signature stamps by physicians may be allowed in facilities when the signature stamp is authorized by the individual whose signature the stamp represents. The administrative offices of the facility shall have on file a signed statement to the effect that he or she is the only one who has the stamp and uses it. Delegation of use to another individual shall not be acceptable. 
	
	
	
	

	0188
	25 TAC 134.41(g)(5)(D) Medical Records: Signature & code lists

A list of computer codes and written signatures shall be readily available and shall be maintained under adequate safeguards.
	
	
	
	

	0189
	25 TAC 134.41(g)(5)(E) Medical Records: Facsimile signatures

Signatures by facsimile shall be acceptable. If received on a thermal machine, the facsimile document shall be copied onto regular paper.
	
	
	
	

	0190
	25 TAC 134.41(g)(6)(A)-(L) Medical Records: Retention

Medical records (reports and printouts) shall be retained by the facility in their original or legally reproduced form for a period of at least ten years. Films, scans, and other image records shall be retained for a period of at least five years. For retention purposes, medical records that shall be preserved for ten years include: 

(A) identification data; 

(B) the medical history of the patient; 

(C) evidence of a physical examination and psychiatric evaluation; 

(D) admitting diagnosis; 

(E) diagnostic and therapeutic orders; 

(F) properly executed informed consent forms for procedures and treatments specified by the medical staff, or by federal or state laws if applicable, to require written patient consent; 

(G) treatment plans; 

(H) clinical observations, including the results of therapy and treatment, all orders, nursing notes, medication records, vital signs, and other information necessary to monitor the patient's condition; 

(I) reports of procedures, tests, and their results, including laboratory, pathology, and radiology reports; 

(J) results of all consultative evaluations of the patient and appropriate findings by clinical and other staff involved in the care of the patient; 

(K) discharge summary with outcome of hospitalization, disposition of care, and provisions for follow-up care; and 

(L) final diagnosis with completion of medical records within 30 calendar days following discharge. 
	
	
	
	

	0191
	25 TAC 134.41(g)(7) Medical Records: Retention – Minors

If a patient was less than 18 years of age at the time he was last treated, the facility may authorize the disposal of those medical records relating to the patient on or after the date of his 20th birthday or on or after the 10th anniversary of the date on which he was last treated, whichever date is later.
	
	
	
	

	0192
	25 TAC 134.41(g)(8) Medical Records: Litigation

The facility shall not destroy medical records that relate to any matter that is involved in litigation if the facility knows the litigation has not been finally resolved.
	
	
	
	

	0193
	25 TAC 134.41(g)(9) Medical Records: Facility closure

If a licensed facility should close, the facility shall notify the department at the time of closure the disposition of the medical records, including the location of where the medical records will be stored and the identity and telephone number of the custodian of the records.
	
	
	
	

	0194
	25 TAC 134.41(h)(1) Medical Staff

The medical staff shall be composed of physicians and may also be composed of podiatrists, dentists and other practitioners appointed by the governing body.
	
	
	
	

	0195
	25 TAC 134.41(h)(1)(A) Medical Staff: Peer review

The medical staff shall periodically conduct appraisals of its members according to medical staff bylaws.
	
	
	
	

	0196
	25 TAC 134.41(h)(1)(B) Medical Staff: Credentialing

The medical staff shall examine credentials of candidates for medical staff membership and make recommendations to the governing body on the appointment of the candidate.
	
	
	
	

	0197
	25 TAC 134.41(h)(2) Medical Staff: Organization

The medical staff shall be well-organized and accountable to the governing body for the quality of the medical care provided to patients.
	
	
	
	

	0198
	25 TAC 134.41(h)(2)(A) Medical Staff: GB approved

The medical staff shall be organized in a manner approved by the governing body.

	
	
	
	

	0199
	25 TAC 134.41(h)(2)(B) Medical Staff: Executive committee

If the medical staff has an executive committee, a majority of the members of the committee shall be doctors of medicine or osteopathy.
	
	
	
	

	0200
	25 TAC 134.41(h)(2)(C) Medical Staff: Meeting records

Records of medical staff meetings shall be maintained.
	
	
	
	

	0201
	25 TAC 134.41(h)(2)(D) Medical Staff: Chief of staff

The responsibility for organization and conduct of the medical staff shall be assigned only to an individual physician.
	
	
	
	

	0202
	25 TAC 134.41(h)(2)(E) Medical Staff: Signed statement

Each medical staff member shall sign a statement signifying they will abide by medical staff and hospital policies.
	
	
	
	

	0203
	25 TAC 134.41(h)(3) Medical Staff: Bylaws

The medical staff shall adopt, implement, and enforce bylaws, rules, and regulations to carry out its responsibilities.
	
	
	
	

	0204
	25 TAC 134.41(h)(3)(A) Medical Staff: GB approval

The bylaws shall: 

(A) be approved by the governing body;
	
	
	
	

	0205
	25 TAC 134.41(h)(3)(B) Medical Staff: Privileges: 
(B) include a statement of the duties and privileges of each category of medical staff (e.g., active, courtesy, consultant);
	
	
	
	

	0206
	25 TAC 134.41(h)(3)(C) Medical Staff: Organization

 (C) describe the organization of the medical staff;
	
	
	
	

	0207
	25 TAC 134.41(h)(3)(D) Medical Staff: Qualifications

 (D) describe the qualifications to be met by a candidate in order for the medical staff to recommend that the candidate be appointed by the governing body; and 
	
	
	
	

	0208
	25 TAC 134.41(h)(3)(E) Medical Staff: Criteria for privileges

 (E) include criteria for determining the privileges to be granted and a procedure for applying the criteria to individuals requesting privileges.
	
	
	
	

	0209
	25 TAC 134.41(i) Mobile Units

Mobile, transportable, and relocatable units. If the facility provides diagnostic procedures or treatments in mobile, transportable, or relocatable units, the facility shall adopt, implement and enforce procedures which address the potential emergency needs for those inpatients who are taken to mobile units on the facility premises for diagnostic procedures or treatment.

	
	
	
	

	0210
	25 TAC 134.41(j) Outpatient Services

Outpatient services. If the facility provides outpatient services within the facility, written policies and procedures describing the operation of the services shall be adopted, implemented and enforced.
	
	
	
	

	0211
	25 TAC 134.41(k) Pharmacy Services:

Pharmacy services. The facility shall provide pharmaceutical services that meet the needs of the patients.
	
	
	
	

	0212
	25 TAC 134.41(k)(1) Pharmacy Services: License

License. A facility that stores and dispenses prescription drugs for administration to a patient by a person authorized by law to administer the drug shall be licensed, as required, by the Texas State Board of Pharmacy.
	
	
	
	

	0213
	25 TAC 134.41(k)(2) Pharmacy Services: Pharmacist

Organization. The facility shall have a pharmacy directed by a licensed pharmacist.
	
	
	
	

	0214
	25 TAC 134.41(k)(3) Pharmacy Services: Drug error policies

Medical staff. The medical staff shall be responsible for developing policies and procedures that minimize drug errors. This function may be delegated to the facility's organized pharmaceutical services. 
	
	
	
	

	0215
	25 TAC 134.41(k)(4) Pharmacy Services: Management

Pharmacy management and administration. The pharmacy or drug storage area shall be administered in accordance with accepted professional principles.
	
	
	
	

	0216
	25 TAC 134.41(k)(4)(A) Pharmacy Services: Standards of practice

Standards of practice as defined by state law shall be followed regarding the provision of pharmacy services.
	
	
	
	

	0217
	25 TAC 134.41(k)(4)(B)(i)-(ii) Pharmacy Services: Personnel

The pharmaceutical services shall have an adequate number of personnel to ensure quality pharmaceutical services including emergency services. 

(i) The staff shall be sufficient in number and training to respond to the pharmaceutical needs of the patient population being served. There shall be an arrangement for emergency services. 

(ii) Employees shall provide pharmaceutical services within the scope of their license and education.
	
	
	
	

	0218
	25 TAC 134.41(k)(4)(C) Pharmacy Services: Drug storage

Drugs and biologicals shall be properly stored to ensure ventilation, light, security, and temperature controls.

	
	
	
	

	0219
	25 TAC 134.41(k)(4)(D) Pharmacy Services: Records
Records shall have sufficient detail to follow the flow of drugs from entry through dispensation.
	
	
	
	

	0220
	25 TAC 134.41(k)(4)(E) Pharmacy Services: Controls

There shall be adequate controls over all drugs and medications including floor stock. Drug storage areas shall be approved by the pharmacist, and floor stock lists shall be established.
	
	
	
	

	0221
	25 TAC 134.41(k)(4)(F) Pharmacy Services: Inspections

Inspections of drug storage areas shall be conducted throughout the hospital under pharmacist supervision.
	
	
	
	

	0222
	25 TAC 134.41(k)(4)(G) Pharmacy Services: Drug recall

There shall be a drug recall procedure.
	
	
	
	

	0223
	25 TAC 134-41(k)(4)(H)(i)-(ii) Pharmacy Services: Pharmacist

A full-time, part-time, or consulting pharmacist shall be responsible for developing, supervising, and coordinating all the activities of the pharmacy services. 

(i) Direction of pharmaceutical services may not require on premises supervision but may be accomplished through regularly scheduled visits in accordance with state law. 

(ii) A job description or other written agreement shall clearly define the responsibilities of the pharmacist.
	
	
	
	

	0224
	25 TAC 134.41(k)(4)(I) Pharmacy Services: Schedule drugs

Current and accurate records shall be kept of the receipt and disposition of all scheduled drugs.
	
	
	
	

	0225
	25 TAC 134.41(k)(4)(I)(i) Pharmacy Services: Controlled substances

There shall be a record system in place that provides the information on controlled substances in a readily retrievable manner which is separate from the patient record.
	
	
	
	

	0226
	25 TAC 134.41(k)(4)(I)(ii) Pharmacy Services: Scheduled drug records

Records shall trace the movement of scheduled drugs throughout the services, documenting utilization or wastage.
	
	
	
	

	0227
	25 TAC 134.41(k)(4)(I)(iii) Pharmacy Services: Schedule drugs reconciled

The pharmacist shall be responsible for determining that all drug records are in order and that an account of all scheduled drugs is maintained and reconciled with written orders.

	
	
	
	

	0228
	25 TAC 134.41(k)(5) Pharmacy Services: Delivery of services

Delivery of services. In order to provide patient safety, drugs and biologicals shall be controlled and distributed in accordance with applicable standards of practice, consistent with federal and state laws.
	
	
	
	

	0229
	25 TAC 134.41(k)(5)(A) Pharmacy Services: Packaging

All compounding, packaging, and dispensing of drugs and biologicals shall be under the supervision of a pharmacist and performed consistent with federal and state laws.
	
	
	
	

	0230
	25 TAC 134.41(k)(5)(B)(i)-(ii) Pharmacy Services: Locked storage

Drugs and biologicals shall be kept in a locked storage area. 

(i) A policy shall be adopted, implemented, and enforced to ensure the safeguarding, transferring, and availability of keys to the locked storage area. 

(ii) Dangerous drugs as well as controlled substances shall be secure from unauthorized use.
	
	
	
	

	0231
	25 TAC 134.41(k)(5)(C) Pharmacy Services: Outdated drugs

Outdated, mislabeled, or otherwise unusable drugs and biologicals shall not be available for patient use.
	
	
	
	

	0232
	25 TAC 134.41(k)(5)(D)(i)-(ii) Pharmacy Services: Authorized personnel

When a pharmacist is not available, drugs and biologicals shall be removed from the pharmacy or storage area only by personnel designated in the policies of the medical staff and pharmaceutical service, in accordance with federal and state laws. 

(i) There shall be a current list of individuals identified by name and qualifications who are designated to remove drugs from the pharmacy. 

(ii) Only amounts sufficient for immediate therapeutic needs shall be removed.
	
	
	
	

	0233
	25 TAC 134.41(k)(5)(E)(i)-(iii) Pharmacy Services: Stop order policies

Drugs and biologicals not specifically prescribed as to time or number of doses shall automatically be stopped after a reasonable time that is predetermined by the medical staff. 

(i) Stop order policies and procedures shall be consistent with those of the nursing staff and the medical staff rules and regulations. 

(ii) A protocol shall be established by the medical staff for the implementation of the stop order policy, in order that drugs shall be reviewed and renewed, or automatically stopped. 

(iii) A system shall be in place to determine compliance with the stop order policy.

	
	
	
	

	0234
	25 TAC 134.41(k)(5)(F) Pharmacy Services: Drugs errors

Drug administration errors, adverse drug reactions, and incompatibilities shall be immediately reported to the attending physician and, if appropriate, to the facility-wide quality assurance program. There shall be a mechanism in place for capturing, reviewing, and tracking medication errors and adverse drug reactions.
	
	
	
	

	0235
	25 TAC 134.41(k)(5)(G) Pharmacy Services: Drug loss reporting

Abuses and losses of controlled substances shall be reported, in accordance with applicable federal and state laws, to the individual responsible for the pharmaceutical services, and to the chief executive officer, as appropriate.
	
	
	
	

	0236
	25 TAC 134.41(k)(5)(H) Pharmacy Services: Drug therapy information

Information relating to drug interactions and information on drug therapy, side effects, toxicology, dosage, indications for use, and routes of administration shall be immediately available to the professional staff.
	
	
	
	

	0237
	25 TAC 134.41(k)(5)(H)(i) Pharmacy Services: Pharmacist available

A pharmacist shall be readily available by telephone or other means to discuss drug therapy, interactions, side effects, dosage, assist in drug selection, and assist in the identification of drug induced problems.
	
	
	
	

	0238
	25 TAC 134.41(k)(5)(H)(ii) Pharmacy Services: Staff development

There shall be staff development programs on drug therapy available to facility staff to cover such topics as new drugs added to the formulary, how to resolve drug therapy problems, and other general information as the need arises.
	
	
	
	

	0239
	25 TAC 134.41(k)(5)(I) Pharmacy Services: Formulary

A formulary system shall be established by the medical staff to ensure quality pharmaceuticals at reasonable costs.
	
	
	
	

	0240
	25 TAC 134.41(l) Quality Assurance: Facility-wide program

Quality assurance. The governing body shall ensure that there is an effective, facility-wide quality assurance (QA) program to evaluate the provision of patient care.
	
	
	
	

	0241
	25 TAC 134.41(l)(1) Quality Assurance: Implementation

Implementation plan. The facility-wide QA program shall be on-going and have a written plan of implementation.
	
	
	
	

	0242
	25 TAC 134.41(l)(1)(A) Quality Assurance: All organized services

All organized services related to patient care, including services furnished by contract, shall be evaluated.

	
	
	
	

	0243
	25 TAC 134.41(l)(1)(B) Quality Assurance: Infections & medications

Nosocomial infections and medication therapy shall be evaluated.
	
	
	
	

	0244
	25 TAC 134.41(l)(1)(C) Quality Assurance: Medical services

All medical services performed in the facility shall be evaluated as they relate to appropriateness of diagnosis and treatment.
	
	
	
	

	0245
	25 TAC 134.41(l)(2) Quality Assurance: Implementation

Implementation. The facility shall take and document appropriate remedial action to address deficiencies found through the QA program. The facility shall document the outcome of the remedial action.
	
	
	
	

	0246
	25 TAC 134.41(m) Radiology Services

Radiology services. When radiology services are provided, written policies and procedures shall be adopted, implemented and enforced which describe the radiology services provided in the facility and how employee and patient safety will be maintained.
	
	
	
	

	0247
	25 TAC 134.41(m)(1) Radiology Services: Safety precautions

Proper safety precautions shall be maintained against radiation hazards. This includes adequate shielding for patients, personnel, and facilities.
	
	
	
	

	0248
	25 TAC 134.41(m)(2) Radiology Services: Equipment inspection

Inspection of equipment shall be made periodically. Defective equipment shall be promptly repaired or replaced.
	
	
	
	

	0249
	25 TAC 134.41(m)(3) Radiology Services: Radiation exposure

Radiation workers shall be checked, by the use of exposure meters or badge tests, for amount of radiation exposure. Exposure reports and documentation shall be available for review.
	
	
	
	

	0250
	25 TAC 134.41(m)(4) Pharmacy Services: Orders

Radiology services shall be provided only on the order of individuals with privileges granted by the medical staff and of other physicians or practitioners authorized by the medical staff and governing body to order such services.
	
	
	
	

	0251
	25 TAC 134.41(m)(5)(A) Radiology Services: Personnel

A qualified full-time, part-time, or consulting radiologist shall supervise the ionizing radiology services and shall interpret only those radiology tests that are determined by the medical staff to require a radiologist's specialized knowledge. For purposes of this section a radiologist is a physician who is qualified by education and experience in radiology in accordance with medical staff bylaws.

	
	
	
	

	0252
	25 TAC 134.41(m)(5)(B) Radiology Services: Personnel

Only personnel designated as qualified by the medical staff shall use the radiology equipment and administer procedures.
	
	
	
	

	0253
	25 TAC 134.41(m)(6) Radiology Services: Records

Records. Records of radiology services shall be maintained. The radiologist or other individuals who have been granted privileges to perform radiology services shall sign reports of his or her interpretations.
	
	
	
	

	0254
	25 TAC 134.41(n) Respiratory Care Services

Respiratory care services. When respiratory care services are provided, written policies and procedures shall be adopted, implemented, and enforced which describe the provision of respiratory care services in the facility. Personnel qualified to perform specific procedures and the amount of supervision required for personnel to carry out specific procedures shall be designated in writing.
	
	
	
	

	0255
	25 TAC 134.41(o)(1)(A) Waste Management: Special waste

The hospital shall comply with the requirements set forth by the department in TAC §§1.131-1.137 of this title (relating to Definition, Treatment and Disposition of Special Waste from Health Care Related Facilities) and the Texas Commission on Environmental Quality (TCEQ) requirements in Title 30, TAC §330.1004 (relating to Generators of Medical Waste).
	
	
	
	

	0256
	25 TAC 134.41(o)(1)(B) Waste Management: Sewage

All sewage and liquid wastes shall be disposed of in a municipal sewerage system or a septic tank system permitted by the TCEQ in accordance with Title 30, TAC, Chapter 285 (relating to On-Site Sewage Facilities).
	
	
	
	

	0257
	25 TAC 134.41(o)(2)(A) Waste Management: Waste receptacles

Waste receptacles shall be conveniently available in all toilet rooms, patient areas, staff work areas, and waiting rooms. Receptacles shall be routinely emptied of their contents at a central location(s) into closed containers.
	
	
	
	

	0258
	25 TAC 134.41(o)(2)(B) Waste Management: Receptacle cleaning

Waste receptacles shall be properly cleaned with soap and hot water, followed by treatment of inside surfaces of the receptacles with a germicidal agent.
	
	
	
	

	0259
	25 TAC 134.41(o)(2)(C) Waste Management: Municipal waste container

All containers for other municipal solid waste shall be leak-resistant, have tight-fitting covers, and be rodent-proof.

	
	
	
	

	0260
	25 TAC 134.41(o)(2)(D) Waste Management: Non-reusable containers

Non-reusable containers shall be of suitable strength to minimize animal scavenging or rupture during collection operations.
	
	
	
	

	0261
	25 TAC 134.42(a) Discrimination-Retaliation Standards

Posting requirements for reporting a violation of law. In accordance with Health and Safety Code (HSC), §161.134(j) and §161.135(h), each facility shall prominently and conspicuously post for display in a public area of the facility that is readily visible to patients, residents, employees, and visitors a statement that employees, staff, and nonemployees are protected from discrimination or retaliation for reporting a violation of law. The statement shall be in English and in a second language appropriate to the demographic makeup of the community served.
	
	
	
	

	0262
	25 TAC 134.42(b) Discrimination-Retaliation Standards

Discrimination relating to employee reporting a violation of law. In accordance with HSC, §161.134(a), a facility may not suspend or terminate the employment of, discipline, or otherwise discriminate against an employee for reporting to the employee's supervisor, an administrator of the hospital, a state regulatory agency, or a law enforcement agency a violation of law, including a violation of the Act or this chapter.
	
	
	
	

	0263
	25 TAC 134.42(c) Discrimination-Retaliation Standards

Retaliation relating to nonemployee reporting a violation of law. In accordance with HSC, §161.135(a), a facility may not retaliate against a person who is not an employee for reporting a violation of law, including a violation of the Act or this chapter.
	
	
	
	

	0264
	25 TAC 134.43(c)(1) Patient Transfer: Policies

The governing body of each transferring facility shall adopt, implement, and enforce a policy relating to patient transfers that is consistent with this section and contains each of the requirements in subsection (d) of this section. Facility administration has the authority to represent a facility during the transfer from or receipt of patients into the facility.
	
	
	
	

	0265
	25 TAC 134.43(c)(2) Patient Transfer: Policies

The transfer policy shall be adopted by the governing body of the facility after consultation with the medical staff.
	
	
	
	

	0266
	25 TAC 134.43(c)(3) Patient Transfer: Policies

The policy shall govern transfers not covered by a transfer agreement in accordance with §134.61 of this title (relating to Patient Transfer Agreements).

	
	
	
	

	0267
	25 TAC 134.43(c)(4) Patient Transfer: Policies

The movement of a stable patient from a transferring facility to a receiving facility is not considered to be a transfer under this section if it is the understanding and intent of both facilities that the patient is going to the receiving facility only for tests, the patient will not remain overnight at the receiving facility, and the patient will return to the transferring facility. This paragraph applies only when a patient remains stable during transport to and from the facilities and during testing.
	
	
	
	

	0268
	25 TAC 134.43(c)(5) Patient Transfer: Policies

The policy shall include a written operational plan to provide for patient transfer transportation services if the transferring facility does not provide its own patient transfer transportation services.
	
	
	
	

	0269
	25 TAC 134.43(c)(6) Patient Transfer: Policies

Each governing body, after consultation with the medical staff, may implement its transfer policy by adopting transfer agreements with other receiving facilities in accordance with §134.61 of this title. 
	
	
	
	

	0270
	25 TAC 134.43(d)(1) Patient Transfer: Discrimination

Discrimination. Except as is specifically provided in paragraphs (5)(E) and (F) and (6)(A) and (B) of this subsection, relating, respectively, to mandated providers and designated providers, the policy shall provide that the transfer of a patient may not be predicated upon arbitrary, capricious, or unreasonable discrimination based upon race, religion, national origin, age, sex, physical condition, or economic status. 
	
	
	
	

	0271
	25 TAC 134.43(d)(2) Patient Transfer: Disclosure

Disclosure. The policy shall recognize the right of an individual to request transfer into the care of a physician and a receiving facility of his own choosing; however, if a patient is transferred for economic reasons and the patient's choice is predicated upon or influenced by representations made by the transferring physician or transferring facility administration regarding the availability of medical care and services at a reduced cost or no cost to the patient, the physician or facility administration shall fully disclose to the patient the eligibility requirements established by the patient's chosen physician or receiving facility.
	
	
	
	

	0272
	25 TAC 134.43(d)(3) Patient Transfer: Patient Evaluation

Patient evaluation. The policy shall provide that each patient who arrives at a transferring facility is evaluated in accordance with the Texas Department of Mental Health and Mental Retardation §411.468 of this title (relating to Responding to an Emergency Medical Condition of a Patient, Prospective Patient, or Individual who Arrives on Hospital Property Requesting Examination or Treatment).
	
	
	
	

	0273
	25 TAC 134.43(d)(3)(A) Patient Transfer: Evaluation

After receiving a report on the patient's condition from the nursing staff by telephone or radio, if the physician on call determines that an immediate transfer of the patient is medically appropriate and that the time required to conduct a personal examination and evaluation of a patient will unnecessarily delay the transfer to the detriment of the patient, the physician on call may order the transfer by telephone or radio.
	
	
	
	

	0274
	25 TAC 134.43(d)(3)(B) Patient Transfer: Physician orders

Physician orders for the transfer of a patient which are issued by telephone or radio shall be reduced to writing in the patient's medical record, signed by the staff member receiving the order, and countersigned by the physician authorizing the transfer as soon as possible. The patient transfers resulting from physician orders issued by telephone or radio shall be subject to automatic review by the medical staff pursuant to paragraph (8) of this subsection.
	
	
	
	

	0275
	25 TAC 134.43(d)(4) Patient Transfer: Personnel & information

Facility personnel, written protocols, standing delegation orders, eligibility and payment information. The policy of the transferring facility and receiving facility shall provide that licensed nurses and other qualified personnel are available and on duty to assist with patient transfers and to provide accurate information regarding eligibility and payment practices. The policy shall provide that written protocols or standing delegation orders are in place to guide personnel when a patient requires transfer.
	
	
	
	

	0276
	25 TAC 134.43(d)(5)(A) Transfer: Emergency Medical Condition.

If a patient has an emergency medical condition which has not been stabilized or when stabilization of the patient's vital signs is not possible because the transferring facility does not have the appropriate equipment or personnel to correct the underlying process, evaluation and treatment shall be performed and transfer shall be carried out as quickly as possible.
	
	
	
	

	0277
	25 TAC 134.43(d)(5)(B)(i)-(iii) Transfer: Emergency Medical Condition

The policy shall provide that the transferring facility may not transfer a patient with an emergency medical condition which has not been stabilized unless: 

(i) the patient or a legally responsible person acting on the patient's behalf, after being informed of the transferring facility's obligations under this section and of the risks and benefits of transfer, requests transfer in writing; 

(ii) a physician has signed a certification, which includes a summary of the risks and benefits, that, based on the information available at the time of transfer, the medical benefits reasonably expected from the provision of appropriate medical treatment at a receiving facility outweigh the increased risks to the patient and, in the case of labor, to the unborn child from effecting the transfer; or 

(iii) if the physician who made the determination to transfer a patient with an emergency condition is not physically present at the time of transfer, a qualified medical person, as designated by facility policy, may sign a certification described in clause (ii) of this subparagraph after consultation with the physician. The physician shall countersign the physician certification within a reasonable period of time.
	
	
	
	

	0278
	25 TAC 134.43(d)(5)(C) Transfer: Emergency Medical Condition

Except as provided by subparagraphs (E) and (F) of this paragraph and paragraph (6)(A) and (B) of this subsection, the policy shall provide that the transfer of patients who have emergency medical conditions, as determined by a physician, shall be undertaken for medical reasons only.
	
	
	
	

	0279
	25 TAC 134.43(d)(5)(D)(i)-(ii) Transfer: Emergency Medical Condition

Except as expressly permitted in clauses (i) and (ii) of this subparagraph, the policy shall provide for the receipt of patients who have an emergency medical condition so that upon notification of and prior to a transfer, the receiving facility shall, after determining whether or not space, personnel and services necessary to provide appropriate care for the patient are available, respond to the transferring facility, within 30 minutes, either accepting or refusing the transfer. The 30-minute time period begins at the time a member of the staff of the receiving facility receives the call initiating the request to transfer. 

(i) The policy may permit response within a period of time in excess of 30 minutes but no longer than one hour if there are extenuating circumstances for the delay. If the transfer is accepted, the reason for the delay shall be documented on the memorandum of transfer. 

(ii) The response time may be extended before the expiration of the initial 30 minutes period by agreement among the parties to the transfer. If the transfer is accepted, the agreed extension shall be documented in the memorandum of transfer.
	
	
	
	

	0280
	25 TAC 134.43(d)(5)(E) Transfer: Emergency Medical  Condition

The policy shall recognize and comply with the requirements of the Indigent Health Care and Treatment Act, HSC, §§61.030-61.032 and §§61.057-61.059 (relating to Mandated Providers) since those requirements may apply to a patient.
	
	
	
	

	0281
	25 TAC 134.43(d)(5)(F) Transfer: Emergency Medical Condition

The policy shall acknowledge contractual obligations and comply with statutory or regulatory obligations which may exist concerning a patient and a designated provider.
	
	
	
	

	0282
	25 TAC 134.43(d)(5)(G)(i)-(iii) Transfer: Emergency Medical Condition

The policy shall require that all reasonable steps are taken to secure the informed refusal of a patient refusing a transfer or a related examination and treatment or of a person acting on a patient's behalf refusing a transfer or a related examination and treatment. Reasonable steps include: 

(i) a factual explanation of the increased medical risks to the patient reasonably expected from not being transferred, examined, or treated at the transferring facility; 

(ii) a factual explanation of any increased risks to the patient from not effecting the transfer; and 

(iii) a factual explanation of the medical benefits reasonably expected from the provision of appropriate treatment at a receiving facility.
	
	
	
	

	0283
	25 TAC 134.43(d)(5)(H) Transfer: Emergency Medical Condition

The informed refusal of a patient, or of a person acting on a patient's behalf, to examination, evaluation or transfer shall be documented and signed if possible by the patient or by a person acting on the patient's behalf, dated and witnessed by the attending physician or facility employee, and placed in the patient's medical record. 
	
	
	
	

	0284
	25 TAC 134.43(d)(5)(I) Transfer: Emergency Medical Condition

Transfer of patients may occur routinely or as part of a regionalized plan for obtaining optimal care for patients at a more appropriate or specialized health care entity.
	
	
	
	

	0285
	25 TAC 134.43(d)(6)(A) Transfer: Non-Emergent.

Transfer of patients who do not have emergency medical conditions. 

(A) The policy shall recognize and comply with the requirements of the Indigent Health Care and Treatment Act, HSC, §§61.030-61.032 and §§61.057-61.059 (relating to Mandated Providers) as those requirements may apply to a patient.
	
	
	
	

	0286
	25 TAC 134.43(d)(6)(B) Transfer: Non-Emergent

(B) The policy shall acknowledge contractual obligations and comply with statutory or regulatory obligations which may exist concerning a patient and a designated provider.

	
	
	
	

	0287
	25 TAC 134.43(d)(6)(C)(i)-(iii) Transfer: Non-Emergent

 (C) The policy shall require that all reasonable steps are taken to secure the informed refusal of a patient refusing a transfer or a related examination and treatment or of a person acting on a patient's behalf refusing a transfer or a related examination and treatment. Reasonable steps include: 

(i) a factual explanation of the increased medical risks to the patient reasonably expected from not being transferred, examined, or treated at the transferring facility; 

(ii) a factual explanation of any increased risks to the patient from not effecting the transfer; and 

(iii) a factual explanation of the medical benefits reasonably expected from the provision of appropriate treatment at a receiving facility.

	
	
	
	

	0288
	25 TAC 134.43(d)(6)(D) Transfer: Non-Emergent

The informed refusal of a patient, or of a person acting on a patient's behalf, to examination, evaluation or transfer shall be documented and signed if possible by the patient or by a person acting on the patient's behalf, dated and witnessed by the attending physician or facility employee, and placed in the patient's medical record.
	
	
	
	

	0289
	25 TAC 134.43(d)(6)(E) Transfer: Non-Emergent

Transfer of patients may occur routinely or as part of a regionalized plan for obtaining optimal care for patients at a more appropriate or specialized health care entity.
	
	
	
	

	0290
	25 TAC 134.43(d)(6)(F) Transfer: Non-Emergent

The policy shall recognize the right of an individual to request a transfer into the care of a physician and a receiving facility of the individual's own choosing.
	
	
	
	

	0291
	25 TAC 134.43(d)(7)(A) Transfer: Physician's duties.

Physician's duties and standard of care. 

(A) The policy shall provide that the transferring physician shall determine and order life support measures which are medically appropriate to stabilize the patient prior to transfer and to sustain the patient during transfer.
	
	
	
	

	0292
	25 TAC 134.43(d)(7)(B) Transfer: Physician's duties

 (B) The policy shall provide that the transferring physician shall determine and order the utilization of appropriate personnel and equipment for the transfer.
	
	
	
	

	0293
	25 TAC 134.43(d)(7)(C) Transfer: Physician's duties

 (C) The policy shall provide that in determining the use of medically appropriate life support measures, personnel, and equipment, the transferring physician shall exercise that degree of care which a reasonable and prudent physician exercising ordinary care in the same or similar locality would use for the transfer.
	
	
	
	

	0294
	25 TAC 134.43(d)(7)(D) Transfer: Physician's Duties

 (D) The policy shall provide that except as allowed under paragraph (3)(B) of this subsection, prior to each patient transfer, the physician who authorizes the transfer shall personally examine and evaluate the patient to determine the patient's medical needs and to ensure that the proper transfer procedures are used.
	
	
	
	

	0295
	25 TAC 134.43(d)(7)(E) Transfer: Physician's Duties

 (E) The policy shall provide that prior to transfer, the transferring physician shall secure a receiving physician and a receiving facility that are appropriate to the medical needs of the patient and that will accept responsibility for the patient's medical treatment and care.
	
	
	
	

	0296
	25 TAC 134.43(d)(8) Transfers: Medical staff review.

Record review for standard of care. The policy shall provide that the medical staff review appropriate records of patients transferred to determine that the appropriate standard of care has been met.
	
	
	
	

	0297
	25 TAC 134.43(d)(9)(A) Transfer: Medical records.

The policy shall provide that a copy of those portions of the patient's medical record which are available and relevant to the transfer and to the continuing care of the patient be forwarded to the receiving physician and receiving facility with the patient. If all necessary medical records for the continued care of the patient are not available at the time the patient is transferred, the records shall be forwarded to the receiving physician and receiving facility as soon as possible.
	
	
	
	

	0298
	25 TAC 134.43(d)(9)(B)(i)-(vi) Transfer: Medical records

The medical record shall contain at a minimum: 

(i) a brief description of the patient's medical history and physical examination; 

(ii) a working diagnosis and recorded observations of physical assessment of the patient's condition at the time of transfer; 

(iii) the reason for the transfer; 

(iv) the results of all diagnostic tests, such as laboratory tests; 

(v) pertinent X-ray films and reports; and 

(vi) any other pertinent information.
	
	
	
	

	0299
	25 TAC 134.43(d)(10)(A) Transfer: M O T

The policy shall provide that a memorandum of transfer be completed for every patient who is transferred.
	
	
	
	

	0300
	25 TAC 134.43(d)(10)(B)(i)-(xviii) Transfer: M O T

The memorandum shall contain the following information: 

(i) the patient's full name, if known; 

(ii) the patient's race, religion, national origin, age, sex, physical handicap, if known; 

(iii) the patient's address and next of kin, address, and phone number if known; 

(iv) the names, telephone numbers and addresses of the transferring and receiving physicians; 

(v) the names, addresses, and telephone numbers of the transferring and receiving facilities; 

(vi) the time and date on which the patient first presented or was presented to the transferring physician and transferring facility; 

(vii) the time and date on which the transferring physician secured a receiving physician; 

(viii) the name, date, and time administration was contacted in the receiving facility; 

(ix) signature, time, and title of the transferring facility administration who contacted the receiving facility; 

(x) the certification required by paragraph (5)(B)(ii) of this subsection, if applicable (the certification may be part of the memorandum of transfer form or may be on a separate form attached to the memorandum of transfer form); 

(xi) the time and date on which the receiving physician assumed responsibility for the patient; 

(xii) the time and date on which the patient arrived at the receiving facility; 

(xiii) signature and date of receiving administration; 

(xiv) type of vehicle and company used; 

(xv) type of equipment and personnel needed in transfers; 

(xvi) name and city of facility to which patient was transported; 

(xvii) diagnosis by transferring physician; and 

(xviii) attachments by transferring facility. 
	
	
	
	

	0301
	25 TAC 134.43(d)(10(C) Transfer: M O T

A copy of the memorandum of transfer shall be retained by the transferring and receiving facilities. The memorandum shall be filed separately from the patient's medical record and in a manner which will facilitate its inspection by the department. All memorandum of transfer forms filed separately shall be retained for five years.
	
	
	
	

	0302
	25 TAC 134.43(e)(1) Transfer: Violations

(e) Violations. A facility violates HSC, Chapter 577 and this section if: 

(1) the facility fails to comply with the requirements of this section; or
	
	
	
	

	0303
	25 TAC 134.43(e)(2)(A) Transfer: Violations

(e) Violations. A facility violates HSC, Chapter 577 and this section if: 

(2) the governing body fails or refuses to: 

(A) adopt a transfer policy which is consistent with this section and contains each of the requirements in subsection (d) of this section;
	
	
	
	

	0304
	25 TAC 134.43(e)(2)(B) Transfer: Violations

(e) Violations. A facility violates HSC, Chapter 577 and this section if: 

(2) the governing body fails or refuses to: 

(B) adopt a memorandum of transfer form which meets the minimum requirements for content contained in this section; or
	
	
	
	

	0305
	25 TAC 134.43(e)(2)(C) Transfer: Violations

(e) Violations. A facility violates HSC, Chapter 577 and this section if: 

(2) the governing body fails or refuses to: 

(C) enforce its transfer policy and the use of the memorandum of transfer.
	
	
	
	

	0306
	25 TAC 134.44(a) Determination of death policy 

Determination of death. The hospital shall adopt, implement, and enforce protocols to be used in determining death which comply with Health and Safety Code (HSC), Title 8, Subtitle A, Chapter 671, Subchapter A (relating to Determination of Death).
	
	
	
	

	0307
	25 TAC 134.44(b) Organ & tissue donor policy.

Organ and tissue donors. The hospital shall adopt, implement, and enforce a written protocol to identify potential organ and tissue donors which is in compliance with the Texas Anatomical Gift Act, HSC, Chapter 692. The hospital shall make its protocol available to the public during the hospital's normal business hours. The hospital's protocol shall include all requirements in HSC, §692.013 (relating to Hospital Protocol).
	
	
	
	

	0308
	25 TAC 134.44(c) Nurse reporting & peer review.

Professional nurse reporting and peer review. A facility shall adopt, implement, and enforce a policy to ensure that the facility complies with Occupations Code, §301.401 (relating to Grounds for Reporting Registered Nurse), §301.402 (relating to Duty of Registered Nurse to Report), §301.403 (relating to Duty of Peer Review Committee to Report), §301.404 (relating to Duty of Nursing Educational Program to Report), §301.405 (relating to Duty of Person Employing Registered Nurse to Report), and Chapter 303 (relating to Nursing Peer Review), and with the rules adopted by the Board of Nurse Examiners at 22 Texas Administrative Code, §217.16 (relating to Minor Incidents), §217.19 (relating to Incident-Based Nursing Peer Review) and §217.20 (relating to Safe Harbor Peer Review for RNs).
	
	
	
	

	0309
	25 TAC 134.45(a) Facility Billing: Itemized statements

Itemized statements. A facility shall adopt, implement, and enforce a policy to ensure that the facility complies with the Health and Safety Code (HSC), §311.002 (relating to Itemized Statement of Billed Services).
	
	
	
	

	0310
	25 TAC 134.45(b) Facility Billing: Audits

Audits of billing. A facility shall adopt, implement, and enforce a policy to ensure that the facility complies with HSC, §311.0025(a) (relating to Audits of Billing).
	
	
	
	

	0311
	25 TAC 134.46(a) Abuse and Neglect: Reporting

Incidents of abuse, neglect, exploitation, or illegal, unethical or unprofessional conduct shall be reported to the department as provided in subsections (b) and (c).
	
	
	
	

	0312
	25 TAC 134.46(c)(2) Abuse & Neglect: Posting requirements.

Posting requirements. A facility shall prominently and conspicuously post for display in a public area that is readily visible to patients, residents, volunteers, employees, and visitors a statement of the duty to report abuse and neglect, or illegal, unethical or unprofessional conduct in accordance with HSC, §161.132(e). The statement shall be in English and in a second language appropriate to the demographic makeup of the community served and contain the number of the department's patient information and complaint line at (888) 973-0022.
	
	
	
	

	0313
	25 TAC 134.46(c)(3)(A) Abuse & Neglect: Reporting responsibility.

Reporting abuse and neglect. A person, including an employee, volunteer, or other person associated with the facility who reasonably believes or who knows of information that would reasonably cause a person to believe that the physical or mental health or welfare of a patient of the facility who is receiving mental health or chemical dependency services has been, is, or will be adversely affected by abuse or neglect (as those terms are defined in this subsection) by any person shall as soon as possible report the information supporting the belief to the department or to the appropriate state health care regulatory agency in accordance with HSC, §161.132(a).
	
	
	
	

	0314
	25 TAC 134.46(c)(3)(B) Abuse & Neglect: Reporting requirements.

Reporting illegal, unprofessional, or unethical conduct. An employee of or other person associated with a facility including a health care professional, who reasonably believes or who knows of information that would reasonably cause a person to believe that the facility or an employee or health care professional associated with the facility, has, is, or will be engaged in conduct that is or might be illegal, unprofessional, or unethical and that relates to the operation of the facility or mental health or chemical dependency services provided in the facility shall as soon as possible report the information supporting the belief to the department or to the appropriate state health care regulatory agency in accordance with HSC, §161.132(b).
	
	
	
	

	0315
	25 TAC 134.46(c)(4) Abuse & Neglect: Training requirements.

Training requirements. A facility providing mental health or substance use services shall comply with the memorandum of understanding (MOU) adopted by the Texas Commission on Alcohol and Drug Abuse in 40 TAC §148.205 (relating to Training Requirements Relating to Abuse, Neglect, and Unprofessional or Unethical Conduct). The MOU applies to all employees and associated health care professionals who are assigned to or who provide services in the facility.
	
	
	
	

	0316
	25 TAC 134.47(a)(1) Patient Safety: Program Requirements
(a) General. 

(1) The facility must develop, implement, maintain and enforce an effective, ongoing, organization-wide, data driven Patient Safety Program (PSP).
	
	
	
	

	0317
	25 TAC 134.47(a)(1)(A) Patient Safety: Program Requirements
(A) The governing body must ensure that the PSP reflects the complexity of the facility's organization and services, including those services furnished under contract or arrangement, and focuses on the prevention and reduction of medical errors and adverse events.
	
	
	
	

	0318
	25 TAC 134.47(a)(1)(B) Patient Safety: Program Requirements
(B) The PSP must be in writing, approved by the governing body and made available for review by the department. 
	
	
	
	

	0319
	25 TAC 134.47(a)(1)(B)(i) Patient Safety: Program Requirements
(i) the definition of medical errors, adverse events and reportable events;  
	
	
	
	

	0320
	25 TAC 134.47(a)(1)(B)(ii) Patient Safety: Program Requirements
(ii) the process for internal reporting of medical errors, adverse events and reportable events; 
	
	
	
	

	0321
	25 TAC 134.47(a)(1)(B)(iii) Patient Safety: Program Requirements
(iii) a list of events and occurrences which staff are required to report internally; 
	
	
	
	

	0322
	25 TAC 134.47(a)(1)(B)(iv) Patient Safety: Program Requirements
(iv) time frames for internal reporting of medical errors, adverse events and reportable events; 


	
	
	
	

	0323
	25 TAC 134.47(a)(1)(B)(v) Patient Safety: Program Requirements
(v) consequences for failing to report events in accordance with facility policy; 
	
	
	
	

	0324
	25 TAC 134.47(a)(1)(B)(vi) Patient Safety: Program Requirements 

(vi) mechanisms for preservation and collection of event data; 
	
	
	
	

	0325
	25 TAC 134.47(a)(1)(B)(vii) Patient Safety: Program Requirements
(vii) the process for conducting root cause analysis; 
	
	
	
	

	0326
	25 TAC 134.47(a)(1)(B)(viii) Patient Safety: Program Requirements
(viii) the process for communicating action plans; and 
	
	
	
	

	0327
	25 TAC 134.47(a)(1)(B)(ix) Patient Safety: Program Requirements
(ix) the process for feedback to staff regarding the root cause analysis and action plan. 
	
	
	
	

	0328
	25 TAC 134.47(a)(1)(C) Patient Safety: Staff Education & Training
(C) The facility must provide patient safety education and training to staff who have responsibilities related to the implementation, development, supervision or evaluation of the PSP. Training must include all PSP components as set out in subparagraph (B) of this paragraph.
	
	
	
	

	0329
	25 TAC 134.47(a)(2) Patient Safety: Management of Program
(2) The facility must designate one or more individuals, or an interdisciplinary group, qualified by training or experience to be responsible for the management of the patient safety program. 
	
	
	
	

	0330
	25 TAC 134.47(a)(2)(A) Patient Safety: Management of Program
These responsibilities shall include: 

(A) coordinating all patient safety activities; 
	
	
	
	

	0331
	25 TAC 134.47(a)(2)(B) Patient Safety: Management of Program
(B) facilitating assessment and appropriate response to reported events; 
	
	
	
	

	0332
	25 TAC 134.47(a)(2)(C) Patient Safety: Management of Program
(C) monitoring root cause analysis and resulting action plans; and 
	
	
	
	

	0333
	25 TAC 134.47(a)(2)(D) Patient Safety: Management of Program
(D) serving as liaison among facility departments and committees to ensure facility-wide integration of the PSP.
	
	
	
	

	0334
	25 TAC 134.47(a)(3)(A) Patient Safety: RCA & Action Plan) 

(3) Within 45 days of becoming aware of a reportable event specified under subsection (b)(1)(A) of this section, the facility must: 

(A) complete a root cause analysis to examine the cause and effect of the event through an impartial process; and 


	
	
	
	

	0335
	25 TAC 134.47(a)(3)(B) Patient Safety: RCA & Action Plan
(B) develop an action plan identifying the strategies that the facility intends to employ to reduce the risk of similar events occurring in the future. 
	
	
	
	

	0336
	25 TAC 134.47(a)(3)(B)(i) Patient Safety: RCA & Action Plan 

(i) designate responsibility for implementation and oversight; 
	
	
	
	

	0337
	25 TAC 134.47(a)(3)(B)(ii) Patient Safety: RCA & Action Plan
(ii) specify time frames for implementation; and 
	
	
	
	

	0338
	25 TAC 134.47(a)(3)(B)(iii) Patient Safety: RCA & Action Plan 
(iii) include a strategy for measuring the effectiveness of the actions taken. 
	
	
	
	

	0339
	25 TAC 134.47(a)(3)(C) Patient Safety: RCA & Action Plan

(C) must make the root cause analysis and action plan available for on-site review by department representatives.
	
	
	
	

	0340
	25 TAC 134.47(b)(1)(A)-(B) Patient Safety: Annual Events Report
b) Reporting requirements. The following requirements are effective July 1, 2004. 

(1) Annual events report. 

(A) On the renewal of the facility's license, or annually based on the facility's original licensing date, the facility shall submit to the department a report that lists the number of occurrences at the facility, including any outpatient facility owned or operated by the facility, of each of the following events occurring during the preceding year: 

(i) a medication error resulting in a patient's unanticipated death or major permanent loss of bodily function in circumstances unrelated to the natural course of the illness or underlying condition of the patient; 

(ii) the suicide of a patient in a setting in which the patient received care 24 hours a day; 

(iii) the sexual assault of a patient during treatment or while the patient was on the premises of the facility; 

(iv) a hemolytic transfusion reaction in a patient resulting from the administration of blood or blood products with major blood group incompatibilities; 

(v) a patient death or serious disability associated with the use or function of a device designed for patient care that is used or functions other than as intended. 

(B) The facility is not required to include any information other than the total number of occurrences of each of the events listed under subparagraph (A) of this paragraph.


	
	
	
	

	0341
	25 TAC 134.47(b)(2)(A)-(C) Patient Safety:  Best Practices Report
(b) Reporting requirements. The following requirements are effective July 1, 2004. 

(2) Best practices report. 

(A) On the renewal of the facility's license, or annually based on the facility's original licensing date, the facility shall submit to the department at least one report of the best practices and safety measures related to a reported event. 

(B) The best practices report may be submitted on a form to be prescribed by the department, or the facility may submit a copy of a report submitted to a patient safety organization. 

(C) Facilities may voluntarily report additional best practices and safety measures.
	
	
	
	

	0360
	25 TAC 134.102(a) Safety Committee.

Safety committee. Each facility shall have a multi-disciplinary safety committee. The facility chief executive officer (CEO) shall appoint the chairman and members of the safety committee.
	
	
	
	

	0361
	25 TAC 134.102(a)(1) Safety Officer.

Safety officer. The CEO shall appoint a safety officer who is knowledgeable in safety practices in health care facilities. The safety officer shall be a member of the safety committee, and shall carry out the functions of the safety program.
	
	
	
	

	0362
	25 TAC 134.102(a)(2) Safety Committee Meetings.

Safety committee meetings. The safety committee shall meet as required by the chairman, but not less than quarterly. Written minutes of each meeting shall be retained for a period of not less than one year.
	
	
	
	

	0363
	25 TAC 134.102(a)(3)(A) Safety Activities: Incident reports.

Incident reports. The safety committee shall establish an incident reporting system which includes a mechanism to ensure that all incidents recorded in safety committee minutes are evaluated, and documentation is provided to show follow-up and corrective actions.
	
	
	
	

	0364
	25 TAC 134.102(a)(3)(B) Safety Activities: Policies & procedures.

Safety policies and procedures. The facility shall develop, implement and enforce safety policies and procedures for each department or service which are integrated within the overall plan. Unit specific policies and procedures shall be maintained within each department or service.
	
	
	
	

	0365
	25 TAC 134.102(a)(3)(C) Safety Activities: Training.

Safety training and continuing education. Safety training shall be established as part of new employee orientation and in the continuing education of all employees.
	
	
	
	

	0366
	25 TAC 134.102(a)(4) Safety Activities: Committee authority.

Written authority. The authority of the safety committee to take action when conditions exist that are a possible threat to life, health, or building damage, shall be defined in writing and approved by the governing body.
	
	
	
	

	0367
	25 TAC 134.102(b)(1) Emergency Preparedness: Disaster management.
Emergency preparedness. 
(1) Disaster management. Each facility shall develop plans for effective preparedness, mitigation, response, and recovery from disasters.
	
	
	
	

	0368
	25 TAC 134.102(b)(2)(A)-(D) Emergency Preparedness: Disaster preparedness.
Disaster preparedness. Each facility shall develop a written policy and procedures for the following: 
(A) notification of personnel and patients; 
(B) the receipt, treatment and disposition of casualties; 
(C) the identification of appropriate community resources; and 
(D) evacuation procedures.
	
	
	
	

	0369
	25 TAC 134.102(b)(3) Emergency Preparedness: Disaster Plan.

Disaster plans. National Fire Protection Association 99, Standard for Health Care Facilities, 1999 edition, Chapter 11, and the State of Texas Emergency Management Planshall be used as references to plan and establish the disaster plans. All documents published by National Fire Protection Association (NFPA) as referenced in this section may be obtained by writing or calling the NFPA at the following address or telephone number: National Fire Protection Association, 1 Batterymarch Park, Post Office Box 9101, Quincy, MA 02269-9101 or (800) 344-3555. Information regarding the State of Texas Emergency Management Plan is available from the city or county emergency management coordinator.
	
	
	
	

	0370
	25 TAC 134.102(b)(4) Emergency Preparedness: Disaster rehearsal.

Annual rehearsal. The facility shall practice the disaster plans at least one time per year and shall document the rehearsal of the plans. Documentation of rehearsals for the last three years shall be retained.
	
	
	
	

	0371
	25 TAC 134.102(c) Emergency Preparedness: Communication system.

Emergency communication system. An emergency communication system shall be provided in each facility. The system shall be self-sufficient and capable of operating without reliance on the building's service or emergency power supply. Such system shall have the capability of communicating with the available community or state emergency networks, including police and fire departments.
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