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Chapter 248-20
CONVALESCENT HOSPITALS

248-20-040,
248-20-090,
248-20-140,
248-20-190,
248-20-240,

248-20-050,
248-20-100,
248-20-150,
248-20-200,
248-20-250,

248-20-080,
248-20-130,
248-20-180,
248-20-230,
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248-20-260, 248-20-270, 248-20-280. [Regulation No. 20.010
through 20.280, filed 6/24/66.] Repealed by Order 46, filed
12/11/70.

Chapter 248-24
SPECIALIZED NURSING HOMES

248-24-001, 248-24-010, 248-24-020, 248-24-030, 248-24-040,
248-24-050, 248-24-060, 248-24-070, 248-24-080, 248-24-090,
248-24-100, 248-24-110, 248-24-120, 248-24-130, 248-24-140,
248-24-150, 248-24-160, 24824170, 248-24-999. [Regulation No.
.24.001 through .24.999, effective 3/11/60.] Repealed by Order 36,
filed 10/14/70.

248-24-002 General information. [Order 13, § 248-24-002, filed
1/2/69; Regulation No. .24.002, effective 3/11/60.]

Repealed by Order 36, filed 10/14/70.

Chapter 248-28
MATERNITY HOMES FOR UNMARRIED MOTHERS

248-28-001, 248-28-010, 248-28-020, 248-28-030, 248-28-040,
248-28-050, 248-28-060, 248-28-070, 248-28-080, 248-28-090,
248-28-100, 248-28-110, 248-28-120, 248-28-130, 248--28-140,
248-28-150, 248-28--160, 248-28-170, 248-28-180, 248-28-190,
248-28-200, 248-28-210, 248--28-220, 248-28-230, 248-28-240,
248-28-250, 248-28-260, 248-28-270, 248-28-999. [Regulation No.
.28.001 through .28.999, effective 3/11/60.] Repealed by Order 35,
filed 10/14/70.

Chapter 248-32
GROUP DAY CARE SERVICES FOR CHILDREN

248-32-001, 248-32-010, 248-32-020, 248-32-030, 248-32-040,
248-32-050, 248-32-060, 248-32-070, 248-32-080, 248-32-090,
248-32-100, 248-32-110, 248-32-120, 248-32-130, 248-32-140,
248-32-150, 248-32-160, 248-32-170, 248-32-180, 248-32--999.
[Regulation No. .32.001 through .32.999, effective 3/11/60.]
Repealed by Order 37, filed 10/14/70.

Chapter 248-34
CHILDREN'S INSTITUTIONS

248-34-010, 248-34-020, 248-34-030, 248-34-040, 248-34-050,
248-34-060, 248-34-070, 248-34-080, 248-34-090, 248-34-100,
248-34-110, 248-34-120, 248-34-130, 248-34-140, 248-34-150,
248-34-160, 248-34-170, 248-34-180, 248-34-190, 248--34-200,
248-34-210, 248-34-220, 248-34-230, 248-34-240, 248-34-250,
248-34-260, 248-34-270, 248-34-280, 248-34-290, 248-34-300,
248-34-310, 248-34-320, 248-34-999. [Rules .34.010 through
.34.999, filed 1/25/62.] Repealed by Order 38, filed 10/14/70.

Chapter 248-35
CHILDREN'S AGENCIES

248-35-010, 248-35-020, 248-35-030, 248-35-040, 248-35-999.
[Rules .35.001 through .35.999, filed 1/25/62.] Repealed by Order 39,
filed 10/14/70.

Chapter 248-44
REPORTING HABITUAL USE OF NARCOTICS

248-44-001 Definition. [Regulation No. .44.001, effective
3/11/60.] Repealed by Order 130, filed 8/5/76.
Procedure on discovery of habitual users. [Regulation
No. .44.010, effective 3/11/60.] Repealed by Order
130, filed 8/5/76.

Contents of reports. [Regulation No. .44.020,
effective 3/11/60.] Repealed by Order 130, filed
8/5/76.

Protection from disclosure. [Regulation No. .44.030,
effective 3/11/60.] Repealed by Order 130, filed
8/5/76.

Duty to give information. [Regulation No. .44.040,
effective 3/11/60.] Repealed by Order 130, filed
8/5/76.

248-44-010

248-44-020

248-44-030

248-44-040
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248-44-050 Notifying state board of health. [Regulation, No.
.44.050, effective 3/11/60.] Repealed by Order 130,
filed 8/5/76.

248-44-999 Legal authority of the state board of health,

[Regulation No. .44.999, effective 3/11/60.]
Repealed by Order 130, filed 8/5/76.

Chapter 248-60
LABOR CAMPS

248-60-001, 248-60-010, 248-60-020, 248-60-030, 248-60-040,
248-60-050, 248-60-060, 248-60-070, 248-60-080, 248-60-090,
248-60-100, 248-60-110, 248-60-120, 248-60-130, 248-60-140,
248-60-150, 248-60--160, 248-60-170. [Regulation No. .60.010
through .60.170, effective 3/11/60.] Repealed by Order 32, filed
11/3/69. See chapter 248-61 WAC.

Chapter 248-60A
LABOR CAMPS

248-60A—010 Definitions. [Order 7, filed 11/20/68.] Repealed by
84-18-034 (Order 273), filed 8/30/84. Statutory
Authority: RCW 43.20.050. Later promulgation, see
WAC 248-63-010.
248-60A—020 Administration. [Order 7, filed 11/20/68.] Repealed
by 84-18-034 (Order 273), filed 8/30/84. Statutory
Authority: RCW 43.20.050. Later promulgation, see
WAC 248-63-020.
248-60A—030 Water supply. [Order 7, filed 11/20/68.] Repealed by
84-18-034 (Order 273), filed 8/30/84. Statutory
Authority: RCW 43.20.050. Later promulgation, see
WAC 248-63-030.
248-60A~040 Sewage and liquid waste disposal—Existing and new
construction. [Order 7, filed 11/20/68.] Repealed by
84-18-034 (Order 273), filed 8/30/84. Statutory
Authority: RCW 43.20.050. Later promulgation, see
WAC 248-63-040. .
248-60A-050 Plumbing. [Order 7, filed 11/20/68.] Repealed by
84-18-034 (Order 273), filed 8/30/84. Statutory
Authority: RCW 43.20.050. Later promulgation, see
WAC 248-63-050.
248-60A-060 Refuse disposal. [Order 7, filed 11/20/68.] Repealed
by 84-18-034 (Order 273), filed 8/30/84. Statutory
Authority: RCW 43.20.050. Later promulgation, see
. WAC 248-63-060.
248-60A-070 Rodent and insect control. {Order 7, filed 11/20/68.)
Repealed by 84-18-034 (Order 273), filed 8/30/84.
Statutory Authority: RCW 43.20.050. Later
promulgation, see WAC 248-63-070.
248-60A—080 Location and maintenance. {Order 7, filed 11/20/68.]
Repealed by 84-18-034 (Order 273), filed 8/30/84.
Statutory Authority: RCW 43.20.050. Later
promulgation, sce WAC 248-63-080.
248-60A—090 Construction and maintenance of dwelling units.
[Order 7, filed 11/20/68.] Repealed by 84-18-034
(Order 273), filed 8/30/84. Statutory Authority:
RCW 43.20.050. Later promulgation, see WAC 248-
63-090.
248-60A—100 Heating. [Order 7, filed 11/20/68.] Repealed by 84—
18-034 (Order 273), filed 8/30/84. Statutory
Authority: RCW 43.20.050. Later promulgation, see
WAC 248-63-100.
248-60A-110 Lighting. [Order 7, filed 11/20/68.] Repealed by 84-
. 18-034 (Order 273), filed 8/30/84. Statutory
Authority: RCW 43.20.050. Later promulgation, see
WAC 248-63-110.
248-60A—-120 Toilet, handwashing, bathing and laundry facilities.
[Order 7, filed 11/20/68.] Repealed by 84-18-034
(Order 273), filed 8/30/84. Statutory -Authority:
RCW 43.20.050. Later promulgation, see WAC 248-
63-120.
248-60A—-130 Foodhandling facilities. [Order 7, filed 11/20/68.]
Repealed by 84-18-034 (Order 273), filed 8/30/84.
Statutory Authority: RCW 43.20.050. Later
promulgation, see WAC 248-63-130.
248-60A—~140 Beds and bedding. [Order 7, filed 11/20/68.]
Repealed by 84-18-034 (Order 273), filed 8/30/84.
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248-60A-150

248-60A-160

248-60A-170

DSHS--Health, Board And Division of

Statutory Authority: RCW  43.20.050. Later
promuigation, see WAC 248-63-140.

Fire and safety provisions. [Order 7, filed 11/20/68.]
Repealed by 84-18-034 (Order 273), filed 8/30/84.
Statutory Authority: RCW 43.20.050. Later
promulgation, see WAC 248-63-150.

Supervision and responsibility. [Order 7, filed
11/20/68.] Repealed by 84-18-034 (Order 273),
filed 8/30/84. Statutory Authority: RCW 43.20.050.
Later promulgation, see WAC 248-63-160.
Communicable disease. [Order 7, filed 11/20/68.]
Repealed by 84-18-034 (Order 273), filed 8/30/84.
Statutory Authority: RCW  43.20.050. Later
promulgation, see WAC 248-63~-170.

Chapter 248-61

STANDARDS FOR EXISTING AGRICULTURAL LABOR CAMPS

248-61-001

248-61-010

248-61-015

248-61-020

248-61-030

248-61-040

248-61-050

248-61-060

248-61-070

248-61-080

248-61-090

248-61-100

248-61-110

248-61-120

(1989 Ed.)

Purpose. [Order 32, § 248-61-001, filed 11/3/69.]
Repealed by 84-18-034 (Order 273), filed 8/30/84.
Statutory Authority: RCW  43.20.050. Later
promulgation, see WAC 248-63-001.

Definitions. [Order 32, § 248-61-010, filed 11/3/69.}
Repealed by 84-18-034 (Order 273), filed 8/30/84.
Statutory Authority: RCW 43.20.050. Later
promulgation, see WAC 248-63-010.

Plan of implementation. [Order 32, § 248-61-015,
filed 11/3/69.] Repealed by 84—18-034 (Order 273),
filed 8/30/84. Statutory Authority: RCW 43.20.050.
Administration. [Order 32, § 248-61-020, filed
11/3/69.] Repealed by 84-18-034 (Order 273), filed
8/30/84. Statutory Authority: RCW 43.20.050.
Later promulgation, see WAC 248-63-020.

Water supply. [Order 32, § 248-61-030, filed
11/3/69.] Repealed by 84-18-034 (Order 273), filed
8/30/84. Statutory Authority: RCW 43.20.050.
Later promulgation, see WAC 248-63-030.

Sewage and liquid waste disposal. [Order 32, § 248-
61-040, filed 11/3/69.] Repealed by 84-18-034
(Order 273), filed 8/30/84. Statutory Authority:
RCW 43.20.050. Later promulgation, see WAC 248-
63-040.

Plumbing. [Order 32, § 248-61-050, filed 11/3/69.]
Repealed by 84-18-034 (Order 273), filed 8/30/84.
Statutory Authority: RCW 43.20.050. Later
promulgation, see WAC 248-63-050.

Refuse disposal. [Order 32, § 248-61-060, filed
11/3/69.] Repealed by 84-18-034 (Order 273), filed
8/30/84. Statutory Authority: RCW 43.20.050.
Later promulgation, see WAC 248-63-060.

Rodent and insect control. [Order 32, § 248-61-070,
filed 11/3/69.] Repealed by 84-18-034 (Order 273),
filed 8/30/84. Statutory Authority: RCW 43.20.050.
Later promulgation, see WAC 248-63-070.

Location and maintenance. [Order 32, § 248-61-080,
filed 11/3/69.] Repealed by 84-18-034 (Order 273),
filed 8/30/84. Statutory Authority: RCW 43.20.050.
Later promulgation, see WAC 248-63-080.
Construction and maintenance of dwelling units.
[Order 32, § 248-61-090, filed 11/3/69.] Repealed
by 84-18-034 (Order 273), filed 8/30/84. Statutory
Authority: RCW 43.20.050. Later promulgation, see
WAC 248-63-090.

Heating. [Order 32, § 248-61-100, filed 11/3/69.]
Repealed by 84-18-034 (Order 273), filed 8/30/84.
Statutory Authority: RCW 43.20.050. Later
promulgation, see WAC 248-63-100.

Lighting. [Order 32, § 248-61-110, filed 11/3/69.]
Repealed by 84-18-034 (Order 273), filed 8/30/84.
Statutory Authority: RCW  43.20.050. Later
promulgation, see WAC 248-63-110.

Toilet, handwashing, bathing and laundry facilities.
[Order 32, § 248-61-120, filed 11/3/69.] Repealed
by 84-18-034 (Order 273), filed 8/30/84. Statutory
Authority: RCW 43.20.050. Later promulgation, see
WAC 248-63-120.

248-61-130
248-61-140
248-61-150

248-61-160

248-61-170

248-61-180

248-62-010

248-62-020
248-62-030

248-62-031

248-62-040
248-62-050
248-62-060
248-62-070
248-62-080
248-62-090
248-62-100

248-62-110
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Foodhandling facilities. [Order 32, § 248-61-130,
filed 11/3/69.] Repealed by 84-18-034 (Order 273),
filed 8/30/84. Statutory Authority: RCW 43.20.050.
Later promulgation, see WAC 248-63-130.

Beds and bedding. [Order 32, § 248-61-140, filed
11/3/69.] Repealed by 84-18-034 (Order 273), filed
8/30/84. Statutory Authority: RCW 43.20.050.
Later promulgation, see WAC 248-63-140.

Fire and safety provisions. [Order 32, § 248-61-150,
filed 11/3/69.] Repealed by 84-18-034 (Order 273),
filed 8/30/84. Statutory Authority: RCW 43.20.050.
Later promulgation, see WAC 248-63-150.
Supervision and responsibility. [Order 32, § 248-61-
160, filed 11/3/69.] Repealed by 84-18-034 (Order
273), filed 8/30/84, Statutory Authority: RCW
43.20.050. Later promulgation, see WAC 248-63-
160.

Communicable disease. [Order 32, § 248-61-170,
filed 11/3/69.] Repealed by 84-18-034 (Order 273),
filed 8/30/84. Statutory Authority: RCW 43.20.050.
Later promulgation, see WAC 248-63-170.
Exemptions. [Order 32, § 248-61-180, filed
11/3/69.] Repealed by 84-18-034 (Order 273), filed
8/30/84. Statutory Authority: RCW 43.20.050.
Later promulgation, see WAC 248-63-180.

: Chapter 248-62
SANITATION OF PLACES OF WORK

Definitions. [Order 8, § 248-62-010, filed 4/29/70;
Rule .62.010, filed 6/4/63.] Repealed by Order 102,
filed 6/10/74.

Water supply. [Rule .62.020, filed 6/4/63.] Repealed
by Order 102, filed 6/10/74.

Toilet and handwashing facilities. [Rule .62.030, filed
6/4/63.] Repealed by Order 102, filed 6/10/74.
Special sanitary facilities for agricultural workers.
[Order 8, § 248-62-031, filed 4/29/70.] Repealed by
Order 102, filed 6/10/74.

Lockers, showers and dressing rooms. [Rule .62.040,
filed 6/4/63.] Repealed by Order 102, filed 6/10/74.
Lunch rooms (eating areas). [Rule .62.050, filed
6/4/63.] Repealed by Order 102, filed 6/10/74.
Sewage, garbage and refuse disposal. [Rule .62.060,
filed 6/4/63.] Repealed by Order 102, filed 6/10/74.
Rodent and insect control. [Rule .62.070, filed
6/4/63.] Repealed by Order 102, filed 6/10/74.
Expectorating (spitting). [Rule .62.080, filed 6/4/63.]
Repealed by Order 102, filed 6/10/74,

General sanitation. [Rule .62.090, filed 6/4/63.]
Repealed by Order 102, filed 6/10/74.

Temporary places of work. [Rule .62.100, filed
6/4/63.1 Repealed by Order 102, filed 6/10/74.
Responsibility. [Rule .62.110, filed 6/4/63.] Repealed
by Order 102, filed 6/10/74.

Chapter 248-68
TOURIST AND RESORT CAMPS

248-68-001, 248-68-002, 248-68-010, 248-68-020, 248-68-030,
248-68-040, 248-68-050, 248-68-060, 248-68-070, 248-68-080,
248-68-090, 248-68-100, 248-68-110, 248-68-120, 248-68-130.

[Regulation No. .68.001

through .68.130, effective 3/11/60.]

Repealed by Order 71, filed 4/11/72. See chapter 248-144 WAC.

Chapter 248-76

MOBILE HOMES AND MOBILE HOME PARKS

248-76-001

248-76-010

Definitions. [§ .76.001, filed 6/22/67; Regulation No.
.76.001, effective 3/11/60; subsection (3) amended
by Rules (part), filed 1/25/62.] Repealed by Order
86, filed 6/12/73.

Requirements for parking mobile homes outside of
mobile home parks. [§ .76.010, filed 6/22/67;
Regulation No. .76.010, effective 3/11/60.] Repealed
by Order 86, filed 6/12/73.
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248-76-020

248-76-030

248-76-040
248-76-050
248-76-060
24876070
248-76-080
248-76-090
248-76-100
248-76-110
248-76-120
248-76-201

248-76-210
248-76-220
248-76-230
248-76-240
248-76-250
248-76-260

248-76-270
248-76-280
248-76-290
248-76-300

248-76-310

Permits for mobile home parks. [§ .76.020, filed
6/22/67; Regulation No. .76.020, effective 3/11/60.]
Repealed by Order 86, filed 6/12/73.

Inspection of mobile home parks. [§ .76.030, filed
6/22/67.] Repealed by Order 86, filed 6/12/73.
Location, space and general layout. [§ .76.040, filed
6/22/67; Regulation No. .76.030, effective 3/11/60.]
Repealed by Order 86, filed 6/12/73.

Service buildings. [§ 1, filed 10/3/67; § .76.050, filed
6/22/67; Regulation No. .76.050, effective 3/11/60.]
Repealed by Order 86, filed 6/12/73.

Water supply. [Order 58, § 248-76-060, filed
6/8/71; § 2, filed 10/3/67; § .76.060, filed 6/22/67,
§ .76.060, effective 3/11/60.] Repealed by Order 86,
filed 6/12/73.

Plumbing. [§ .76.070, filed 6/22/67.] Repealed by
Order 86, filed 6/12/73.

Sewage disposal. [§ .76.080, filed 6/22/67;
Regulation No. .76.070, effective 3/11/60.] Repealed
by Order 86, filed 6/12/73.

Refuse disposal. [§ .76.090, filed 6/22/67; Regulation
No. .76.080, effective 3/11/60.] Repealed by Order
86, filed 6/12/73.

Insect and rodent control. [§ .76.100, filed 6/22/67;
Regulation No. .76.090, effective 3/11/60.] Repealed
by Order 86, filed 6/12/73.

Electricity and fire protection. [§ .76.110, filed
6/22/67; Regulation No. .76.110, effective 3/11/60.]
Repealed by Order 86, filed 6/12/73.

Park management. [§ .76.120, filed 6/22/67;
Regulations No. .76.040, .76.120, effective 3/11/60.]
Repealed by Order 86, filed 6/12/73.

Definitions. [Order 86, § 248-76-201, filed 6/12/73.]
Repealed by 80-01-024 (Order 190), filed 12/14/79.
Statutory Authority: RCW 43.20.050.

Individual mobile homes. [Order 86, § 248-76-210,
filed 6/12/73.] Repealed by 80-01-024 (Order 190),
filed 12/14/79. Statutory Authority: RCW
43.20.050.

Plans and specifications, and permits, for mobile
home parks. [Order 86, § 248-76-220, filed
6/12/73.] Repealed by 80-01-024 (Order 190), filed
12/14/79. Statutory Authority: RCW 43,20.050.
Inspection of mobile home parks. [Order 86, § 248
76-230, filed 6/12/73.] Repealed by 80-01-024
(Order 190), filed 12/14/79. Statutory Authority:
RCW 43.20.050.

Location and layout of mobile home parks. [Order 86,
§ 248-76-240, filed 6/12/73.] Repealed by 80-01—
024 (Order 190), filed 12/14/79. Statutory
Authority: RCW 43.20.050,

Toilet, lavatory, and bathing facilities. [Order 86, §
248-76-250, filed 6/12/73.] Repealed by 80-01-024
(Order 190), filed 12/14/79. Statutory Authority:
RCW 43.20.050.

Construction and maintenance of community and
recreational facilities. [Order 86, § 248-76-260, filed
6/12/73.] Repealed by 80-01-024 (Order 190), filed
12/14/79. Statutory Authority: RCW 43.20.050.
Water supply. [Order 86, § 248-76-270, filed
6/12/73.] Repealed by 80-01-024 (Order 190), filed
12/14/79. Statutory Authority: RCW 43.20.050.
Plumbing. [Order 86, § 248-76-280, filed 6/12/73.]
Repealed by 80-01-024 (Order 190), filed 12/14/79.
Statutory Authority: RCW 43.20.050.

Sewage disposal, [Order 86, § 248--76-290, filed
6/12/73.] Repealed by 80-01-024 (Order 190), filed
12/14/79. Statutory Authority: RCW 43.20.050.
Refuse disposal. [Order 86, § 248-76-300, filed
6/12/73.] Repealed by 80-01-024 (Order 190), filed
12/14/79. Statutory Authority: RCW 43.20.050,
Insect and rodent control. [Order 86, § 248-76-310,
filed 6/12/73.] Repealed by 80-01-024 (Order 190),
filed 12/14/79. Statutory Authority: RCW
43.20.050.
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248-76-320

248-76-330

248-76-340

248-76-350
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Lighting. [Order 86, § 248-76-320, filed 6/12/73.]
Repealed by 80-01-024 (Order 190), filed 12/14/79.
Statutory Authority: RCW 43.20.050.

Electricity and fire protection. [Order 86, § 248-76—
330, filed 6/12/73.] Repealed by 80-01-024 (Order
190), filed 12/14/79. Statutory Authority: RCW
43.20.050.

Park management. [Order 86, § 248-76-340, filed
6/12/73.] Repealed by 80-01-024 (Order 190), filed
12/14/79. Statutory Authority: RCW 43.20.050.
Substantial compliance—Regulations. [Order 86, §
248-76-350, filed 6/12/73.] Repealed by 80-01-024
(Order 190), filed 12/14/79. Statutory Authority:
RCW 43.20.050.

Chapter 248-77

SANITATION FACILITIES FOR CAMPING VEHICLES

248-77-001
248-77-010
248-77-020

248-77-030

248-77-040
248-77-050
248-77-060
248-77-070
248-77-080

248-77-090

248-77-100

Purpose. [Rules (part), filed 1/25/62.] Repealed by
Order 149, filed 5/19/77.

Definitions. [Rule .77.010, filed 1/25/62.] Repealed
by Order 149, filed 5/19/77.

Notification. [Rule .77.020, filed 1/25/62.] Repealed
by Order 149, filed 5/19/77.

Location, space, and general layout. [Rule .77.030,
filed 1/25/62.] Repealed by Order 149, filed
5/19/77

Supervision. [Rule .77.040, filed 1/25/62.] Repealed
by Order 149, filed 5/19/77.

Drinking water supply. [Rule .77.050, filed 1/25/62.]
Repealed by Order 149, filed 5/19/77.

Toilet and handwashing facilities. [Rule .77.060, filed
1/25/62.] Repealed by Order 149, filed 5/19/77.
Sewage disposal. [Ruled .77.070, filed 1/25/62.]
Repealed by Order 149, filed 5/19/77.

Refuse disposal. [Ruled .77.080, filed 1/25/62.]
Repealed by Order 149, filed 5/19/77.

Reporting of communicable disease. [Rule .77.090,
filed 1/25/62.] Repealed by Order 149, filed
5/19/77.

Local standards. [Ruled .77.100, filed 1/25/62.]
Repealed by Order 149, filed 5/19/77.

Chapter 248-80
HOTELS

248-80-010, 248-80--020, 248-80-030, 248-80-040, 248-80-050,
248-80-060, 248-80-070, 248-80-080, 248-80-090, 248-80--100,
248-80-110, 248-80-120, 248-80-130, 248-80-999. [Regulation No.
.80.010 through .80.999, effective 3/11/60.] Repealed by Order 71,
filed 4/11/72. See chapter 248—144 WAC.

248-90-001
248-90-010
248-90-020
248-90-030

248-90-040

248-90-050
248-90-060
248-90-070
248-90-080

248-90-090

Chapter 248-90
INFANT FORMULA SERVICE

Definitions. [Regulation No. .90.001, effective
3/11/60.] Repealed by Order, filed 6/3/65.

Permit required. [Regulation No. .90.010, effective
3/11/60.] Repealed by Order, filed 6/3/65.
Physician's order required. [Regulation No. .90.020,
effective 3/11/60.] Repealed by Order, filed 6/3/65.
Plant facilities. [Regulation No. .90.030, effective
3/11/60.] Repealed by Order, filed 6/3/65.
Cleaning and sterilizing facilities for bottles and
utensils. [Regulation No. .90.040, effective 3/11/60.]
Repealed by Order, filed 6/3/65.

Water supply. [Regulation No. .90.050, effective
3/11/60.] Repealed by Order, filed 6/3/65.
Ingredients. [Regulation No. .90.060, effective
3/11/60.] Repealed by Order, filed 6/3/65.
Supervision requirements. [Regulation No. .90.070,
effective 3/11/60.] Repealed by Order, filed 6/3/65.
Plant employees. [Regulation No. .90.080, effective
3/11/60.] Repealed by Order, filed 6/3/65.

Bottling and terminal sterilization. [Regulation No.
.90.090, effective 3/11/60.] Repealed by Order, filed
6/3/65.
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248-90-100
248-90-110
248-90-120
248-90-130

248-90-140
248-90-201
248-90-210
248-90-220
248-90-230
248-90-240

248-90-250

248-90-260

248-90-270

248-90-280
248-90-290

248-90-300

248-90-310

248-90-320

248-90-330

248-90-340
248-90-350
248-90-360

248-90-370

248-102-010

(1989 Ed.)
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Cooling and refrigeration. [Regulation No. .90.100,
effective 3/11/60.] Repealed by Order, filed 6/3/65.
Bacteriological standards. [Regulation No. .90.110,
effective 3/11/60.] Repealed by Order, filed 6/3/65.
Labeling. [Regulation No. .90.120, effective
3/11/60.] Repealed by Order, filed 6/3/65.

Time limit on delivery of baby formula milk.
[Regulation No. .90.130, effective 3/11/60.]
Repealed by Order, filed 6/3/65.

Use of nipple as caps prohibited. [Regulation No.
.90.140, effective 3/11/60.] Repealed by Order, filed
6/3/65.

Definitions. [Regulation No. .90.001, filed 6/3/65;
Rules (part), effective 3/11/60.] Repealed by Order
150, filed 5/19/77.

Permit for infant formula service. [Regulation No.
.90.010, filed 6/3/65; Rules (part), effective
3/11/60.] Repealed by Order 150, filed 5/19/77.
Hearings. [Regulation No. .90.020, filed 6/3/65;
Rules (part), effective 3/11/60.] Repealed by Order
150, filed 5/19/77. '
Inspection of infant formula service. [Regulation No.
.90.030, filed 6/3/65; Rules (part), effective
3/11/60.] Repealed by Order 150, filed 5/19/77.
Access to infant formula service. [Regulation No.
.90.040, filed 6/3/65; Rules (part), effective
3/11/60.] Repealed by Order 150, filed 5/19/77.
Examination and standards for infant formula and
infant formula ingredients. [Regulation No. .90.050,
filed 6/3/65; Rules (part), effective 3/11/60.]
Repealed by Order 150, filed 5/19/77.

Substitution. [Regulation No. .90.060, filed 6/3/65;
Rules (part), effective 3/11/60.] Repealed by Order
150, filed 5/19/77.

Submission and/or approval of program, drawings
and construction. [Regulation No. .90.070, filed
6/3/65; Rules (part), effective 3/11/60.] Repealed
by Order 150, filed 5/19/77.

Plant surroundings. [Regulation No. .90.080, filed
6/3/65; Rules (part), effective 3/11/60.] Repealed
by Order 150, filed 5/19/77.

Physical facilities and equipment. [Regulation No.
.90.090, filed 6/3/65; Rules (part), effective
3/11/60.] Repealed by Order 150, filed 5/19/77.
Cleaning of plant and care and handling of supplies
and equipment. [Regulation No. .90.100, filed
6/3/65; Rules (part), effective 3/11/60.] Repealed
by Order 150, filed 5/19/77.

Processing of infant formula. [Regulation No.
.90.110, filed 6/3/65; Rules (part), effective
3/11/60.] Repealed by Order 150, filed 5/19/77.
Processing of infant formula—Refrigeration of infant
formula. [Regulation No. .90.120, filed 6/3/65;
Rules (part), effective 3/11/60.] Repealed by Order
150, filed 5/19/77.

Processing of infant formula—Delivery of infant
formula. {Regulation No. .90.130, filed 6/3/65;
Rules (part), effective 3/11/60.] Repealed by Order
150, filed 5/19/77.

Waste disposal. [Regulation No. .90.140, filed
6/3/65; Rules (part), effective 3/11/60.] Repealed
by Order 150, filed 5/19/77.

Records. [Regulation No. .90.150, filed 6/3/65;
Rules (part), effective 3/11/60.] Repealed by Order
150, filed 5/19/77.

Organization, supervision and staffing. [Regulation
No. .90.160, filed 6/3/65; Rules (part), effective
3/11/60.] Repealed by Order 150, filed 5/19/77.
Personnel hygienic practices. [Regulation No. .90.170,
filed 6/3/65; Rules (part), effective 3/11/60.]
Repealed by Order 150, filed 5/19/77.

Chapter 248-102
PHENYLKETONURIA

Definitions. [Order 136, § 248-102-010, filed
12/2/76; Order 5, § 248-102-010, filed 10/16/68.]

248-102-020

248-102-030

248-102-040

248-102-050

248-102-060

248-102-070

248-102-999

248-108-001
248-108-010
248-108-020

248-108-030

248-108-040

248-108-050

248-108-060

248-108-070

248-108-080

248-108-090

248-108-100

248-108-110

248-108-120

248-108-130

Title 248 WAC

Repealed by 87-11-040 (Order 303), filed 5/18/87.
Statutory Authority: RCW 43.20.050 and 70.83.050.
Performance of screening tests. [Order 136, § 248-
1062020, filed 12/2/76; Order 5, § 248-102-020,
filed 10/16/68.] Repealed by 87-11-040 (Order
303), filed 5/18/87. Statutory Authority: RCW
43.20.050 and 70.83.050.

Panel of consultants appointed. [Order 5, § 248-102—
030, filed 10/16/68.] Repealed by 79-02-014 (Order
173), filed 1/12/79. Statutory Authority: RCW
70.83.050.

Establishment of diagnosis. [Statutory Authority:
RCW 70.83.050. 79-02-014 (Order 173), § 248-
102-040, filed 1/12/79; Order 5, § 248-102-040,
filed 10/16/68.] Repealed by 87-11-040 (Order
303), filed 5/18/87. Statutory Authority: RCW
43.20.050 and 70.83.050.

Eligibility for financial support for treatment and
followup care. [Order 5, § 248-102-050, filed
10/16/68.] Repealed by 79-02-014 (Order 173),
filed 1/12/79. Statutory Authority: RCW 70.83.050.
Financial support, services, and facilities not
compulsory. [Order 5, § 248-102-060, filed
10/16/68.] Repealed by 79-02-014 (Order 173),
filed 1/12/79. Statutory Authority: RCW 70.83.050.
Fees to be charged in support of the program. [Order
144, § 248-102-070, filed 3/22/77; Order 136, §
248-102-030 (codified as WAC 248-102-070), filed
12/2/76.] Repealed by 87-11-040 (Order 303), filed
5/18/87. Statutory Authority: RCW 43.20.050 and
70.83.050.

Legal authority of the state board of health. [Order 5,
§ 248-102-999, filed 10/16/68.] Repealed by 87-11—
040 (Order 303), filed 5/18/87. Statutory Authority:
RCW 43.20.050 and 70.83.050.

Chapter 248-108
WIPING RAGS

Scope. [Regulation No. .108.001, effective 1/11/61.]
Repealed by Order 152, filed 12/5/77.

Definitions. [Regulation No. .108.010, effective
1/11/61.] Repealed by Order 152, filed 12/5/77.
Laundering. [Regulation No. .108.020, effective
1/11/61.} Repealed by Order 152, filed 12/5/77.
Washed rags purchased from commercial laundries.
[Regulation No. .108.030, effective 1/11/61.]
Repealed by Order 152, filed 12/5/77. i
Out-of-state shippers. [Regulation No. .108.040,
effective 1/11/61.] Repealed by Order 152, filed
12/5/77.

Labeling—Required. [Regulation No. .108.050,
effective 1/11/61.] Repealed by Order 152, filed
12/5/71.

Labeling—Sample label. [Regulation No. .108.060,
effective 1/11/61.] Repealed by Order 152, filed
12/5/77.

Labeling—Self provided. [Regulation No. .108.070,
effective 1/11/61.] Repealed by Order 152, filed
12/5/77.

Labeling—Where placed. [Regulation No. .108.080,
effective 1/11/61.] Repealed by Order 152, filed
12/5/77.

Registration—Required. [Regulation No. .108.090,
effective 1/11/61.] Repealed by Order 152, filed
12/5/717.

Registration—Applications for. [Regulation No.
.108.100, effective 1/11/61.] Repealed by Order 152,
filed 12/5/77.

Registration—Fee—Notice. [Regulation No.
.108.110, effective 1/11/61.] Repealed by Order 152,
filed 12/5/77.

Plant sanitation. [Regulation No. .108.120 through
.108.140, effective 1/11/61.] Repealed by Order 152,
filed 12/5/77.

Inspection. [Regulation No. .108.150, effective
1/11/61.] Repealed by Order 152, filed 12/5/77.
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248-108-140

248-108-150

Penalties. [Regulation No. .108.160, -effective
1/11/61.] Repealed by Order 152, filed 12/5/77.
Legal authority of the state board of health.
[Regulation No. .108.999, effective 1/11/61.]
Repealed by Order 152, filed 12/5/77.

Chapter 248-116

REGISTRATION OF REPORTABLE RADIATION SOURCES

248-116-010
248-116-020
248-11 6030
248-116-040
248-116-050
248-116-060

248-116-9500

248-116-901

248-116-902

248-116-903

248-116-904

General. [Chapter |, filed 7/24/64.] Repealed by 78—
10-075 (Order 165), filed 9/27/78. Statutory
Authority: RCW 43.20.050.

Definitions. [Chapter 11, filed 7/24/64.] Repealed by
78-10-075 (Order 165), filed 9/27/78. Statutory
Authority: RCW 43.20.050.

Registration procedure. [Chapter 111, filed 7/24/64.]
Repealed by 78-10-075 (Order 165), filed 9/27/78.
Statutory Authority: RCW 43.20.050,

Reportable radiation sources. [Chapter 1V, filed
7/24/64.] Repealed by 78-10-075 (Order 165), filed
9/27/78. Statutory Authority: RCW 43.20.050.
Exemptions from registration. [Chapter V, filed
7/24/64.] Repealed by 78—10-075 (Order 163), filed
9/27/78. Statutory Authority: RCW 43.20.050.
Records. [Chapter VI, filed 7/24/64.] Repealed by
78-10-075 (Order 165), filed 9/27/78. Statutory
Authority: RCW 43.20.050.

Schedule A—Rules and regulations of the state
radiation control agency (department of health)
pertaining to the registration of reportable radiation
sources. [Schedule A (codified as WAC 248-116—
900), filed 7/24/64.] Repealed by 78-10-075 (Order
165), filed 9/27/78. Statutory Authority: RCW
43.20.050.

Schedule B—Rules and regulations of the state
radiation control agency (department of health)
pertaining to the registration of reportable radiation
sources. [Schedule B (codified as WAC 248-116-
901), filed 7/24/64.] Repealed by 78-10-075 (Order
165), filed 9/27/78. Statutory Authority: RCW
43.20.050.

Schedule C—Rules and regulations of the state
radiation control agency (department of health)
pertaining to the registration of reportable radiation
sources. [Schedule C (codified as WAC 248-116-
902), filed 7/24/64.] Repealed by 78-10-075 (Order
165), filed 9/27/78. Statutory Authority: RCW
43.20.050.

Schedule N—Rules and regulations of the state
radiation control agency (department of health)
pertaining to the registration of reportable radiation
sources. [Schedule N (codified as WAC 248-116-
903), filed 7/24/64.] Repealed by 78-10-075 (Order
165), filed 9/27/78. Statutory Authority: RCW
43.20.050.

Schedule O—Rules and regulations of the state
radiation control agency (department of health)
pertaining to the registration of reportable radiation
sources. [Schedule O (codified as WAC 248-116-
904), filed 7/24/64.] Repealed by 78-10-075 (Order
165), filed 9/27/78. Statutory Authority: RCW
43.20.050.

Chapter 248-120

REGULATIONS FOR RADIATION CONTROL

Part 1
Part I
Part 111
Part IV
Part V
Part V1
Part VII

General
Registration of radiation sources
Licensing of radiation sources,

- Standards for protection against radiation

Use of x-ray in the healing arts

Use of sealed radioactive sources in the healing arts
Special requirements for industrial radiographic
operations '
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[Pamphlet, Dept. of Health, Part I through VII, filed 10/26/66. Later
promulgation; see Title 402 WAC.] Repealed by 78-10-076 (Order
164), filed 9/27/78. Statutory Authority: RCW 43.20.050.

Chapter 248-136

METHADONE PROGRAMS FOR OPIATE ADDICTION

248-136-010
248-136-020

248-136-030

248-136-040

248-136-041

248-136-050

248-136-110

248-136-120

248-136-130

248-136-140

248-136-150

248-136-160

248-136-170

248-136-180

248-136-990

248-136-99001

Purposes. [Order 42, § 248-136-010, filed
10/14/70.] Repealed by Order 90, filed 10/3/73.
Definitions. [Order 42, § 248-136-020, filed
10/14/70.] Repealed by Order 90, filed 10/3/73.
Requirements for admission. [Order 42, § 248-136-
030, filed 10/14/70.] Repealed by Order 90, filed
10/3/73.

Program requirements. [Order 51, § 248-136-040,
filed 2/8/71, Order 42, § 248-136-040, filed
10/14/70.] Repealed by Order 90, filed 10/3/73.
Confidentiality of program information. [Order 52, §
248-136-041, filed 2/8/71.] Repealed by Order 90,
filed 10/3/73.

Time for review. [Order 42, § 248-136-050, filed
10/14/70.] Repealed by Order 90, filed 10/3/73.
Purposes. [Order 864, § 248-136-110, filed
16/11/73.] Repealed by 78-08-086 (Order 1322),
filed 7/28/78. Statutory Authority: RCW 69.54.040.
Later promulgation, see chapter 275-18 WAC.

State authority. [Order 864, § 248-136-120, filed
10/11/73.] Repealed by 78-08-086 (Order 1322),
filed 7/28/78. Statutory Authority: RCW 69.54.040.
Later promulgation, see chapter 275-18 WAC.
Adjunctive services. [Order 864, § 248-136-130, filed
10/11/73.] Repealed by 78-08-086 (Order 1322),
filed 7/28/78. Statutory Authority: RCW 69.54.040.
Later promulgation, see chapter 275-18 WAC.
Incarcerated clients. [Order 896, § 248-136-140,
filed 1/11/74; Order 864, § 248-136-140, filed
10/11/73.] Repealed by 78-08-086 (Order 1322),
filed 7/28/78. Statutory Authority: RCW 69.54.040.
Later promulgation, see chapter 275-18 WAC.
Clients' take-home medication. [Order 864, § 248-—
136-150, filed 10/11/73.] Repealed by 78-08-086
(Order 1322), filed 7/28/78. Statutory Authority:
RCW 69.54.040. Later promulgation, see chapter
275-18 WAC. .

Client caseload. [Order 864, § 248-136-160, filed
10/11/73.] Repealed by 78-08-086 (Order 1322),
filed 7/28/78. Statutory Authority: RCW 69.54.040.
Later promulgation, see chapter 275-18 WAC.
Employment and training. [Order 864, § 248-136-
170, filed 10/11/73.] Repealed by 78-08—086 (Order
1322), filed 7/28/78. Statutory Authority: RCW
69.54.040. Later promulgation, see chapter 275-18
WAC.

Medical treatment. [Order 864, § 248-136-180, filed
10/11/73.] Repealed by 78-08-086 (Order 1322),
filed 7/28/78. Statutory Authority: RCW 69.54.040.
Later promulgation, see chapter 275-18 WAC.
Authority. [Order 864, § 248-136-990, filed
10/11/73.] Repealed by 78-08-086 (Order 1322),
filed 7/28/78. Statutory Authority: RCW 69.54.040.
Later promulgation, see chapter 275-18 WAC.
Appendix A—Table 1-—Abstinence signs in
sequential appearance after last dose of narcotic in
patients with well established parenteral habits.
[Order 42, Appendix A (codified as WAC 248-136-
99001), filed 10/14/70.] Repealed by 78-08-086
(Order 1322), filed 7/28/78. Statutory Authority:
RCW 69.54.040. Later promulgation, see chapter
275-18 WAC.

Chapter 248-152

PROHIBITION OF SMOKING TOBACCO IN CERTAIN PLACES

248-152-010

Statement of purpose. [Order 109, § 248-152-010,
filed 3/14/75.] Repealed by 85-17-046 (Order 290),
filed 8/16/85. Statutory Authority: RCW 43.20.050.
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SEPA Guidelines

248-152-020  Definitions. [Order 109, § 248-152-020, filed
3/14/75.] Repealed by 85-17-046 (Order 290), filed
8/16/85. Statutory Authority: RCW 43.20.050.

248-152-030  Prohibition in certain public places. [Order 109, §
248-152-030, filed 3/14/75.] Repealed by 85-17-
046 (Order 290), filed 8/16/85. Statutory Authority:
RCW 43.20.050.

248-152-035 No smoking areas in restaurants. [Statutory
Authority: RCW 43.20.050. 81-15-027 (Order 213),
§ 248-152-035, filed 7/10/81.] Repealed by 85-17-
046 (Order 290), filed 8/16/85. Statutory Authority:
RCW 43.20.050.

248-152-040 No smoking signs. [Order 109, § 248-152-040, filed
3/14/75.] Repealed by 85-17-046 (Order 290), filed
8/16/8S. Statutory Authority: RCW 43.20.050.

248-152-050 Enforcement. [Order 109, § 248-152-050, filed
3/14/75.] Repealed by 85-17-046 (Order 290), filed
8/16/85. Statutory Authority: RCW 43.20.050.

248-152-060 Severability. [Order 109, § 248-152-060, filed
3/14/75.] Repealed by 85-17-046 (Order 290), filed
8/16/85. Statutory Authority: RCW 43.20.050.

Chapter 248-06 WAC

GUIDELINES FOR IMPLEMENTATION OF THE
STATE ENVIRONMENTAL POLICY ACT

WAC

248-06-001 Purpose.

248-06-010 Authority.

248-06-020 Adoption by reference.

248-06-040 Definitions.

248-06-174  Timing and procedures for specified major actions.

248-06-180 Exemptions for emergency actions.

248-06-203 Determination of lead agency and responsible official.

248-06-305 Recommended timing for threshold determination.

248-06-340 Threshold determination process.

248-06-385 Hearings.

248-06-410  Scoping.

248-06-460 Issuance of draft EIS.

248-06-470  Policies and procedures for conditioning or denying
permits or other approvals.

248-06-480 Public hearings.

248-06-510  Responsibilities of the department as a consulted
agency.

248-06-815 SEPA committee.

248-06-831 SEPA public information.

248-06-835 Severability.

DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS
CHAPTER

248-06-003 Limited scope of these agency guidelines. [Order
1148, § 248-06-003, filed 8/26/76.] Repealed by 85—
01-003 (Order 2173), filed 12/6/84. Statutory Au-
thority: RCW 43.21C.120.

248-06-005 Incorporation of requirements of SEPA guidelines:
[Order 1148, § 248-06-005, filed 8/26/76.] Re-
pealed by 85-01-003 (Order 2173), filed 12/6/84.
Statutory Authority: RCW 43.21C.120.

248-06-055 Timing. [Statutory Authority: RCW 43.21C.120. 78-
08-012 (Order 1315), § 248-06-055, filed 7/11/78;
Order 1148, § 248-06-055, filed 8/26/76.] Repealed
by 85-01-003 (Order 2173), filed 12/6/84. Statutory
Authority: RCW 43.21C.120. -

248-06-100 Information which may be required of a private ap-
plicant. [Statutory Authority: RCW 43.21C.120. 78—
08-012 (Order 1315), § 248-06-100, filed 7/11/78;
Order 1148, § 248-06-100, filed 8/26/76.] Repealed
by 85-01-003 (Order 2173), filed 12/6/84. Statutory
Authority: RCW 43.21C.120.

248-06-175 Exemptions and nonexemptions applicable to DSHS.
[Statutory Awuthority: RCW 43.21C.120. 78-08-012
(Order 1315), § 248-06-175, filed 7/11/78; Order
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248-06-176

248-06-350

248-06-380

248-06-420

248-06-455

248-06-520

248-06-550

248-06-600

248-06-700

248-06-805

248-06-810

248-06-820

248-06-825

248-06-830

248-06-833

Chapter 248-06

1148, § 248-06-175, filed 8/26/76.] Repealed by 85~
01-003 (Order 2173), filed 12/6/84. Statutory Au-
thority: RCW 43.21C.120.

Timing and procedures for new department programs,
[Statutory Authority: RCW 43.21C.120. 78-08-012
(Order 1315), § 248-06-176, filed 7/11/78; Order
1148, § 248-06-176, filed 8/26/76.] Repealed by 85—
01-003 (Order 2173), filed 12/6/84. Statutory Au-
thority: RCW 43.21C.120.

Affirmative threshold determination. [Statutory Au-
thority: RCW 43.21C.120. 78-08-012 (Order 1315),
§ 248-06-350, filed 7/11/78.] Repealed by 85-01—
003 (Order 2173), filed 12/6/84. Statutory Author-
ity: RCW 43.21C.120.

Intra—agency review of threshold determinations. [Or-
der 1148, § 248-06-380, filed 8/26/76.] Repealed by
85-01-003 (Order 2173), filed 12/6/84. Statutory
Authority: RCW 43.21C.120.

Preparation of EIS by persons outside the lead
agency. [Statutory Authority: RCW 43.21C.120. 78—
08-012 (Order 1315), § 248-06-420, filed 7/11/78;
Order 1148, § 248-06-420, filed 8/26/76.] Repealed
by 85-01-003 (Order 2173), filed 12/6/84. Statutory
Authority: RCW 43.21C.120.

Draft EIS consultation. [Statutory Authority: RCW
43.21C.120. 78-08-012 (Order 1315), § 248-06-455,
filed 7/11/78.] Repealed by 85-01-003 (Order
2173), filed' 12/6/84. Statutory Authority: RCW
43.21C.120.

Responsibilities of the department as an agency with
environmental expertise. [Order 1148, § 248-06-520,
filed 8/26/76.] Repealed by 85-01—003 (Order
2173), filed 12/6/84. Statutory Authority: RCW
43.21C.120.

Deadline for final EIS. [Statutory Authority: RCW
43.21C.120. 78-08-012 (Order 1315), § 248-06-550,
filed 7/11/78.] Repealed by 85-01-003 (Order
2173), filed 12/6/84. Statutory Authority: RCW
43.21C.120.

Issuance of the final EIS. [Statutory Authority: RCW
43.21C.120. 78-08-012 (Order 1315), § 248-06-600,
filed 7/11/78.] Repealed by 85-01-003 (Order
2173), filed 12/6/84. Statutory Authority: RCW
43.21C.120.

No action for seven days after publication of the final
EIS. [Statutory Authority: RCW 43.21C.120. 78-08-
012 (Order 1315), § 248-06-700, filed 7/11/78; Or-
der 1148, § 248-06-700, filed 8/26/76.] Repealed by
85-01-003 (Order 2173), filed 12/6/84. Statutory
Authority: RCW 43.21C.120.

Agency guidelines consistent with SEPA guidelines.
[Order 1148, § 248-06-805, filed 8/26/76.] Re-
pealed by 85-01-003 (Order 2173), filed 12/6/84.
Statutory Authority: RCW 43.21C.120.

Future amendments to SEPA guidelines. [Statutory
Authority: RCW 43.21C.120. 78-08-012 (Order
1315), § 248-06-810, filed 7/11/78; Order 1148, §
248-06-810, filed 8/26/76.] Repealed by 85-01-003
(Order 2173), filed 12/6/84. Statutory Authority:
RCW 43.21C.120.

Designation of responsible official. [Statutory Au-
thority: RCW 43.21C.120. 78-08-012 (Order 1315),
§ 248-06-820, filed 7/11/78; Order 1148, § 24806
820, filed 8/26/76.] Repealed by 85-01-003 (Order
2173), filed 12/6/84. Statutory Authority: RCW
43.21C.120.

Responsibilities of the department as a consulted
agency. [Order 1148, § 248-06-825, filed 8/26/76.]
Repealed by 85-01-003 (Order 2173), filed 12/6/84.
Statutory Authority: RCW 43.21C.120.

SEPA public information center. [Order 1148, § 248—
06-830, filed 8/26/76.] Repealed by 78-08-012 (Or-
der 1315), filed 7/11/78. Statutory Authority: RCW
43.21C.120.

Substantive effect of SEPA. [Statutory Authority:
RCW 43.21C.120. 78-08-012 (Order 1315), § 248-
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Chapter 248-06

WAC 248-06-001

06-833, filed 7/11/78.] Repealed by 85-01-003 (Or-
der 2173), filed 12/6/84. Statutory Authority: RCW
43.21C.120.

Purpose. This chapter imple-

ments the state—wide rules in chapter 197-11 WAC as
they apply to the department of social and health ser-

vices.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-001, filed 12/6/84; Order 1148, § 248-06-001, filed

8/26/76.]

WAC 248-06-010 Authority. These rules are pro-
mulgated under RCW 43.21C.120 (the State Environ-
mental Policy Act) and chapter 197-11 WAC (SEPA

rules).

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-010, filed 12/6/84.]

WAC 248-06-020 Adoption by reference. The de-
partment of social and health services adopts the follow-
ing sections or subsections of chapter 197-11 WAC by

reference:
WAC

197-11-010
197-11-020
197-11-030

197-11-040.

197-11-050

197-11-055

197-11-060
197-11-070

197-11-080
197-11-090
197-11-100
197-11-300
197-11-305
197-11-310
197-11-315
197-11-330
197-11-335
197-11-340
197-11-350
197-11-360

197-11-390
197-11-400
197-11-402
197-11-405
197-11-406
197-11-408
197-11-410
197-11-420
197-11-425
197-11-430
197-11-435
197-11-440
197-11-442
197-11-443
197-11-444

Authority.

Purpose.

Policy.

Definitions.

Lead agency.

Timing of the SEPA process.

Content of environmental review.
Limitations on actions during SEPA
process.

Incomplete or unavailable information.
Supporting documents.

Information required of applicants.
Purpose of this part.

Categorical exemptions.

Threshold determination required.
Environmental checklist.

Threshold determination process.
Additional information.

Determination of nonsignificance (DNS).
Mitigated DNS.

Determination of significance (DS)/initi-
ation of scoping.

Effect of threshold determination.
Purpose of EIS.

General requirements.

EIS types.

EIS timing.

Scoping.

Expanded scoping. (Optional)

EIS preparation.

Style and size.

Format.

Cover letter or memo.

EIS contents.

Contents of EIS on nonproject proposals.
EIS contents when prior nonproject EIS.
Elements of the environment.
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197-11-448

197-11-450
197-11-455
197-11-460
197-11-500
197-11-502
197-11-504

197-11-508
197-11-510
197-11-535
197-11-545
197-11-550
197-11-560
197-11-570

197-11-600

197-11-610
197-11-620

197-11-625
197-11-630
197-11-635
197-11-640
197-11-650
197-11-655
197-11-660
197-11-680
197-11-700
197-11-702
197-11-704
197-11-706
197-11-708
197-11-710
197-11-712
197-11-714
197-11-716
197-11-718
197-11-720
197-11-722
197-11-724
197-11-726
197-11-728
197-11-730
197-11-732
197-11-734
197-11-736
197-11-738
197-11-740
197-11-742
197-11-744
197-11-746
197-11-748
197-11-750
197-11-752
197-11-754
197-11-756
197-11-758
197-11-760

Title 248 WAC: DSHS--Health, Board and Division of

Relationship of EIS to  other
considerations.

Cost—benefit analysis.

Issuance of DEIS.

Issuance of FEIS.

Purpose of this part.

Inviting comment.

Availability and cost of environmental
documents.

SEPA register.

Public notice.

Public hearings and meetings.

Effect of no comment.

Specificity of comments.

FEIS response to comments.

Consulted agency costs to assist lead
agency.

When to use existing environmental
documents.

Use of NEPA documents.
Supplemental environmental
statement—Procedures.
Addenda—Procedures.
Adoption—Procejures.
Incorporation by reference—Procedures.
Combining documents,

Purpose of this part.

Implementation. :

Substantive authority and mitigation.
Appeals.

Definitions.

Act.

Action.

Addendum.

Adoption.

Affected tribe.

Affecting.

Agency.

Applicant.

Built environment.

Categorical exemption,

Consolidated appeal.

Consulted agency.

Cost—benefit analysis.

County/city.

Decision maker.

Department.

Determination of nonsignificance (DNS).
Determination of significance (DS).
EIS.

Environment.

Environmental checklist.

Environmental document.
Environmental review.

Environmentally sensitive area.
Expanded scoping.

Impacts.

Incorporation by reference.

Lands covered by water.

Lead agency.

License.

impact
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197-11-762
197-11-764
197-11-766
197-11-768
197-11-770
197-11-772
197-11-774
197-11-776
197-11-778
197-11-780
197-11-782
197-11-784
197-11-786
197-11-788
197-11-790
197-11-792
197-11-793
197-11-794
197-11-796
197-11-797
197-11-799
197-11-800
197-11-810

197-11-845
197-11-880
197-11-890
197-11-900
197-11-902
197-11-904
197-11-906

197-11-908
197-11-910
197-11-912
197-11-914
197-11-916
197-11-917
197-11-918
197-11-920
197-11-922
197-11-924
197-11-926
197-11-928

197-11-930

197-11-932

197-11-934

197-11-936

197-11-938
197-11-940

197-11-942
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Local agency.

Major action.

Mitigated DNS.

Mitigation.

Natural environment.

NEPA.

Nonproject.

Phased review.

Preparation.

Private project.

Probable.

Proposal.

Reasonable alternative.

Responsible official.

SEPA.

Scope.

Scoping.

Significant.

State agency.

Threshold determination.

Underlying governmental action.
Categorical exemptions,

Exemptions and nonexemptions applicable
to specific state agencies.

Department of social and health services.
Emergencies.

Petitioning DOE to change exemptions.
Purpose of this part.

Agency SEPA policies.

Agency SEPA procedures.

Content and consistency of agency
procedures.

Environmentally sensitive areas.
Designation of responsible official.
Procedures on consulted agencies.

SEPA fees and costs.

Application to ongoing actions.
Relationship to chapter 197-10 WAC.
Lack of agency procedures.

Agencies with environmental expertise.
Lead agency rules.

Determining the lead agency.

Lead agency for governmental proposals.
Lead agency for public and private
proposals.

Lead agency for private projects with one
agency with jurisdiction.

Lead agency for private projects requiring
licenses from more than one agency, when
one of the agencies is a county/city.

Lead agency for private projects requiring
licenses from a local agency, not a
county/city, and one or more state
agencies.

Lead agency for private projects requiring
licenses from more than one state agency.
Lead agencies for specific proposals.
Transfer of lead agency status to a state
agency.

Agreements on lead agency status.

248-06-174

197-11-944 Agreements on division of lead agency
duties.

197-11-946 DOE resolution of lead agency disputes.

197-11-948 Assumption of lead agency status.

197-11-950 Severability.

197-11-955 Effective date.

197-11-960 Environmental checklist.

197-11-965 Adoption notice.

197-11-970 Determination of nonsignificance (DNS).

197-11-980 Determination of significance and scoping
notice (DS).

197-11-985 Notice of assumption of lead agency
status.

197-11-990 Notice of action.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-020, filed 12/6/84.]

WAC 248-06-040 Definitions. In addition to the
definitions contained in WAC 197-11-700 through 197~
11-799, the following terms shall have the listed
meanings:

(1) Acting agency means an agency with jurisdiction
which has received an application for a license, or which
is proposing an action.

(2) Agency guldelmes shall mean chapter 248-06
WAC

3) Department shall mean the department of social
and health services.

(4) Environmental report shall mean a document pre-
pared by the applicant, when required by the depart-
ment, for use in the preparation of a draft EIS.

(5) Licensing means the agency process in granting,
renewing or modifying a license.

(6) Private applicant means any person or entity,
other than an agency as defined in this section, applying
for a license from an agency.

(7) Secretary shall mean the secretary of the depart-
ment of social and health services.

(8) SEPA committee means the departmental com-
mittee which oversees the department's SEPA activities.
The committee's composition and responsibilities are
outlined in WAC 248-06-815.

(9) SEPA guidelines shall mean chapter 197-11
WAC.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-040, filed 12/6/84; 78-08—012 (Order 1315), § 248-06-040,
filed 7/11/78; Order 1148, § 248-06-040, filed 8/26/76.]

WAC 248-06-174 Timing and procedures for speci-
fied major actions. (1) Regulations and licenses relating
to radioactive material.

(a) Scope of major action.

(i) Regulations relating to radioactive material shall
include the adoption or amendment by the department
of any regulations incorporating general standards for
issuance of licenses authorizing the possession, use and
transfer of radioactive material pursuant to RCW 70-
.98.080, and 70.121.030.

(ii) The issuance, revocation or suspension of individ-
ual licenses under RCW 70.98.080 shall be exempt.
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However, the following licenses shall not be exempt: Li-
censes to operate low level waste burial facilities or li-
censes to operate or expand beyond design capacity
mineral processing facilities, or their tailings areas,
whose products, or byproducts, have concentrations of
naturally occurring radioactive materials in excess of
exempt concentrations as specified in WAC 402-19-
190.

(b) Timing of SEPA requirements for regulations for
radioactive material.

(i) A final EIS or determination of nonsignificance,
whichever is determined appropriate by the lead agen-
cy's responsible official, shall be completed for proposed
regulations relating to radioactive material prior to the
hearing preceding final adoption of such regulations.

(ii) The responsible official shall mail to the depart-
ment of ecology headquarters office in Olympia for list-
ing in the "SEPA register" (see WAC 197-11-508) a
copy of any determination of nonsignificance, a copy of
the draft EIS, and a copy of the final EIS. Copies of the
draft EIS shall also be mailed to those agencies identi-
fied in WAC 197-11-45S5, and of the final EIS to those
agencies identified in WAC 197-11-460. The responsi-
ble official shall also give public notice in the form and
manner specified in RCW 43.21C.080 of the determina-
tion of nonsignificance or final EIS.

(c¢) Timing of SEPA requirements for licenses for
uranium or thorium mills or radioactive waste burial
facilities.

(i) The applicant shall be responsible for completing
an environmental checklist, furnishing additional infor-
mation needed by the department to make the threshold
determination, and preparing an environmental report
regarding the environmental impact of proposed activi-
ties for independent evaluation by the department, prior
to issuance of a draft EIS by the responsible official.
The environmental report shall be submitted within
ninety days following determination of significance. The
following material presents a more detailed description
of the responsibilities of the private applicant as well as
of the responsible official.

(ii) The applicant shall be responsible for contacting
the responsible official during the early stages of the ap-
plicants planning activities to obtain an outline of SEPA
requirements.

(iii) Thereafter the private applicant shall be respon-
sible for preparation of an environmental checklist. The
responsible official shall review each environmental
checklist and, within fifteen days of the responsible offi-
cial's receipt of the checklist, shall prepare and issue ei-
ther a determination of nonsignificance as per WAC
197-11-340 or a determination of significance as per
WAC 197-11-360.

(iv) When the responsible official has issued a deter-
mination of nonsignificance, the official shall send the
determination and environmental checklist to the appli-
cant and to all agencies with jurisdiction for review and
comment as per WAC 197-11-340.

(v) When the responsible official makes a determina-
tion of significance, the preparation of an environmental
report shall be completed in a manner consistent with
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the requirements for a draft EIS and shall be the re-
sponsibility of the private applicant. If the applicant de-
sires, he may contract with an outside consultant for the
preparation of the environmental report. The department
may also contract with an outside consultant for the
preparation of a draft or final EIS. The department or
the department's contracted consultant will indepen-
dently evaluate the environmental report and be respon-
sible for the reliability of any information used in the
draft or final EIS. Unless the scope or complexity of the
proposal indicates otherwise, the final EIS shall be is-
sued as described in WAC 197-11-460(6).

(vi) The responsible official shall request review of the
draft EIS from the agencies listed in WAC 197-11-455
and from such other agencies as he determines.

(vii) The responsible official shall mail a copy of the
draft EIS to the department of ecology headquarters in
Olympia for listing in the "SEPA register" (see WAC
197-11-508) and also to those agencies listed in WAC
197-11-455.

(viil) When the responsible official determines that
substantial changes are needed or that new information
has become available, the preparation of an amended or
new environmental report is the responsibility of the pri-
vate applicant.

(ix) The responsible official shall mail a copy of the
final EIS to the department of ecology headquarters of-
fice in Olympia for listing in the "SEPA register” (see
WAC 197-11-508). The responsible official shall also
mail copies of the final EIS to those agencies specified in
WAC 197-11-460 and shall give public notice of the
completion of the final EIS in the form and manner
specified in RCW 43.21C.080.

(2) Water system plans for public water systems as per
WAC 248-54-065 and RCW 70.116.050.

(a) Scope of major action. Water system plans are
plans developed and submitted to the department for re-
view and approval pursuant to WAC 248-54-065 and
RCW 70.116.050.

(b) Timing and procedures for water system plans
prepared by private applicants.

(i) In general, when a private applicant has prepared
a water system plan for review and approval by the de-
partment, the private applicant shall be responsibie for
completing an environmental checklist, furnishing addi-
tional information needed by the department to make
the threshold determination, and preparing the draft and
final EIS under the direction of the responsible official.
The following material presents a more detailed descrip-
tion of the responsibilities of the private apphcant as
well as the responsible official.

(ii) Follow steps outlined in WAC 248-06-174
(1)(c)(ii) through (iv).

.(iii) When the responsible official makes a determina-
tion of significance, the preparation of a draft and final
EIS shall be in compliance with WAC 197-11-400
through 197-11-620 and shall be the responsibility of
the private applicant. If the applicant desires, he may
contract with an outside consultant for preparation of
the draft or final EIS. Unless the scope or complexity of
the proposal indicates otherwise, the final EIS shall be
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completed within sixty days of the end of the comment
period for the draft EIS.

(iv) See WAC 248-06-174 (1){(c)(vi) and (vii).

(v) When the responsible official determines that sub-
stantial changes are needed or that new information has
become available, the preparation of an amended or a
new draft EIS is the responsibility of the private
applicant.

(vi) See WAC 248-06-174 (1)(c)(ix).

(vii) Every water system plan submitted by a private
applicant to the department for review and approval
shall be accompanied by either a determination of non-
significance or a final EIS.

(c) Timing and procedure for water system plans pre-
pared by agencies. Every water system plan submitted
by an agency to the department for review and approval
shall be accompanied by either a determination of non-
significance or a final EIS.

(3) New public water supply systems and major exten-
sions of existing public water supply systems.

(a) Scope of major action. The approval of engineer-
ing reports or plans and specifications pursuant to WAC
248-54-085 and 248-54-095 for all surface water
source development, all water system storage facilities
greater than one-half million gallons, new transmission
lines longer than one thousand feet and larger than eight
inches in diameter located in new rights of way and ma-
jor extensions to existing water distribution systems in-
volving use of pipes greater than eight inches in
diameter, which are designed to increase the existing
service area by more than one square mile.

(b) Timing and procedures for projects proposed by
private applicants.

(i) In general, when a private applicant seeks the ap-
proval of the department for a new public water supply
or a major extension to an existing public water supply,
the private applicant shall be responsible for completing
an environmental checklist, furnishing additional infor-
mation needed by the department to make the threshold
determination, and preparing the draft and final EIS
under the direction of the responsible official. The fol-
lowing material presents a more detailed description of
the responsibilities of the private applicant as well as of
the responsible official.

(ii) Follow steps outlined in WAC 248-06-174
. (1)(c)(ii) through (iv).

(iii) See WAC 248-06-174 (2)(b)(iii).

(iv) See WAC 248-06-174 (1)(c)(vi) and (vii).

(v) See WAC 248-06—-174 (2)(b)(Vv).

(vi) See WAC 248-06-174 (1)(c)(ix).

(vii) Whenever preliminary engineering reports, or
plans and specifications for a new public water supply
system or a major extension to an existing public water
supply system are submitted by a private applicant to
the secretary for his review and dpproval pursuant to
WAC 248-54-085 and 248-54-095, these reports, plans
and specifications shall be accompanied by a determina-
tion of nonsignificance or a final EIS.

(c) Timing and procedures for projects proposed by an
agency. Whenever preliminary engineering reports, plans
and specifications for a new public water supply system
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or a major extension to an existing public water supply
system are submitted by an agency to the secretary for
his review and approval pursuant to WAC 248-54-085
and 248-54-095, these reports, plans and specifications
shall be accompanied by a determination of nonsignifi-
cance or a final EIS.

(4) Certificates of need.

(a) Scope of major action. Certificate of need appli-
cations are subject to SEPA requirements whenever the
applicant proposes to construct a new hospital or to con-

- struct major additions to the existing service capacity of

such an institution: Provided, That such applications are
not subject to SEPA requirements when the proposed
construction consists of additions which provide less than
twelve thousand square feet of floor area and with asso-
ciated parking facilities designed for forty automobiles
or less: Provided further, That certificate of need appli-
cations for "substantial acquisitions" are not subject to
SEPA requirements.

(b) Timing and procedures for hospital certificates of
need. Where a state or local agency other than the de-
partment is lead agency for hospital construction, the
department shall not issue a certificate of need approv-
ing this hospital construction until the applicant has
supplied it with a determination of nonsignificance or a
final EIS, and until seven days after the issuance by the
lead agency of any final EIS. Nothing in this subsection
shall preclude the department from making a commit-
ment to issue a certificate of need to an applicant sub-
ject to the timely receipt of an appropriate
environmental impact statement or determination of
nonsignificance.

(5) Approval of sewerage general plans and/or water
general plans described in RCW 36.94.010.

(a) Scope of major action. Sewerage general plans
and water general plans shall mean and include those
described in RCW 36.94.010.

(b) Timing and procedures for water general plans.
Every water general plan submitted by a county to the
department for review and approval shall be accompa-
nied by either a determination of nonsignificance or a
final EIS.

(6) Plans and specifications for new sewage treatment
works or for major extensions to existing sewage treat-
ment works pursuant to WAC 248-92-010.

Scope of major action. Plans and specifications for
new sewage treatment works or for major extensions to
existing sewage treatment works are those which are re-
viewed and approved by the department pursuant to
WAC 248-92-040.

(7) Construction of any building, facility or other in-
stallation for the purpose of housing department person-
nel or for prisens or for fulfilling other statutorily
directed or authorized functions.

(a) Scope of major action. The construction of build-
ings, facilities or other installations for the purpose of
housing department personnel or for other authorized
functions shall be subject to SEPA requirements, but
such construction shall not be subject to SEPA require-
ments when it consists of additions which provide less
than twelve thousand square feet of floor area and with
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associated parking facilities designed for forty automo-
biles or less.

(b) Timing and procedures.

(i) The responsible official shall, prior to the request
for construction bids, prepare an environmental checklist
for each construction project of the type described in
WAC 248-06-174 (7)(a).

(ii) Within fifteen days of the request for construction
bids, the responsible official shall make (A) a written
declaration of nonsignificance where he determines that
the proposed construction will not have a significant ad-
verse environmental impact or (B) a written declaration
of significance where he determines that the proposed
construction will have a significant adverse environmen-
tal impact.

(iii) Where the responsible official has made a deter-
mination of significance, the preparation of the draft and
final EIS shall be in compliance with WAC 197-11-400
through 197-11-620, and shall be the responsibility of
the responsible official. Unless the scope or complexity
of the proposal indicates otherwise, the final EIS shall
be completed within sixty days of the end of the com-
ment period for the draft EIS.

(iv) See WAC 248-06-174 (1)(c)(vi).

(v) The responsible official shall mail to the depart-
ment of ecology headquarters office in Olympia for list-
ing in the "SEPA register" a copy of any determination
of nonsignificance, a copy of the draft EIS, and a copy
of the final EIS. Copies of the draft EIS shall also be
mailed to those agencies identified in WAC 197-11-
455, and of the final EIS to those agencies identified in
WAC 197-11-460. The responsible official shall also
give public notice in the form and manner specified in
RCW 43.21C.080 of the determination of nonsignifi-
cance or final EIS,

(8) Approval of final plans for construction of a nurs-
ing home pursuant to WAC 248-14-100, construction of
a private psychiatric hospital pursuant to WAC 248-22-
005, or construction of an alcoholism treatment center
pursuant to WAC 248-26-020.

(a) Scope of major action. The approval of final plans
for construction of a nursing home pursuant to WAC
248-14-100, construction of a private psychiatric hospi-
tal pursuant to WAC 248-22-005, or construction of an
alcoholism treatment center pursuant to WAC 248-26—
020 shall be subject to SEPA requirements: Provided,
That such construction shall not be subject to SEPA re-
quirements when it consists of additions which provide
less than twelve thousand square feet of floor area and
with associated parking facilities designed for forty au-
tomobiles or less.

(b) Timing and procedures for construction of the
type described. Where a state or local agency other than
the department is lead agency for construction of the
type described in WAC 248-06-174 (8)(a), the depart-
ment shall not approve final plans for construction of a
nursing home, private psychiatric hospital, or alcoholism
treatment center until the applicant for such approval
has supplied the department with a final declaration of
nonsignificance or a final EIS for the construction in
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question, and until seven days after the issuance by the
lead agency of any final EIS.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-174, filed 12/6/84; 78-08-012 (Order 1315), § 248-06-174,
filed 7/11/78.]

WAC 248-06-180 FExemptions for emergency ac-
tions. If the secretary makes a written declaration that
actions must be undertaken immediately or within a
time too short to allow full compliance with SEPA re-
quirements; and that such actions are necessary to avoid
an imminent threat to public health or safety, or to pre-
vent an imminent danger to public or private property,
or to prevent an imminent threat of serious environmen-
tal degradation; then such actions may be undertaken
without complying with SEPA requirements: Provided,
That the department is the lead agency for such actions.

[Statutory Authority: RCW 43.21C.120. 78-08-012 (Order 1315), §
248-06-180, filed 7/11/78; Order 1148, § 248-06-180, filed
8/26/76.]

WAC 248-06-203 Determination of lead agency and

responsible official. (1) The department shall be the lead
agency for the following actions:
- (a) Adoption or amendment of regulations relating to
radioactive source materials; proposals to construct, op-
erate, or expand any uranium or thorium mill, or any
tailings areas generated by uranium or thorium milling,
or any low level radioactive waste burial facilities. The
responsible official would be the section head, radiation
control section, office of environmental health programs,
division of health. Lead agency determination for other
mineral processing proposals should be made in accord-
ance with WAC 197-11-924 through 197-11-948;

(b) Approval of comprehensive plans for public water
supply systems when such plans are developed by private
applicants and unless indicated otherwise by WAC 197-
11-932, 197-11-934 and 197-11-936, and approval of
new public water supply systems or major extensions of
existing public water supply systems when such systems
are being proposed by a private applicant unless indi-
cated otherwise by WAC 197-11-932, 197-11-934, and
197-11-936. The responsible official would be the sec-
tion head, water supply and waste section, office of en-
vironmental health programs, division of health;

(c) Construction of any building, facility, or other in-
stallation for the purpose of housing department person-
nel or for fulfilling other statutorily directed or
authorized functions. The responsible official would be
the chief, capital programs, comptroller division;

(2) Determination of the lead agency for department
major actions not listed above shall be made in accord-
ance with the procedures and requirements of WAC
248-06-815 (4)(c) and 197-11-922 through 197-11-
948. :

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-203, filed 12/6/84; 78—08-012 (Order 1315), § 248-06-203,
filed 7/11/78; Order 1148, § 248-06-203, filed 8/26/76.]

WAC 248-06-305 Recommended timing for thresh-
old determination. In most cases the time required to

(1989 Ed.)



SEPA Guidelines

complete a threshold determination should not exceed
fifteen days. (WAC 197-11-310.)

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-305, filed 12/6/84; 78-08-012 (Order 1315), § 248-06-305,
filed 7/11/78; Order 1148, § 248-06-305, filed 8/26/76.]

WAC 248-06-340 Threshold determination process.
In making a threshold determination, the responsible of-
ficial shall follow the process outlined in WAC 197-11-
330 through 197-11-390.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-340, filed 12/6/84; 78-08-012 (Order 1315), § 248-06-340,
filed 7/11/78.]

WAC 248-06-385 Hearings. Any person has the
right to appeal the department's final threshold determi-
nation that an EIS is or is not necessary and/or the suf-
ficiency of the final EIS. The hearings are governed by
the Administrative Procedure Act, the rules in this
chapter, and by chapters 10-08 and 388-08 WAC. In
case of conflict between this section and chapter 388-08
WAC, the provisions in this chapter take precedence
over the rules in chapter 388-08 WAC.

(1) The request for a hearing must be in writing and
filed with the DSHS Office of Hearings, P.O. Box 2465,
Olympia, Washington 98504 within thirty days of the
department's official notice of issnance of a final thresh-
old determination or final EIS.

(2) The initial decision should be made within sixty
days of the department's receipt of the request for a
hearing. When a party files a petition for administrative
review, the review decision should be made within sixty
days of the department's receipt of the petition. The de-
cision-rendering time is extended by as many days as
the hearing is continued on motion by any party to the
hearing.

(3)(a) If the hearing decision is that an EIS should be
filed, the administrative law judge or review judge shall
remand the matter to DSHS to file an EIS.

(b) If the hearing decision is that the final EIS is not
sufficient, the administrative law judge or review judge
shall remand the matter to DSHS to correct the insuffi-
ciency.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-385, filed 12/6/84.]

WAC 248-06-410 Scoping. When the department
receives a scoping notice from a lead agency, the de-
partment shall submit any comments to the lead agency
within twenty—one days from the date of issuance of the
determination of significance. When the department is
lead agency the steps in WAC 197-11-408 and 197-11-
410 shall be followed.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-410, filed 12/6/84; 78—08-012 (Order 1315), § 248-06-410,
filed 7/11/78.)

WAC 248-06-460 Issuance of draft EIS. When the
department is lead agency, it shall issue the draft EIS in
accordance with WAC 197-11-455,

(1989 Bd.)

248-06-470

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-460, filed 12/6/84; 78-08-012 (Order 1315), § 248-06-460,
filed 7/11/78.]

WAC 248-06-470 Policies and procedures for com-
ditioning or denying permits or other approvals. (1) The
policies and goals in this section are supplementary to
existing authorities of the department.

(2) 1t is the policy of the department to avoid or miti-
gate adverse environmental impacts which may result
from the department's decisions.

(3) The department shall use all practical means,
consistent with other essential considerations of state
policy, to improve and coordinate plans, functions, pro-
grams, and resources to the end that the state and its
citizens may:

(a) Fulfill the responsibilities of each generation as
trustee of the environment for succeeding generations;

(b) Assure for all people of Washington safe, health-
ful, productive, and aesthetically and culturally pleasing
surroundings;

(c) Attain the widest range of beneficial uses of the
environment without degradation, risk to health or
safety, or other undesirable and unintended
consequences;

(d) Preserve important historic, cultural, and natural
aspects of our national heritage;

(e) Maintain, wherever possible, an environment
which supports diversity and variety of individual choice;

(f) Achieve a balance between population and re-
source use which will permit high standards of living and
a wide sharing of life's amenities; and

(g) Enhance the quality of renewable resources and
approach the maximum attainable recycling of deplet-
able resources.

(4) The department recognizes that each person has a
fundamental and inalienable right to a healthful envi-
ronment and that each person has a responsibility to
contribute to the preservation and enhancement of the
environment. ‘

(5) The department shall ensure that presently un-
quantified environmental amenities and values will be
given appropriate consideration in decision—making
along with economic and technical considerations.

(6)(a) When the environmental document for a pro-
posal shows it will cause significant adverse impacts, the
responsible official shall consider whether:

(i) The environmental document identified mitigation
measures that are reasonable and capable of being
accomplished;

(ii) Other local, state, or federal requirements and en-
forcement would mitigate the significant adverse envi-
ronmental impacts; and

(iif) Reasonable mitigation measures are sufficient to
mitigate the significant adverse impacts.

(b) The responsible official may:

(i) Condition the approval for a proposal if mitigation
measures are reasonable and capable of being accom-
plished and the proposal is inconsistent with the policies
in this section; or

(ii) Deny the permit or approval for a proposal if rea-
sonable mitigation measures are insufficient to mitigate
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significant adverse environmental impacts and the pro-
posal is inconsistent with the policies in this section.

(c) The procedures in WAC 197-11-660 must also be
followed when conditioning or denying permits or other
approvals.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-470, filed 12/6/84.]

WAC 248-06-480 Public hearings. (1) A public
hearing on the environmental impact of a proposal shall
be held as specified in WAC 197-11-535.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06—480, filed 12/6/84; 78-08-012 (Order 1315), § 248-06-480,
filed 7/11/78.]

l'ZWAC 248-06-510 Responsibilities of the depart-
ent as a consulted agency. Other lead agencies may re-
quest the department for consultation during the SEPA
process. The department shall then provide consultation
in accordance with the requirements of WAC 197-11-
502, 197-11-545 and 197-11-570.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-510, filed 12/6/84; 78-08-012 (Order 1315), § 248-06-510,
filed 7/11/78; Order 1148, § 248-06-510, filed 8/26/76.]

WAC 248-06-815 SEPA committee. (1) There is
hereby created a SEPA committee to oversee the de-
partment's SEPA activities.

(2) The SEPA committee shall be composed of:

(a) One representative from the water supply and
waste section, office of environmental health programs,
division of health;

(b) One representative from the facility licensing and
certification section, office of health facilities and ser-
vices, division of health;

(c) One representative from capital programs comp-
troller division; and

(d) One representative from the radiation control sec-
tion, office of environmental health programs, division of
health.

(3) A representative from the office of the attorney
general will provide legal support to the committee.

(4) The SEPA committee shall:

(a) Oversee the department's SEPA activities to en-
sure compliance with these agency guidelines, the state
SEPA guidelines, and the policies and goals set forth in
the State Environmental Policy Act;

(b) Oversee the future revision of these agency guide-
lines so as to reflect:

(i) Future amendment of SEPA or the state SEPA
guidelines;

(ii) The creation of new department programs.

(c) Designate the responsible official for any major
action for which the department is lead agency when
such designation has not occurred elsewhere in these
agency guidelines.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §

248-06-815, filed 12/6/84; 78-08-012 (Order 1315), § 248-06-815,
filed 7/11/78.]
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WAC 248-06-831 SEPA public information. (1)
When the department is lead agency, the responsible of-
ficial shall retain SEPA documents required by this
chapter and shall make them available to the public in
accordance with chapter 42.17 RCW.

(2) When the department is lead agency, the respon-
sible official shall transmit copies of the following docu-
ments to the department of ecology headquarters office
in Olympia:

(a) All draft and final EISs. (See WAC 197-11-4535
and 197-11-460.)

(b) All determinations of nonsignificance (see WAC
197-11-340).

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §

248-06-831, filed 12/6/84; 78-08-012 (Order 1315), § 248-06-831,
filed 7/11/78.)

WAC 248-06-835 Severability. If any provision of
this chapter or its application to any person or circum-
stances is held invalid, the remainder of this chapter, or
the application of the provision to other persons or cir-
cumstances, shall not be affected.

[Statutory Authority: RCW 43.21C.120. 85-01-003 (Order 2173), §
248-06-835, filed 12/6/84.]

Chapter 248-08 WAC
PRACTICE AND PROCEDURE

WAC

248-08-001 Definitions.

248-08-010 Appearance and practice before agency—Who may
appear.

248-08-020 Appearance and practice before agency—Appearance
in certain proceedings may be limited to attorneys.

248-08-030 Appearance and practice before agency—Solicitation
of business unethical,

248-08-040 Appearance and practice before agency-—Standards
of ethical conduct,

248-08-050 Appearance and practice before agency—Appearance
by former employee of board or former member of
attorney general's staff.

248-08-060 Appearance and practice before agency—Former em-
ployee as expert witness.

248-08-070 Computation of time.

248-08-075 Notice of appeal.

248-08-080 Notice and opportunity for hearing in contested
cases.

248-08-090  Service of process—By whom served.

248-08-100 Service of process—Upon whom served.

248-08-110 Service of process—Service upon parties.

248-08-120 Service of process-—Method of service.

248-08-130 Service of process—When service complete.

248-08-140 Service of process—Filing with agency.

248-08-150 Subpoenas where provided by law—Form.

248-08-160 Subpoenas where provided by law—Issuance to
parties.

248-08-170 Subpoenas where provided by law—Service.

248-08-180 Subpoenas where provided by law—Fees.

248-08-190 Subpoenas where provided by law—Proof of service.

248-08-200 Subpoenas where provided by law—Quashing.

248-08-210 Subpoenas where provided by law—Enforcement.

248-08-220 Subpoenas where provided by law—Geographical
scope.

248-08-230 Depositions and interrogatories in contested cases—
Right to take.

248-08-240 Depositions and interrogatories in contested cases—

Scope.
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248-08-250 Depositions and interrogatories. in contested cases—
Officer before whom taken.

248-08-260 Depositions and interrogatories in contested cases—
Authorization.

248-08-270 Depositions and interrogatories in contested cases—
Protection of parties and deponents. .

248-08-280 Depositions and interrogatories in contested cases—
Oral examination and cross—examination.

248-08-290 Depositions and interrogatories in contested cases—
Recordation.

248-08-300 Depositions and interrogatories in contested cases—
Signing attestation and return.

248-08-310 Depositions and interrogatories in contested cases—
Use and effect. ‘

248-08-320 Depositions and interrogatories in contested cases—
Fees of officers and deponents.

248-08-330 Depositions upon interrogatories—Submission of
interrogatories.

248--08-340 - Depositions upon interrogatories—Interrogation.

248-08-350 Depositions upon interrogatories—Adttestation and
return.

248-08-360 Depositions upon interrogatories—Provisions of depo-
sition rule.

248-08-370 Official notice——Matters of law.

248-08-380 Official notice—Material facts.

248-08-390 Presumptions.

248-08-400 Stipulations and admissions of record.

248-08-410 Form and content of decisions in contested cases.

248-08-420 Definition of issues before hearing.

248-08-430 Prehearing conference rule—Authorized.

248-08—440 Prehearing conference rule—Record of conference
action.

248-08-450 Submission of documentary evidence in advance.

248-08-460 Excerpts from documentary evidence.

248-08—470 Expert or opinion testimony and testimony based on
economic and- statistical data—Number and qualifi-
cations of witnesses.

248-08-480 Expert or opinion testimony and testimony based on
economic and statistical data—Written sworn
statements. ’

248-08-490 Expert or opinion testimony and testimony based on
economic and statistical data—Supporting data.

248-08-500 Expert or opinion testimony and testimony based on
economic and statistical data—Effect of noncompli-
ance with WAC 248-08-470 or 248-08-480.

248-08-510 Continuances.

248-08-520 Rules of evidence—Admissibility criteria.

248-08-530 Rules of evidence—Tentative admission—Exclu-
sion-—Discontinuance—Objections.

248-08-540 Petitions for rule making, amendment or repeal—
Who may petition.

248-08-550 Petitions for rule making, amendment or repeal—
Requisites.

248-08--560 Petitions for rule making, amendment or repeal—
Agency must consider.

248-08-570 Petitions for rule making, amendment or repeal—
Notice of disposition.

248-08-580 Declaratory rulings.

248-08-590 Forms.

248-08-596 Variances, waivers, and exemptions.

RULES OF PRACTICE AND PROCEDURE RELATING TO
THE LICENSING OF NURSING HOMES, SPECIALIZED
NURSING HOMES AND BOARDING HOMES FOR THE

AGED
248-08-700 Meaning of words to conform with statutory meaning.
248-08~-705 Reasons and citations to accompany orders.
248-08-710 Notice of hearings.
248-08-715 Hearing examiners.
248-08-720 Parties to hearing.
248-08-725 Burden of proof.
248-08-730 Record of testimony and proceedings.
248-08-735 Decisions.
248-08-740 Notice of decision.
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RULES OF PRACTICE AND PROCEDURE RELATING TO
THE LICENSING OF HOSPITALS

248-08-750 Meaning of words.

248-08-755 Reasons and citations to accompany orders.
248-08-760 Notice of hearings.

248-08-765 Hearing examiners.

248-08-770 Parties.

248-08-775 Burden of proof.

248-08-780 Record of testimony and proceedings.
248-08-785 Decisions of board.

248-08-790 Notice of decisions.

RULES OF PRACTICE AND PROCEDURE RELATING TO
THE LICENSING OF PRIVATE PSYCHIATRIC HOSPITALS
AND MATERNITY HOMES FOR UNMARRIED MOTHERS

248-08-800 Reasons and citations to accompany orders.

248-08-805 Notice of denials, suspensions and revocations—Op-
portunity for hearing.

248-08-810 Hearing examiners.

248-08-815 Decisions and when final.

248-08-820 Powers of hearing examiners.

248-08-825 Parties.

248-08-830 Burden of proof.

248-08-835 Record of testimony and proceedings.

248-08-840 Decisions.

248-08-845 Notice of decisions.

DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS
CHAPTER

248-08-595 Exemptions, waivers, and variances. [Statutory Au-

thority: RCW 43.20.050. 79-02-055 (Order 172), §
248-08-595, filed 1/31/79; Order 151, § 248-08-
595, filed 12/5/77; Order 93, § 248-08-595, filed
1/4/74.] Repealed by 84-16-031 (Order 272), filed
7/25/84. Statutory Authority: RCW 34.04.020 and
43.20.050. Later promulgation, see WAC 248-08-
596.

WAC 248-08-001 Definitions. As used in these
uniform rules of practice and procedure the following
terms shall have the meaning set forth in this section
unless the context clearly indicates otherwise:

(1) "Board" shall mean the Washington state board
of health. :

(2) "Department" shall mean the Washington state
department of social and health services, health services
division. ’

(3) "Secretary” shall mean the secretary of the
Washington state department of social and health ser-
vices or his designee.

(4) "License" shall mean any license, permit, certifi-
cate of need or approval, or any other form of permis-
sion required by law to be obtained from the
department.

[Order 82, § 248-08-001, filed 4/9/73; Regulation 08.001, effective
3/11/60.]

WAC 248-08-010 Appearance and practice before
agency——Who may appear. No person may appear in a
representative capacity before the board or department
or its designated hearing officer other than the
following:

(1) Attorneys at law duly qualified and entitled to
practice before the supreme court of the state of
Washington.

(2) Attorneys at law duly qualified and entitled to
practice before the highest court of record of any other
state, if attorneys at law of the state of Washington are
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permitted to appear in a representative capacity before
administrative agencies of such other state, and if not
otherwise prohibited by our state law.

(3) A bona fide officer, partner, or full-time employee
of an individual firm, association, partnership, or corpo-
ration who appears for such individual firm, association,
partnership, or corporation.

[Regulation 08.010, effective 3/11/60.]

WAC 248-08-020 Appearance and practice before
agency—--Appearance in certain proceedings may be lim-
ited to attornmeys. In all hearings involving the taking of
testimony and the formulation of a record subject to re-
view by the courts, where the board or department or its
designated hearing officer determines that representative
activity in such hearing requires a high degree of legal
training, experience, and skill, the board or department
or its designated hearing officer may limit those who
may appear in a representative capacity to attorneys at
law.

[Regulation 08.020, effective 3/11/60.]

WAC 248-08-036 Appearance and practice before
agency——Solicitation of business umethical. It shall be
unethical for persons acting in a representative capacity
before the board or department to solicit business by
circulars, advertisements or by personal communication
or interviews not warranted by personal relations, pro-
vided that such representatives may publish or circulate
business cards. It is equally unethical to procure business
indirectly by solicitors of any kind.

[Regulation 08.030, effective 3/11/60.]

WAC 248-08-040 Appearance and practice before
agency——Standards of ethical conduct. All persons ap-
pearing in proceedings before the board or department
in a representative capacity shall conform to the stan-
dards of ethical conduct required of attorneys before the
courts of Washington. If any such person does not con-
form to such standards, the board or department may
decline to permit such person to appear in a representa-
tive capacity in any proceeding before it.

[Regulation 08.040, effective 3/11/60.]

WAC 248-08-050 Appearance and practice before
agency--Appearance by former employee of board or
former member of attorney gemeral's staff. No former
employee of the department or member of the attorney
general's staff may at any time after severing his em-
ployment with the board or department or the attorney
general appear, except with the written permission of the
board or department and in compliance with RCW
42.22.040(4), in a representative capacity on behalf of
other parties in a formal proceeding wherein he previ-
ously took an active part as a representative of the board
or department.

[Regulation 08.050, effective 3/11/60.]

WAC 248-08-060 Appearance and practice before
agency—Former employee as expert witness. No former
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employee of the department shall at any time after sev-
ering his employment with the department appear, ex-
cept with the written permission of the department and
in compliance with RCW 42.22.040(4), as an expert
witness on behalf of other parties in a formal proceeding
wherein he previously took an active part in the investi-
gation as a representative of the department.

[Regulation 08.060, effective 3/11/60.]

WAC 248-08-070 Computation of time. In comput-
ing any period of time prescribed or allowed by board or
departmental rules, by order of the board or department
or by any applicable statute, the day of the act, event, or
default after which the designated period of time begins
to run is not to be included. The last day of the period so
computed is to be included, unless it is a Saturday, Sun-
day or a legal holiday, in which event the period runs
until the end of the next day which is neither a Satur-
day, Sunday nor a holiday. When the period of time
prescribed or allowed is less than seven days, intermedi-
ate Saturdays, Sundays and holidays shall be excluded
in the computation.

[Regulation 08.070, effective 3/11/60.]

WAC 248-08-075 Notice of appeal. Any applicant
for a license whose application has been denied or any-
one whose license has been revoked or suspended by the
secretary and who desires a hearing shall within thirty
days after receiving notice of the decision of the secre-
tary, file with the secretary a notice of appeal from the
decision.

[Order 82, § 248-08-075, filed 4/9/73.]

WAC 248-08-080 Notice and opportunity for hear-
ing in contested cases. In any contested case, all parties
shall be served with a notice not less than 20 nor more
than 30 days prior to the date set for the hearing. The
notice shall state the time, place, and issues involved, as
required by RCW 34.04.090(1).

[Regulation 08.080, effective 3/11/60.]

WAC 248-08-090 Service of process—By whom
served. The board or department shall cause to be served
all orders, notices and other papers issued by it, together
with any other papers which it is required by law to
serve. Every other paper shall be served by the party fil-
ing it.

[Regulation 08.090, effective 3/11/60.]

WAC 248-08-100 Service of process—Upon whom
served. All papers served by either the board or depart-
ment or any party shall be served upon all counsel of
record at the time of such filing and upon parties not
represented by counsel or upon their agents designated
by them or by law. Any counsel entering an appearance
subsequent to the initiation of the proceeding shall notify
all other counsel then of record and all parties not rep-
resented by counsel of such fact.

[Regulation 08.100, effective 3/11/60.]
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WAC 248-08-110 Service of process—-Service upon
parties. The final order, and any other paper required to
be served by the board or department upon a party, shall
be served upon such party or upon the agent designated
by him or by law to receive service of such papers, and a
copy shall be furnished to counsel of record.

[Regulation 08.110, effective 3/11/60.]

WAC 248-08-120 Service of process—Method of
service. Service of papers shall be made personally or,
unless otherwise provided by law, by first—class, regis-
tered, or certified mail; or by telegraph.

[Regulation 08.120, effective 3/11/60.]

WAC 248-08-130 Service of process——~When service
complete. Service upon parties shall be regarded as com-
plete: By mail, upon deposit in the United States mail
properly stamped and addressed; by telegraph, when de-
posited with a telegraph company properly addressed
and with charges prepaid.

[Regulation 08.130, effective 3/11/60.]

WAC 248-08-140 Service of process—Filing with
agency. Papers required to be filed with the board or
department shall be deemed filed upon actual receipt by
the board or department at the place specified in its
rules accompanied by proof of service upon parties re-
quired to be served.

[Regulation 08.140, effective 3/11/60.]

WAC 248-08-150 Subpoenas where provided by
law—-Form. Every subpoena shall state the name of the
agency or board and the title of the proceeding, if any,
and shall command the person to whom it is directed to
attend and give testimony or produce designated books,
documents or things under his control at a specified time
and place.

[Regulation 08.150, effective 3/11/60.]

WAC 248-08-160 Subpoenas where provided by
law——Issuance to parties. Upon application of counsel
(or other representative authorized to practice before the
agency) for any party to a contested case, there shall be
issued to such party subpoenas requiring the attendance
and testimony of witnesses or the production of evidence
in such proceeding. The board or department may issue
subpoenas to parties not so represented upon request or
upon a showing of general relevance and reasonable
scope of the testimony or evidence sought.

[Regulation 08.160, effective 3/11/60.]

WAC 248-08-170 Subpoenas where provided by
law—Service. Unless the service of a subpoena is ac-
knowledged on its face by the person subpoenaed, service
shall be made by delivering a copy of the subpoena to
such person and by tendering him on demand, if entitled
to make such demand, the fees for one day's attendance
and the mileage allowed by law.

[Regulation 08.170, effective 3/11/60.]
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WAC 248-08-180 Subpoenas where provided by
law——Fees. Witnesses summoned before the board or
department shall be paid by the party at whose instance
they appear the same fees and mileage that are paid to
witnesses in the superior courts of the state of
Washington.

[Regulation 08.180, effective 3/11/60.]

WAC 248-08-190 Subpoemas where provided by
law——Proof of service. The person serving the subpoena
shall make proof of service by filing the subpoena and
the required return, affidavit, or acknowledgment of ser-
vice with the board or department or the officer before
whom the witness is required to testify or produce evi-
dence. If service is made by a person other than an offi-
cer of the board or department, and such service has not
been acknowledged by the witness, such person shall
make an affidavit of service. Failure to make proof of
service does not affect the validity of the service.

[Regulation 08.190, effective 3/11/60.]

WAC 248-08-200 Subpoenas where provided by
law—-Quashing. Upon motion made promptly, and in
any event at or before the time specified in the subpoena
for compliance, by the person to whom the subpoena is
directed (and upon notice to the party to whom the sub-
poena was issued) the board or department or its auth-
orized member or officer may (1) quash or modify the
subpoena if it is unreasonable or requires evidence not
relevant to any matter in issue, or (2) condition denial of
the motion upon just and reasonable conditions.

[Regulation 08.200, effective 3/11/60.]

WAC 248-08-210 Subpoenas where provided by
law—-Enforcement. Upon application and for good cause
shown, the board or department will seek judicial en-
forcement of subpoenas issued to parties and which have
not been quashed.

[Regulation 08.210, effective 3/11/60.]

WAC 248-08-220 Subpoenas where provided by
law-—-Geographical scope. Such attendance of witnesses
and such production of evidence may be required from
any place in the state of Washington, at any designated
place of hearing.

[Regulation 08.220, effective 3/11/60.]

WAC 248-08-230 Depositions and interrogatories
in contested cases—Right to take. Except as may be
otherwise provided, any party may take the testimony of
any person, including a party, by deposition upon oral
examination or written interrogatories for use as evi-
dence in the proceeding, except that leave must be ob-
tained if notice of the taking is served by a proponent
within twenty days after the filing of a complaint, appli-
cation or petition. The attendance of witnesses may be
compelled by the use of a subpoena. Depositions shall be
taken only in accordance with this rule and the rule on
subpoenas.

[Regulation 08.230, effective 3/11/60.]
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WAC 248-08-240 Depositions and interrogatories
in contested cases——Scope. Unless otherwise ordered, the
deponent may be examined regarding any matter not
privileged, which is relevant to the subject matter in-
volved in the proceeding.

[Regulation 08.240, effective 3/11/60.}

WAC 248-08-250 Depositions and interrogatories
in contested cases——Officer before whom taken. Within
the United States or within a territory or insular posses-
sion subject to the dominion of the United States depo-
sitions shall be taken before an officer authorized to
administer oaths by the laws of the state of Washington
or of the place where the examination is held; within a
foreign country, depositions shall be taken before a sec-
retary of an embassy or legation, consul general, vice
consul or consular agent of the United States, or a per-
son designated by the board or department or agreed
upon by the parties by stipulation in writing filed with
the board or department. Except by stipulation, no de-
position shall be taken before a person who is a-party or
the privy of a party, or a privy of any counsel of a party,
or who is financially interested in the proceeding.

[Regulation 08.250, effective 3/11/60.]

WAC 248-08-260 Depositions and interrogatories
in comtested cases——Authorization. A party desiring to
take the deposition of any person upon oral examination
shall give reasonable notice of not less than three days in
writing to the board or department and all parties. The
notice shall state the time and place for taking the de-
position, the name and address of each person to be ex-
amined, if known, and if the name is not known, a
general description sufficient to identify him or the par-
ticular class or group to which he belongs. On motion of
a party upon whom the notice is served, the hearing of-
ficer may for cause shown, enlarge or shorten the time.
If the parties so stipulate in writing, depositions may be
taken before any person, at any time or place, upon any
notice, and in any manner and when so taken may be
used as other depositions.

[Regulation 08.260, effective 3/11/60.]

WAC 248-08-270 Depositions and interrogatories
in contested cases-—Protection of parties and deponents.
After notice is served for taking a deposition, upon its
own motion or upon motion reasonably made by any
party or by the person to be examined and. upon notice
and for good cause shown, the board or department or
its designated hearing officer may make an order that
the deposition shall not be taken, or that it may be taken
only at some designated place other than that stated in
the notice, or that it may be taken only on written inter-
rogatories, or that certain matters shall not be inquired
into, or that the scope of the examination shall be lim-
ited to certain matters, or that the examination shall be
limited to certain matters, or that the examination shall
be held with no one present except the parties to the ac-
tion and their officers or counsel, or that after being
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sealed, the deposition shall be opened only by order of
the board or department, or that business secrets or se-
cret processes, developments, or research need not be
disclosed, or that the parties shall simultaneously file
specified documents or information enclosed in sealed
envelopes to be opened as directed by the board or de-
partment; or the board or department may make any
other order which justice requires to protect the party or
witness from annoyance, embarrassment, or oppression.
At any time during the taking of the deposition, on mo-
tion of any party or of the deponent and upon a showing
that the examination is being conducted in bad faith or
in such manner as unreasonably to annoy, embarrass, or
oppress the deponent or party, the board or department
or its designated hearing officer may order the officer
conducting the examination to cease forthwith from tak-
ing the deposition, or may limit the scope and manner of
the taking of the deposition as above provided. If the or-
der made terminates the examination, it shall be re-
sumed thereafter only upon the order of the agency.
Upon demand of the objecting party or deponent, the
taking of the deposition shall be suspended for the time
necessary to make a motion for an order.

[Regulation 08.270, effective 3/11/60.]

WAC 248-08-280 Depositions and interrogatories
in contested cases——QOral examination and cross—exami-
mation. Examination and cross-examination shall pro-
ceed as at an oral hearing. In lieu of participating in the
oral examination, any party served with notice of taking
a deposition may transmit written cross interrogatories
to the officer who, without first disclosing them to any
person, and after the direct testimony is complete, shall
propound them seriatim to the deponent and record or
cause the answers to be recorded verbatim.

[Regulation 08.280, effective 3/11/60.]

WAC 248-08-290 Depositions and interrogatories
in contested cases——Recordation. The officer before
whom the deposition is to be taken shall put the witness
an oath and shall personally or by someone acting under
his direction and in his presence, record the testimony by
typewriter directly or by transcription from stenographic
notes, wire or record recorders, which record shall sepa-
rately and consecutively number each interrogatory. Ob-
jections to the notice, qualifications of the officer taking
the deposition, or to the manner of taking it, or to the
evidence presented or to the conduct of the officer, or of
any party, shall be noted by the officer upon the deposi-
tion. All objections by any party not so made are waived.

[Regulation 08.290, effective 3/11/60.]

WAC 248-08-300 Depositions and interrogatories
in contested cases——Signing attestation and return. When
the testimony is fully transcribed the deposition shall be
submitted to the witness for examination and shall be
read to or by him, unless such examination and reading
are waived by the witness and by the parties. Any
changes in form or substance which the witness desires
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to make shall be entered upon the deposition by the of-
ficer with a statement of the reasons given by the wit-
ness for making them. The deposition shall then be
signed by the witness, unless the parties by stipulation
waive the signing or the witness is ill or cannot be found
or refuses to sign. If the deposition is not signed by the
witness, the officer shall sign it and state on the record
the fact of the waiver or of the illness or absence of the
witness or the fact of the refusal to sign together with
the reason, if any, given therefor; and the deposition may
then be used as fully as though signed, unless on a mo-
tion to suppress the board or department or its desig-
nated hearing officer holds that the reasons given for the
refusal to sign require rejection of the deposition in
whole or in part.

The officer shall certify on the deposition that the
witness was duly sworn by him and that the deposition is
a true record of the testimony given by the witness. He
shall then securely seal the deposition in an envelope in-
dorsed with the title of the proceeding and marked "De-
position of (here insert name of witness)" and shall
promptly send it by registered or certified mail to the
board or department, or its designated hearing officer,
for filing. The party taking the deposition shall give
prompt notice of its filing to all other parties. Upon
payment of reasonable charges therefor, the officer shall
furnish a copy of the deposition to any party or to the
deponent.

[Regulation 08.300, effective 3/11/60.]

WAC 248-08-310 Depositions and interrogatories
in contested cases——Use and effect. Subject to rulings by
the hearing officer upon objections a deposition taken
and filed as provided in this rule will not become a part
of the record in the proceeding until received in evidence
by the hearing officer upon his own motion or the mo-
tion of any party. Except by agreement of the parties or
ruling of the hearing officer, a deposition will be re-
ceived only in its entirety. A party does not make a
party, or the privy of a party, or any hostile witness his
witness by taking his deposition. Any party may rebut
any relevant evidence contained in a deposition whether
introduced by him or any other party.

[Regulation 08.310, effective 3/11/60.]

WAC 248-08-320 Depositions and interrogatories
in contested cases—-Fees of officers and deponents. De-
ponents whose depositions are taken and the officers
taking the same shall be entitled to the same fees as are
paid for like services in the superior courts of the state of
Washington, which fees shall be paid by the party at
whose instance the depositions are taken.

[Regulation 08.320, effective 3/11/60.]

WAC 248-08-330 Depositions upon interrogato-
ries——Submission of interrogatories. Where the deposi-
tion is taken upon written interrogatories, the party
offering the testimony shall separately and consecutively
number each interrogatory and file and serve them with
a notice stating the name and address of the person who
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is to answer them and the name or descriptive title and
address of the officer before whom they are to be taken.
Within 10 days thereafter a party so served may serve
cross—interrogatories upon the party proposing to take
the deposition. Within five days thereafter, the latter
may serve redirect interrogatories upon the party who
served cross—interrogatories.

[Regulation 08.330, effective 3/1 1/90.]

WAC 248-08-340 Depositions upon interrogato-
ries—Interrogation. Where the interrogatories are for-
warded to an officer authorized to administer oaths as
provided in WAC 248-08-250 the officer taking the
same after duly swearing the deponent, shall read to him
seriatim, one interrogatory at a time and cause the same
and the answer thereto to be recorded before the suc-
ceeding interrogatory is asked. No one except the depo-
nent, the officer and the court reporter or stenographer
recording and transcribing it shall be present during the
interrogation.

[Regulation 08.340, effective 3/11/60.]

WAC 248-08-350 Depositions upon interrogato-
ries——Attestation and return. The officer before whom
interrogatories are verified or answered shall (1) certify
under his official signature and seal that the deponent
was duly sworn by him, that the interrogatories and an-
swers are a true record of the deponent's testimony, that
no one except deponent, the officer and the stenographer
were present during the taking, and that neither he nor
the stenographer, to his knowledge, is a party, privy to a
party, or interested in the event of the proceedings, and
(2) promptly send by registered or certified mail the
original copy of the deposition and exhibits with his at-
testation to the board or department, or its designated
hearing officer, one copy to the counsel who submitted
the interrogatories and another copy to the deponent.

[Regulation 08.350, effective 3/11/60.]

WAC 248-08-360 Depositions upon interrogato-
ries—Provisions of deposition rule. In all other respects,
depositions upon interrogatories shall be governed by the
previous deposition rule.

[Regulation 08.360, effective 3/11/60.]

WAC 248-08-370 Official notice——Matters of law.
The board or department or its hearing officer, upon re-
quest made before or during a hearing, will officially
notice:

(1) Federal law. The Constitution; congressional acts,
resolutions, records, journals and committee reports; de-
cisions of federal courts and administrative agencies; ex-
ecutive orders and proclamations; and all rules, orders
and notices published in the Federal Register;

(2) State law. The Constitution of the state of
Washington, acts of the legislature, resolutions, records,
journals and committee reports; decisions of administra-
tive agencies of the state of Washington, executive or-
ders and proclamations by the governor; and all rules,
orders and notices filed with the code reviser.
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(3) Governmental organization. Organization, territo-
rial limitations, officers, departments, and general ad-
ministration of the government of the state of
Washington, the United States, the several states and
foreign nations;

(4) Agency organization. The board's or department's
organization, administration, officers, personnel, official
publications, and practitioners before its bar.

[Regulation 08.370, effective 3/11/60.]

WAC 248-08-380 Official notice—-Material facts.
In the absence of controverting evidence, the board or
department and its hearing officers, upon request made
before or during a hearing, may officially notice:

(1) Agency proceedimgs. The pendency of, the issues
and position of the parties therein, and the disposition of
any proceeding then pending before or theretofore con-
cluded by the board or department;

(2) Business customs. General customs and practices
followed in the transaction of business;

(3) Notorious facts. Facts so generally and widely
known to all well-informed persons as not to be subject
to reasonable dispute, or specific facts which are capable
of immediate and accurate demonstration by resort to
accessible sources of generally accepted authority, in-
cluding but not exclusively, facts stated in any publica-
tion authorized or permitted by law to be made by any
federal or state officer, department, or agency;

(4) Technical knowledge. Matters within the technical
knowledge of the board or department as a body of ex-
perts, within the scope or pertaining to the subject mat-
ter of its statutory duties, responsibilities or jurisdiction;

(5) Request or suggestion. Any party may request, or
the hearing officer or the board or department may sug-
gest, that official notice be taken of a material fact,
which shall be clearly and precisely stated, orally on the
record, at any prehearing conference or oral hearing or
argument, or may make such request or suggestion by
written notice, any pleading, motion, memorandum, or
brief served upon all parties, at any time prior to a final
decision;

(6) Statement. Where an initial or final decision of
the board or department rests in whole or in part upon
official notice of a material fact, such fact shall be
clearly and precisely stated in such decision. In deter-
mining whether to take official notice of material facts,
the hearing officer of the board or department may con-
sult any source of pertinent information, whether or not
furnished as it may be, by any party and whether or not
admissible under the rules of evidence;

(7) Controversion. Any party may controvert a request
or a suggestion that official notice of a material fact be
taken at the time the same is made if it be made oraily,
or by a pleading, reply or brief in response to the plead-
ing or brief or notice in which the same is made or sug-
gested. If any decision is stated to rest in whole or in
part upon official notice of a material fact which the
parties have not had a prior opportunity to controvert,
any party may controvert such fact by appropriate ex-
ceptions if such notice be taken in an initial or interme-
diate decision or by a petition for reconsideration if
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notice of such fact be taken in a final report. Such con-
troversion shall concisely and clearly set forth the
sources, authority and other data relied upon to show the
existence or nonexistence of the material fact assumed
or denied in the decision;

(8) Evaluation of evidemce. Nothing herein shall be
construed to preclude the board or department or its
authorized agents from utilizing their experience, tech-
nical competence, and specialized knowledge in the eval-
uation of the evidence presented to them.

[Regulation 08.380, effective 3/11/60.]

WAC 248-08-390 Presumptions. Upon proof of the
predicate facts specified in the following six subsections
hereof without substantial dispute and by direct, clear,
and convincing evidence, the board or department, with
or without prior request or notice, may make the follow-
ing presumptions, where consistent with all surrounding
facts and circumstances:

(1) Continuity. That a fact of a continuous nature,
proved to exist at a particular time, continues to exist as
of the date of the presumption, if the fact is one which
usually exists for at least that period of time;

(2) Identity. That persons and objects of the same
name and description are identical;

(3) Delivery. Except in a proceeding where the liabil-
ity of the carrier for nondelivery is involved, that mail
matter, communications, express or freight, properly ad-
dressed, marked, billed and delivered respectively to the
post office, telegraph, cable or radio company, or auth-
orized common carrier of property with all postage, tolls
and charges properly prepaid, is or has been delivered to
the addressee or consignee in the ordinary course of
business;

(4) Ordinary course. That a fact exists or does not ex-
ist, upon proof of the existence or nonexistence of an-
other fact which in the ordinary and usual course of
affairs, usually and regularly co-exists with the fact
presumed;

(5) Acceptance of benefit. That a person for whom an
act is done or to whom a transfer is made has, does or
will accept same where it is clearly in his own self-in-
terest so to do;

(6) Interference with remedy. That evidence with re-

. spect to a material fact which in bad faith is destroyed,

eloigned, suppressed or withheld by a party in control
thereof, would if produced, corroborate the evidence of
the adversary party with respect to such fact.

[Regulation 08.390, effective 3/11/60.}

WAC 248-08-400 Stipulations and admissions of
record. The existence or nonexistence of a material fact,
as made or agreed in a stipulation or in an admission of
record, will be conclusively presumed against any party
bound thereby, and no other evidence with respect
thereto will be received upon behalf of such party,
provided:

(1) Upon whom binding. Such a stipulation or admis-
sion is binding upon the parties by whom it is made,
their privies and upon all other parties to the proceeding
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who do not expressly and unequivocally deny the exis-
tence or nonexistence of the material fact so admitted or
stipulated, upon the making thereof, if made on the
record at a prehearing conference, oral hearing, oral ar-
gument or by a writing filed and served upon all parties
within five days after a copy of such stipulation or ad-
mission has been served upon them;

(2) Withdrawal. Any party bound by a stipulation or
admission of record at any time prior to final decision
may be permitted to withdraw the same in whole or in
part by showing to the satisfaction of the hearing officer
or the board or department that such stipulation or ad-
mission was made inadvertently or under a bona fide
mistake of fact contrary to the true fact and that its
withdrawal at the time proposed will not unjustly preju-
dice the rights of other parties to the proceeding.

[Regulation 08.400, effective 3/11/60.]

WAC 248-08-410 Form and content of decisions in
contested cases. Every decision and order, whether pro-
posed, initial, or final, shall:

(1) Be correctly captioned as to name of agency and
name of proceeding;

(2) Designate all parties and counsel to the
proceeding;

(3) Include a concise statement of the nature and

background of the proceeding;
~ (4) Be accompanied by appropriate numbered find-
ings of fact and conclusions of law;

(5) Whenever practical, include the reason or reasons
for the particular order or remedy afforded;

(6) Wherever practical, be referenced to specific pro-
visions of law and/or regulations appropriate thereto,
together with reasons and precedents relied upon to sup-
port the same.

[Regulation 08.410, effective 3/11/60.]

WAC 248-08-420 Definition of issues before hear-
ing. In all proceedings the issues to be adjudicated shall
be made initially as precise as possible, in order that the
board or department or its hearing officers may proceed
promptly to conduct the hearings on relevant and mate-
rial matter only.

[Regulation 08.420, effective 3/11/60.]

WAC 248-08-430 Prehearing conference rule—
Authorized. In any proceeding the board or department
or its designated hearing officer upon its or his own mo-
tion, or upon the motion of one of the parties or their
qualified representatives, may in its or his discretion di-
rect the parties or their qualified representatives to ap-
pear at a specified time and place for a conference to
consider:

(1) The simplification of the issues;

(2) The necessity of amendments to the pleadings;

(3) The possibility of obtaining stipulations, admis-
sions of facts and of documents;

(4) The limitation of the number of expert witnesses;

(5) Such other matters as may aid in the disposition
of the proceeding.
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[Regulation 08.430, effective 3/11/60.]

WAC 248-08-440 Prehearing conference rule——
Record of conference action. The board or department or
its designated hearing officer shall make an order or
statement which recites the action taken at the confer-
ence, the amendments allowed to the pleadings and the
agreements made by the parties or their qualified repre-
sentatives as to any of the matters considered, including
the settlement or simplification of issues, and which lim-
its the issues for hearing to those not disposed of by ad-
missions or agreements; and such order or statement
shall control the subsequent course of the proceeding
unless modified for good cause by subsequent order.

[Regulation 08.440, effective 3/11/60.]

WAC 248-08-450 Submission of documentary evi-
dence in advance. Where practicable the board or de-
partment or its designated hearing officer may require:

(1) That all documentary evidence which is to be of-
fered during the taking of evidence be submitted to the
hearing examiner and to the other parties to the pro-
ceeding sufficiently in advance of such taking of evi-
dence to permit study and preparation of cross—
examination and rebuttal evidence;

(2) That documentary evidence not submitted in ad-
vance, as may be required by subsection (1), be not re-
ceived in evidence in the absence of a clear showing that
the offering party had good cause for his failure to
produce the evidence sooner;

(3) That the authenticity of all documents submitted
in advance in a proceeding in which such submission is
required, be deemed admitted unless written objection
thereto is filed prior to the hearing, except that a party
will be permitted to challenge such authenticity at a
later time upon a clear showing of good cause for failure
to have filed such written objection.

{Regulation 08.450, effective 3/11/60.]

WAC 248-08-460 Excerpts from documentary evi-
dence. When portions only of a document are to be re-
lied upon, the offering party shall prepare the pertinent
excerpts, adequately identified, and shall supply copies
of such excerpts, together with a statement indicating
the purpose for which such materials will be offered, to
the hearing examiner and to the other parties. Only the
excerpts, so prepared and submitted, shall be received in
the record. However, the whole of the original document
shall be made available for examination and for use by
all parties to the proceeding.

[Regulation 08.460, effective 3/11/60.]

WAC 248-08-470 Expert or opinion testimony and
testimony based om economic and statistical data——
Number and qualifications of witnesses. That the hearing
examiner or other appropriate officer in all classes of
cases where practicable make an effort to have the in-
terested parties agree upon the witness or witnesses who
are to give expert or opinion testimony, either by select-
ing one or more to speak for all parties or by limiting the
number for each party; and, if the interested parties
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cannot agree, require them to submit to him and to the
other parties written statements containing the names,
addresses and qualifications of their respective opinion
or expert witnesses, by a date determined by him and
fixed sufficiently in advance of the hearing to permit the
other interested parties to investigate such qualifications.

[Regulation 08.470, effective 3/11/60.]

WAC 248-08-480 Expert or opinion testimony and
testimony based on economic and statistical data——
Written sworn statements. That the hearing examiner or
other appropriate officer, in all classes of cases in which
it is practicable and permissible, require, and when not
so permissible, make every effort to bring about by vol-
untary submission, that all direct opinion or expert testi-
mony and all direct testimony based on economic or
statistical data be reduced to written sworn statements,
and, together with the exhibits upon which based, be
submitted to him and to the other parties to the pro-
ceeding by a date determined by the hearing officer and
fixed a reasonable time in advance of the hearing; and
that such sworn statements be acceptable as evidence
upon formal offer at the hearing, subject to objection on
any ground except that such sworn statements shall not
be subject to challenge because the testimony is not pre-
sented orally, and provided that witnesses making such
statements shall not be subject to cross—examination un-
less a request is made sufficiently in advance of the
hearing to insure the presence of the witnesses.

[Regulation 08.480, effective 3/11/60.]

WAC 248-08-49¢ Expert or opinion testimony and
testimony based on economic and statistical data——Sup-
porting data. That the hearing examiner or other appro-
priate officer, in his discretion but consistent with the
rights of the parties, cause the parties to make available
for inspection in advance of the hearing, and for pur-
poses of cross—examination at the hearing, the data un-
derlying statements and exhibits submitted in
accordance with WAC 248-08-480, but, wherever prac-
ticable that he restrict to a minimum the placing of such
data in the record.

[Regulation 08.490, effective 3/11/60.]

WAC 248-08-500 Expert or opinion testimony and
testimony based on economic and statistical data--Effect
of noncompliance with WAC 248-08-470 or 248-08-
480. Whenever the manner of introduction of opinion or
expert testimony or testimony based on economic or sta-
tistical data is governed by requirements fixed under the
provisions of WAC 248-08-470 and 248-08-480, such
testimony not submitted in accordance with the relevant
requirements shall not be received in evidence in the ab-
sence of a clear showing that the offering party had
good cause for his failure to conform to such require-
ments. ’

[Regulation 08.500, effective 3/11/60.]

WAC 248-08-510 Continuances. Any party who
desires a continuance shall, immediately upon receipt of
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notice of a hearing, or as soon thereafter as facts requir-
ing such continuance come to his knowledge, notify the
board or department or its designated hearing officer of
said desire, stating in detail the reasons why such con-
tinuance is necessary. The board or department or its
designated hearing officer, in passing upon a request for
continuance, shall consider whether such request was
promptly and timely made. For good cause shown, the
board or department or its designated hearing officer
may grant such a continuance and may at any time or-
der a continuance upon its or his own motion. During a
hearing, if it appears in the public interest or in the in-
terest of justice that further testimony or argument
should be received, the examiner or other officer con-
ducting the hearing may in his discretion continue the
hearing and fix the date for introduction of additional
evidence or presentation of argument. Such oral notice
shall constitute final notice of such continued hearing.

[Regulation 08.510, effective 3/11/60.]

WAC 248-08-520 Rules of evidence——Admissibility
criteria. Subject to the other provisions of these rules, all
relevant evidence is admissible, which, in the opinion of
the officer conducting the hearing, is the best evidence
reasonably obtainable, having due regard for its neces-
sity, availability and trustworthiness. In passing upon the
admissibility of evidence, the officer conducting the
hearing shall give consideration to, but shall not be
bound to follow, the rules of evidence governing civil
proceedings, in matters not involving trial by jury, in the
superior court of the state of Washington.

[Regulation 08.520, effective 3/11/60.]

WAC 248-08-530 Rules of evidence--Tentative ad-
mission—Exclusion——Discontinuance——Objections.
When objection is made to the admissibility of evidence,
such evidence may be received subject to a later ruling.
The officer conducting the hearing may, in his discre-
tion, either with or without objection, exclude inadmis-
sible evidence or order cumulative evidence discontinued.
Parties objecting to the introduction of evidence shall
state the precise grounds of such objection at the time
such evidence is offered.

[Regulation 08.530, effective 3/11/60.]

WAC 248-08-540 Petitions for rule making,
amendment or repeal-—Whe may petition. Any interested
person may petition the board or department requesting
the promulgation, amendment, or repeal of any rule.

[Regulation 08.540, effective 3/11/60.]

WAC 248-08-550 Petitions for rule making,
amendment or repeal—Requisites. Where the petition
requests the promulgation of a rule, the requested or
proposed rule must be set out in full. The petition must
also include all the reasons for the requested rule to-
gether with briefs of any applicable law. Where the pe-
tition requests the amendment or repeal of a rule
presently in effect, the rule or portion of the rule in
question must be set out as well as a suggested amended
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form, if any. The petition must include all reasons for
the requested amendment or repeal of the rule.

[Regulation 08.550, effective 3/11/60.]

WAC 248-08-560 Petitions for rule making,
amendment or repeal-—Agency must consider. All peti-
tions shall be considered by the board or department and
the board or department may, in its discretion, order a
hearing for the further consideration and discussion of
the requested promulgation, amendment, repeal, or
modification of any rule.

[Regulation 08.560, effective 3/11/60.]

WAC 248-08-570 Petitions for rule making,
amendment or repeal--Notice of disposition. The board
or department shall notify the petitioning party within a
reasonable time of the disposition, if any, of the petition.

[Regulation 08.570, effective 3/11/60.]

WAC 248-08-580 Declaratory rulings. As pre-
scribed by RCW 34.04.080, any interested person may
petition the board or department for a declaratory rul-
ing. The board or department shall consider the petition
and within a reasonable time the board or department
shall:

(1) Issue a nonbinding declaratory ruling; or

(2) Notify the person that no declaratory ruling is to
be issued; or

(3) Set a reasonable time and place for hearing argu-
ment upon the matter, and give reasonable notification
to the person of the time and place for such hearing and
of the issues involved.

If a hearing as provided in subsection (3) is con-
ducted, the board or department shall within a reason-
able time:

(1) Issue a binding declaratory rule; or

(2) Issue a nonbinding declaratory ruling; or

(3) Notify the person that no declaratory ruling is to
be issued.

[Regulation 08.580, effective 3/11/60.]

WAC 248-08-590 Forms. (1) Any interested person
petitioning the board or department for a declaratory
ruling. pursuant to RCW 34.04.080, shall generally ad-
here to the following form for such purpose.

At the top of the page shall appear the wording "Be-
fore the board or department.”" On the left side of the
page below the foregoing the following caption shall be
set out: "In the matter of the petition of (name of peti-
tioning party) for a declaratory ruling." Opposite the
foregoing caption shall appear the word "petition."

The body of the petition shall be set out in numbered
paragraphs. The first paragraph shall state the name
and address of the petitioning party. The second para-
graph shall state all rules or statutes that may be
brought into issue by the petition. Succeeding para-
graphs shall set out the state of facts relied upon in form
similar to that applicable to complaints in civil actions
before the superior courts of this state. The concluding
paragraphs shall contain the prayer of the petitioner.
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The petition shall be subscribed and verified in the
manner prescribed for verification of complaints in the
superior courts of this state.

The original and two legible copies shall be filed with
the agency. Petitions shall be on white paper, either
81/2" x 11" or 8 1/2" x 13" in size.

(2) Any interested person petitioning the board or de-
partment requesting the promulgation, amendment or
repeal of any rules shall generally adhere to the follow-
ing form for such purpose.

At the top of the page shall appear the wording "Be-
fore the board or department.” On the left side of the
page below the foregoing the following caption shall be
set out: "In the matter of the petition of (name of peti-
tioning party) for (state whether promulgation, amend-
ment or repeal) of rule (or rules)." Opposite the
foregoing caption shall appear the word "petition."

The body of the petition shall be set out in numbered
paragraphs. The first paragraph shall state the name
and address of the petitioning party and whether peti-
tioner seeks the promulgation of new rule or rules, or
amendment or repeal of existing rule or rules. The sec-
ond paragraph, in case of a proposed new rule or
amendment of an existing rule, shall set forth the desired
rule in its entirety. Where the petition is for amendment,
the new matter shall be underscored and the matter
proposed to be deleted shall appear in double parenthe-
ses. Where the petition is for repeal of an existing rule,
such shall be stated and the rule proposed to be repealed
shall either be set forth in full or shall be referred to by
agency rule number. The third paragraph shall set forth
concisely the reasons for the proposal of the petitioner
and shall contain a statement as to the interest of the
petitioner in the subject matter of the rule. Additional
numbered paragraphs may be used to give full explana-
tion of petitioner's reason for the action sought.

Petitions shall be dated and signed by the person or
entity named in the first paragraph or by his attorney.
The original and two legible copies of the petition shall
be filed with the agency. Petitions shall be on white pa-
per, either 8 1/2" x 11" or 8 1/2" x 13" in size.

[Regulation 08.590, effective 3/11/60.]

WAC 248-08-596 Variances, waivers, and exemp-
tiems. The following procedure for considering requests
for exemptions, waivers, or variances applies to all those
rules and regulations of the Washington state board of
health wherein the board of health has reserved the
power to grant exemptions, waivers, and variances:

(1) The secretary of the department of health or a
designee shall recommend, pursuant to the standards
contained in the regulation from which the exemption,
waiver, or variance is requested, that the request be
granted or denied.

(2) Written summaries of all exemptions, waivers, or
variances proposed to be granted by the secretary of the
department of health or a designee shall be sent to all
members of the board of heaith and may include written
forms upon which the members may indicate approval or
disapproval of the request.

[Title 248 WAC—p 23]




248-08-596

(3) Upon receipt. by the secretary of the department
of health or a designee of written approval by eight
members of the board of health, and provided no mem-
ber disapproves, the approval shall take effect and the
secretary of the department of health or a designee shall
notify the requesting party of the approval in writing.

(4) If any member of the board of health shall disap-
prove the request within thirty days of notification by
the secretary of the department of health or a designee,
the request shall be discussed by the board at its next
regular meeting.

(5) If a request is recommended for denial by the sec-
retary of the department of health or a designee, the re-
quest and recommendation shall be reviewed by the
board at its next regular meeting.

Consideration by the board of requests for exemp-

tions, waivers, and variances shall not be considered ad-
judicative proceedings as that term is defined in chapter
34.05 RCW. Statements and written material regarding
the request may be presented to the board at or before
its meeting wherein the application will be considered.
Allowing cross—examination of witnesses in such matters
shall be within the discretion of the board.
[Statutory Authority: Chapter 34.05 RCW. 90-01-134 (Order 016), §
248-08-596, filed 12/20/89, effective 1/20/90. Statutory Authority:
RCW 43.20.050. 85-15-063 (Order 289), § 248-08-596, filed
7/18/85; 84-16-031 (Order 272), § 248-08-596, filed 7/25/84. For-
merly WAC 248-08-595.]

RULES OF PRACTICE AND PROCEDURE
RELATING TO THE LICENSING OF NURSING
HOMES, SPECIALIZED NURSING HOMES AND
BOARDING HOMES FOR THE AGED

WAC 248-08-700 DMeaning of words to conform
with statutory meaning. The words used in these rules
and defined in RCW 18.20.020 and 18.51.010 shall have
the same meaning as therein given.

[Regulation 08.700, effective 3/11/60.]

WAC 248-08-705 Reasons and citations to accom-
pany orders. At the time the department shall issue an
order to an applicant or licensee giving notice of any de-
nial, revocation or suspension, it shall accompany such
order with a detailed statement of the reasons for denial,
revocation or suspension with appropriate explanatory
citations to the appropriate section or sections of the law
and/or the rules and regulations.

[Regulation 08.705, effective 3/11/60.]

WAC 248-08-710 Notice of hearings. The time
fixed for hearing by the department upon denial, sus-
pension or revocation of a license or provisional license
for a boarding home, nursing home or specialized nurs-
ing home shall not be less than thirty days nor more
than ninety days from receipt of written application for
such hearing. Written notice of the time set for hearing
shall be immediately furnished the applicant or licensee
or his attorney by registered or certified mail.

[Regulation 08.710, effective 3/11/60.]
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WAC 248-08-715 Hearing examiners. Such hear-
ings shall be conducted by one or more examiners ap-
pointed by the director, who shall be known as a hearing
examiner or hearing examiners. The functions of all
hearing examiners shall be conducted in an impartial
manner. Any such examiner may at any time withdraw
if he deems himself disqualified; or, upon the filing in
good faith by any party of a timely and sufficient affi-
davit of personal bias or disqualification of any such ex-
aminer, the department shall determine the matter as a
part of the record and decisions in the hearing.

{Regulation 08.715, effective 3/11/60.]

WAC 248-08-720 Parties to hearing. The parties to
such hearing as is provided for in these rules shall be the
applicant for a license or licensee and the department,
together with the approved or authorized health depart-
ment when the department and the approved or author-
ized health department have joint responsibility for the
issuance of a license. The hearing shall be held in the
county or city wherein the home is located.

[Regulation 08.720, effective 3/11/60.]

WAC 248-08-725 Burden of proof. In any case in-
volving the suspension and/or revocation of a license or
provisional license, the department, or whenever appli-
cable the department and the approved or authorized
health department, shaill have the burden of proof. In
cases involving the denial or rejection of an application
for a license, the applicant shall have the burden of
proof.

{Regulation 08.725, effective 3/11/60.]

WAC 248-08-730 Record of testimony and pro-
ceedings. A full and complete record or transcript shall
be kept of all proceedings, and all testimony shall be re-
corded but need not be transcribed unless further appeal
is taken to the superior court, as provided by RCW 18-
.20.070 or 18.51.130. The transcript of testimony and
exhibits, together with all papers and requests filed in
the proceedings, shall constitute the exclusive record for
decision in accordance with the law.

[Regulation 08.730, effective 3/11/60.]

WAC 248-08-735 Decisions. All decisions shall be-
come part of the record and shall include a statement of
(1) findings and conclusions, as well as the reasons or
basis therefor, upon all the material issues of fact, law,
or discretion presented on the record, and (2) the deci-
sion of the examiner affirming, notifying or setting aside
the order of the department, or the department and the
approved or authorized health department, which deci-
sion, when rendered, shall become the decision of the
department as required by law.

[Regulation 08.735, effective 3/11/60.]

WAC 248-08-740 Notice of decision. Each party to
the hearing shall be notified of the decision of the de-
partment, together with the findings and conclusions and
the results or basis therefor, by mailing by registered or
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certified mail a copy of the decision and findings and
conclusions to each party or by personal service of a
copy of said decision and findings and conclusions upon
each party.

[Regulation 08.740, effective 3/11/60.]

RULES OF PRACTICE AND PROCEDURE
RELATING TO THE LICENSING OF HOSPITALS

WAC 248-08-750 Meaning of words. The words
used in these rules and defined in section 2, chapter 267,
Laws of 1955 (RCW 70.41.020) or 71.12.455, whichever
is appropriate, as now or hereafter amended, shall have
the same meaning as therein given, and as interpreted by
the substantive regulations adopted pursuant thereto.

[Statutory Authority: RCW 43.20.050. 81-01-001 (Order 204), §
248-08-750, filed 12/4/80; Regulation 08.750, effective 3/11/60.]

WAC 248-08-755 Reasons and citations to accom-
pany orders. At the time the department shall issue an
order to an applicant or licensee giving notice of any de-
nial, revocation or suspension, it shall accompany such
order with a detailed statement of the reasons for denial,
revocation or suspension with appropriate explanatory
citations to the appropriate section or sections of the law
and/or the rules and regulations.

[Regulation 08.755, effective 3/11/60.]

WAC 248-08-760 Notice of hearings. The time
fixed for hearing by the board upon denial, suspension or
revocation of a license or provisional license for a hospi-
tal shall not be less than thirty days nor more than
ninety days from receipt of written application for such
hearing. Written notice of the time set for hearings shall
be immediately furnished the applicant or licensee or his
attorney by registered or certified mail.

[Regulation 08.760, effective 3/11/60.]

WAC 248-08-765 Hearing examiners. Such hear-
ings shall be conducted by (1) the board, (2) one or
more members of the board, or (3) one or more exami-
ners appointed by the board, who shall be known as a
hearing examiner or hearing examiners. The functions of
all hearing examiners shall be conducted in an impartial
manner. Any such examiner may at any time withdraw
if he deems himself disqualified; or, upon the filing in
good faith by any party of a timely and sufficient affi-
davit of personal bias or disqualification of any such ex-
aminer, the board shall determine the matter as a part
of the record and decisions in the hearing.

[Regulation 08.765, effective 3/11/60.]

WAC 248-08-770 Parties. The parties to such
hearing as is provided for in these rules shall be the ap-
plicant for a hospital license or hospital licensee and the
department.
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WAC 248-08-775 Burden of proof. In any case in-
volving the suspension and/or revocation of a license or
provisional license, the department shall have the burden
of proof. In cases involving the denial or rejection of an
application for a license, the applicant shall have the
burden of proof.

[Regulation 08.775, effective 3/11/60.]

WAC 248-08-780 Record of testimony and pro-
ceedings. A full and complete record or transcript shall
be kept of all proceedings, and all testimony shall be re-
corded, but need not be transcribed, unless further ap-
peal is taken to the superior court, as provided by RCW
70.41.140 or 71.12.500. The transcript of testimony and
exhibits, together with all papers and requests filed in
the proceedings, shall constitute the exclusive record for
decision in accordance with law. Upon payment in ad-
vance of all costs, such record shall be made available to
any interested party and/or to any party to the hearing
in advance of the expiration of time for appeal as pro-
vided by law.

[Statutory Authority: RCW 43.20.050. 81-01-001 (Order 204), §
248-08-780, filed 12/4/80; Regulation 08.780, effective 3/11/60.]

WAC 248-08-785 Decisions of board. (1) Prior to
the decision by the board, a party shall be afforded a
reasonable opportunity to submit for the consideration of
the examiner or examiners officiating at the hearing and
for the board making the decision:

(a) Proposed findings and conclusions, or

(b) Exceptions to the oral decision or recommended
decision of the examiner or examiners, and

(c) Supporting reasons for such exception or proposed
findings or conclusions.

The records shall show the ruling upon each finding,
conclusion, or exception presented.

(2) All decisions shall become part of the record and
shall include a statement of: ,

(a) Findings and conclusions, as well as the reasons or
basis therefor, upon all the material issues of fact, law,
or discretion presented on the record; and

(b) The decision of the board upon the denial, sus-
pension or revocation of the license or provisional li-
cense.

[Regulation 08.785, effective 3/11/60.]

WAC 248-08-790 Notice of decisions. Each party
to the hearing shall be notified of the decision of the
board, together with the findings and conclusions and
the reasons or basis therefor, by mailing by registered or
certified mail a copy of the decision and findings and
conclusions to each party or by personal service of a
copy of said decision and findings and conclusions upon
each party.

[Regulation 08.790, effective 3/11/60.]
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RULES OF PRACTICE AND PROCEDURE
RELATING TO THE LICENSING OF PRIVATE
PSYCHIATRIC HOSPITALS AND MATERNITY

HOMES FOR UNMARRIED MOTHERS

WAC 248-08-8060 Reasons and citations to accom-
pany orders. At the time the department shall issue an
order to an applicant or licensee giving notice of any de-
nial, revocation or suspension, it shall accompany such
order with a statement of the reasons for denial, revoca-
tion or suspension with appropriate explanatory citations
to the appropriate section or sections of the law and/or
the rules and regulations.

[Regulation 08.800, effective 3/11/60.]

WAC 248-08-805 Notice of denials, suspensions
and revocations-—Opportunity for hearing. Notice of de-
nial, suspension or revocations shall be effected by regis-
tered mail or by personal service and shall fix a date not
less than thirty days from the date of mailing or service,
by which time the applicant or licensee shall be given an
opportunity to request a prompt and fair hearing.

[Regulation 08.805, effective 3/11/60.]

- WAC 248-08-810 Hearing examiners. Such hear-
ings shall be conducted by one or more examiners ap-
pointed by the director, who shall be known as a hearing
examiner or hearing examiners. The functions of all
hearing examiners shall be conducted in an impartial
manner. Any such examiner may at any time withdraw
if he deems himself disqualified; or, upon the filing in
good faith by any party of a timely and sufficient affi-
davit of personal bias or disqualification of any such ex-
aminer, the department shall determine-the matter as a
. part of the record and decisions in the hearing.

[Regulation 08.810, effective 3/11/60.)

WAC 248-08-815 Decisions and when final. On the
basis of such hearing or upon failure of the applicant or
licensee to request a hearing as herein provided, the de-
partment shall make a determination specifying its find-
ings and conclusions. A copy of the determination shall
be sent by registered or certified mail or served person-

ally upon the applicant or licensee. The decision revok- -

ing, suspending or denying the license or application
shall become final thirty days after it is mailed or
served, unless the applicant or licensee, within such
thirty day period, appeals the decision.

[Regulation 08.815, effective 3/11/60.]

WAC 248-08-820 Powers of hearing examiners.
Hearing examiners shall have all powers and authority
vested in authorized agents of the department by chapter
234, Laws of 1959 (chapter 34.04 RCW) and the rules
of practice and procedure promulgated pursuant thereto.

[Regulation 08.820, effective 3/11/60.]

WAC 248-08-825 Parties. The partics to such
hearing as is provided for in these rules shall be the ap-
plicant for a license or licensee and the department. The
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hearing shall be held in the county or city wherein the
maternity home is located or to be located.

[Regulation 08.825, effective 3/11/60.]

WAC 248-08-830 Burden of proof. In any case in-
volving the suspension and/or revocation of a license or
provisional license, the department shall have the burden
of proof. In cases involving the denial or rejection of an
application for a license, the applicant shall have the
burden of proof.

[Regulation 08.830, effective 3/11/60.]

WAC 248-08-835 Recerd of testimony and pro-
ceedings. A full and complete record or transcript shall
be kept of all proceedings, and all testimony shall be re-
corded, but need not be transcribed, unless further ap-
peal is taken to the superior court. The transcript of
testimony and exhibits, together with all papers and re-
quests filed in the proceedings, shall constitute the ex-
clusive record for decision in accordance with law. A
copy or copies of the transcript may be obtained by any
interested party on the payment of the cost of preparing
such copy or copies.

[Regulation 08.835, effective 3/11/60.)

WAC 248-08-840 Decisions. All decisions shall be-
come part of the record and shall include a statement of
(1) findings and conclusions, as well as the reasons or
basis therefor, upon all the material issues of fact, law,
or discretion presented on the record; and (2) the deci-
sion of the examiner affirming, modifying or setting
aside the order of the department, which decision, when
rendered, shall become the decision of the department as
required by law.

[Regulation 08.840, effective 3/11/60.]

WAC 248-08-845 Notice of decisioms. Each party
to the hearing shall be notified of the decision of the de-

- partment, together with the findings and conclusions and

the results or basis therefor, by mailing by registered or
certified mail a copy of the decision and findings and
conclusions to each party or by personal service of a
copy of said decision and findings and conclusions upon
each party.

[Regulation 08.845, effective 3/11/60.]

Chapter 248-10 WAC
NONDISCRIMINATION

WAC
248-10-010 Nondiscrimination.

WAC 248-10-010 Nondiscrimination. No person in
the state of Washington shall, on the grounds of sex,
race, color, or national origin, be excluded from partici-
pation in, be denied the benefits of, or be subjected to
discrimination under any program or activity adminis-
tered or supervised by the Washington state department
of health as required by the federal government as a
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prerequisite for fiscal grants—in-aid (Sec. 601, Civil
Rights Act of 1964, 78 Stat. 252; 42 U.S.C. 2000d) and
chapter 49.60 RCW.

[Order 18, § 248-10-010, filed 2/11/69.]

Chapter 248-14 WAC

NURSING HOMES

WAC
248-14-001 Definitions.
248-14-010  Fire standards.
248-14-020 Fire approval.
248-14-030 Electrical standards.
248-14-040  Other standards.
248-14-060 Exemptions.
248-14-065 License expiration dates and license fees.
248-14-070 Licensure—Application, information required.
248-14-080 Licensure—Disqualification.
248-14-090 Change of ownership.

NEW CONSTRUCTION
248-14-100  Approval of plans.
'248-14-110  IMR exceptions to physical plant requirements.
248-14-114 Administration and public areas.
248-14-120 Residential care unit.
248-14-125 Required miscellaneous rooms and areas.
248-14-128 Optional miscellaneous rooms and areas.
248-14-130 General design requirements.
248-14-140 Ventilation.
248-14-150 Heating.
248-14-152  Mechanical cooling/air conditioning.
248-14-155 Communication systems.
248-14-160 Electrical.
248-14-170 Water.
248-14-180 Plumbing, fixtures.
248-14-200  Sewage and liquid waste disposal.
248-14-211 Protective unit for cognitively impaired residents.

FOOD SERVICE
248-14-230 Food and food service.
ADMINISTRATION
248-14-235 Administrator.
248-14-240 Personnel.
248-14-245 Staff development.
248-14-247 Residents' rights.
RESIDENT CARE SERVICES
248-14-250 Physician services.
248-14-260 Nursing services.
248-14-264  Specialized rehabilitative and habilitative services.
248-14-266 Social services.
248-14-268 Activities program.
248-14-270  Health record service.
248-14-285 Pharmaceutical services.
248-14-290  Care of tuberculosis patients.
248-14-295 Outpatient services (OPS).
248-14-296 Facilities.
248-14-298 Respite services.
248--14-300 Dialysis services.
ENVIRONMENT AND OPERATIONS

248-14-510 Sanitation and infection control.
248-14-520 Housekeeping.
248-14-530 Pest control.
248-14-540  Safety.
248-14-550 Resident rooms and areas.
248-14-560 Equipment.

248-14-570 Pets.
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DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS
CHAPTER

248-14-050 Advertising. [Statutory Authority: RCW 18.51.070.
80-06-086 (Order 1509), § 248-14-050, filed
5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79—
12-018 (Order 1455), § 248-14-050, filed 11/15/79;
Regulation 14.050, effective 3/11/60.] Repealed by
84-15-007 (Order 2120), filed 7/6/84. Statutory
Authority: RCW 18.51.070.
Compliance with equivalent federal rules and regula-
tions. [Statutory Authority: 1979 ex.s. ¢ 211, 79-12-
018 (Order 1455), § 248-14-055, filed 11/15/79;
Order 120, § 248-14-055, filed 7/17/75; Order 117,
§ 248-14-055, filed 5/23/75.] Repealed by 80-06-
086 (Order 1509), filed 5/28/80. Statutory Author-
ity: RCW 18.51.070.
Communication. [Statutory Authority: RCW 18.51-
.070. 80-06-086 (Order 1509), § 248-14-115, filed
5/28/80.] Repealed by 82-18-065 (Order 1872),
filed 9/1/82. Statutory Authority: RCW 74.42.620.
Plant operation—Maintenance. [Statutory Authority:
1979 ex.s. ¢ 211, 79-12-018 (Order 1455), § 248—14—
190, filed 11/15/79; Order 65, § 248-14-190, filed
1/13/72; Order 14, § 248-14-190, filed 1/2/69; §
14.190, filed 8/4/67; Regulation 14.190, effective
3/11/60.] Repealed by 80-06-086 (Order 1509),
filed 5/28/80. Statutory Authority: RCW 18.51.070.
Plant operation—Laundry. [Statutory Authority:
1979 ex.s. ¢ 211, 79~12-018 (Order 1455), § 248-14—
210, filed 11/15/79; Regulation 14.210, effective
3/11/60.] Repealed by 80-06-086 (Order 1509),
filed 5/28/80. Statutory Authority: RCW 18.51.070.
Furniture, equipment, and supplies. [Statutory Au-
thority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), §
248-14-220, filed 11/15/79; Order 26, § 248-14-
220, filed 6/27/69; Order 2, § 248-14-220, filed
6/17/68; § 248-14-220, filed 12/6/67; Regulation
14.220, effective 3/11/60.] Repealed by 80-06-086
(Order 1509), filed 5/28/80. Statutory Authority:
RCW 18.51.070.

Records-—Medications. [Order 65, § 248-14-280,
filed 1/13/72; Regulation 14.280, effective 3/11/60.]
Repealed by Order 94, filed 1/9/74.

Respite care. [Statutory Authority: RCW 74.42.620
and 18.51.070. 85-17-039 (Order 2271), § 248-14—
297, filed 8/15/85.} Repealed by 89-19-024 (Order
2869), filed 9/12/89, effective 10/13/89. Statutory
Authority: RCW 18.51.070.

Assessments. [Statutory Authority: 1979 ex.s. ¢ 211.
79-12-018 (Order 1455), § 248-14-401, filed
11/15/79. Statutory Authority: RCW 18.51.070. 79—
02-036 (Order 171), § 248-14-401, filed 1/23/79.]
Repealed by 82-18-065 (Order 1872), filed 9/1/82.
Statutory Authority: RCW 74.42.620.

Legal authority of the state board of health. [Regula-
tion 14.999, effective 3/11/60.] Repealed by 80-06-
086 (Order 1509), filed 5/28/80. Statutory Author-
ity: RCW 18.51.070.

248-14-055

248--14-115

248-14-190

248-14-210

248-14-220

248-14-280

248-14-297

248-14-401

248-14-999

WAC 248-14-001 Definitions. (1) All adjectives
and adverbs such as adequate, approved, immediately,.
qualified, reasonable, reputable, satisfactory, sufficient,
or suitable, used in these nursing home regulations to
qualify a requirement shall be as determined by the de-
partment with the advice and guidance of the nursing
home advisory council and the state board of health.

(2) "Activity director" means an employee responsible
for the development, implementation, and maintenance
of a program for residents intended to provide activities
to meet the residents' needs and interests.
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(3) "Alterations" means physical, mechanical, or
electrical changes made to existing facilities except for
painting or repair.

(4) "Ambulatory person" means a person, who, un-
aided by another person, is physically and mentally ca-
pable of walking a normal path to safety, including the
ascent and descent of stairs.

(5) "Attending physician" means the doctor responsi-
ble for a particular person's total medical care:

(6) "Authorized practitioner” means:

(a) A certified registered nurse under chapter 18.88
RCW when authorized by the board of nursing;

(b) An osteopathic physician's assistant under chapter
18.57A RCW when authorized by the committee of os-
teopathic examiners; or

[(¢)] A physician's assistant under chapter 18.71A
RCW when authorized by the board of medical
examiners.

(7) "Bathing facility" means a bathtub or shower.

(8) "Berm" means a bank of earth piled against a
wall,

(9) "Change of ownership" means a change in the in-
dividual or legal organization responsible for the daily
operation of a nursing home.

(a) Events which change ownership include, but are
not limited to, the following:

(i) The form of legal organization of the licensee is
changed (e.g., a sole proprietor forms a partnership or
corporation); ‘

(ii) Title to the nursing home business enterprise is
transferred by the licensee to another party;

(iii) Where the licensee is a partnership, any event
occurs which dissolves the partnership;

(iv) Where the licensee is a corporation, the corpora-
tion is dissolved, merges with another corporation which
is the survivor, or consolidates with one or more other
corporations to form a new corporation; or

(v) Any other event occurs which results in a change
of operating entity.

(b) Ownership does not change when the following,
without more, occur:

(i) A party contracts with the licensee to manage the
enterprise as the licensee's agent, i.e., subject to the li-
censee's general approval of daily operating decisions;

(ii) If the licensee is a corporation, some or all of its
stock is transferred; or

(iii) The real property or personal property assets as-
sociated with the nursing home change ownership or are
leased, or a lease of them is terminated, without a
change of operating entity.

(10) "Cognitively impaired" means a diminished per-
ception, reasoning, intuition or memory, and absence or
reduction of intellectual faculties as in dementia, includ-
ing Alzheimer's disease or a related disorder.

(11) "Citation" means the finding written by a sur-
veyor on an official state and/or federal statement of
deficiencies form following a full survey, post survey, or
complaint investigation.

(12) "Contact with animals" means close proximity to
animals to allow for close observation, interaction, han-
dling, or petting achieved by either animals:
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(a) Being brought into the nursing home on a regular
basis; or

(b) Allowed to live on the nursing home premises.

(13) "Department" means the state department of so-
cial and health services.

(14) "Dialysis" means the process of separating crys-
talloids and colloids in solution by means of the crystal-
loids and colloids unequal diffusion through a natural or
artificial, semipermeable membrane.

(a) "Acute dialysis" means hemodialysis or peritoneal
dialysis in the treatment of a person with renal failure
for a period of time during which it is medically deter-
mined whether renal function may be restored or the
failure is irreversible.

(b) "Dialysis helper" means a health care assistant
trained by a kidney center under RCW 18.135.060.

(15) "Dialysis room" means a room where a patient
undergoes dialysis.

(16) "Dietetic service supervisor' means a person
who:

(a) Is a dietitian; or

(b) Has completed or is enrolled with a set date of
completion in a dietetic technician or dietetic assistant
training program, correspondence or classroom, ap-
proved by the American Dietetic Association; or

(c) Has completed or is enrolled with a set date of
completion in a state-approved training program provid-
ing ninety or more hours of classroom instruction in food
service supervision, and has experience in a health care
institution.

(17) "Dietitian" means a person who is eligible for
registration by the commission on dietetic registration of
the American Dietetic Association based on the 1982
criteria for registration. A person not meeting this defi-
nition but employed in that capacity by a nursing home
or homes on or before the effective date of this regula-
tion will be deemed to meet the requirement of WAC
248-14-230(5). This grandfather clause is only effective
as long as the:

(a) Person continues employment with the same nurs-
ing home or homes; and

(b) Nursing home has no serious deficiencies in di-
etary services.

(18) "Drug" means:

(a) Substances recognized as drugs in the official
United States Pharmacopoeia, Official Homeopathic
Pharmacopoeia of the United States, or any supplement
to any of the listed publications;

(b) Substances intended for use in the diagnosis, cure,
mitigation, treatment, or prevention of disease in man;

(c) "Drug administration" means the direct applica-
tion of a drug by injection, inhalation, ingestion, or any
other means to the body of a resident;

(d) "Drug dispensing" means an act entailing the in-
terpretation of an order for a drug or biological and,
pursuant to the order, the proper selection, measuring,
labeling, packaging, and issuance of the drug or biologi-
cal to a residential care unit; and

(e) "Legend drug" means a drug bearing the legend,
"caution, federal law prohibits dispensing without a
prescription.”
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(19) "Drug facility” means a room or area designed
and equipped for drug storage and the preparation of
drugs for administration.

(20) "End stage renal disease (ESRD)" means the
stage of renal impairment, virtually always irreversible
and permanent, requiring dialysis or kidney transplanta-
tion to ameliorate uremic symptoms and maintain life,

(21) "Facilities" means a room or area and/or equip-
ment to serve one or more specific functions.

(22) "Grade" means the level of ground adjacent to
the building floor level measured -at required windows.
The ground must be level or slope downward for a dis-
tance of at least ten feet from the wall of the building.
From there the ground may slope upward not greater
than an average of one foot vertical to two feet horizon-
tal within a distance of eighteen feet from the building.

(23) "Immediate supervision" means on-site supervi-
sion of one or more persons.

(24) "Kidney center" means a hospital-based or inde-
pendent dialysis facility, as defined and certified by the
federal government, to provide dialysis and related ser-
vices and provide services as specified in WAC 248-30-
090.

(25) “Lavatory" means a handwashing sink.

(26) "Licensed nurse" means either a registered nurse
or a licensed practical nurse.

(a) "Licensed practical nurse" means a person duly
licensed under the provisions of the Licensed Practical
Nurse Act of the state of Washington, chapter 18.78
RCW.

(b) "Registered nurse" means a person duly licensed
~under the provisions of the law regulating the practice of
registered nursing in the state of Washington, chapter
18.88 RCW.

(27) "New construction" means the following, when
the preliminary plans have not been reviewed and ac-
cepted at the time of adoption of these regulations:

(a) New buildings to be used as a nursing home;

(b) Additions to buildings used as a nursing home;

(¢) Conversions of existing buildings including previ-
ously licensed nursing homes; and

(d) Alterations.

(28) "Nursing care” means services designed to main-
tain or promote achievement of optimal independent
function and health status planned, supervised, and eval-
uated by a registered nurse in the context of an overall
individual plan of care.

(29) "Nursing home" means any home or institution
operating or maintaining facilities providing convales-
cent or chronic care, or both, for a period in excess of
twenty—four consecutive hours.

(a) A nursing home cares for three or more residents
not related by blood or marriage to the operator, who,
by reason of illness or infirmity, are unable to. properly
care for themselves.

(b) Convalescent and chronic care may include, but
not be limited to, any or all procedures commonly em-
ployed in waiting on the sick, such as:

(i) Administration of medicines;

(ii) Preparation of special diets;

(iii) Giving of bedside nursing care;
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(iv) Application of dressings and bandages; and

(v) Carrying out of treatment prescribed by a duly li-
censed practitioner of the healing arts.

(c) Nothing in the nursing home definition shall be
construed to include facilities precluded by RCW 18.51-
.010 and 18.51.170; and

(d) Licensed nursing home beds shall not be licensed
for any other purpose or use specifically regulated under
state law; except, beds dually licensed for five years or
more may continue to be dually licensed if the licensing
does not adversely affect the quality of care provided.

(30) "Nursing services" means an organized depart-
ment under the direction of a registered nurse, the
members of which provide nursing care.

(31) "Outpatient service” means any service provided
to a nonresident of the nursing home.

(32) "Patient” means a person receiving preventive,
diagnostic, therapeutic, habilitative, rehabilitative, main-
tenance, or palliative health-related services under pro-
fessional direction.

(a) "Inpatient" means a resident receiving services
with board and room in a nursing home on a continuous
twenty—four—hour-a—day basis.

(b) "Outpatient" means a nonresident of the nursing
home receiving services at a nursing home not providing
the nonresident the services with room and board on a
continuous twenty—four—hour—a~day basis.

(¢) "Residents requiring skilled nursing care’ means
residents whose conditions, needs, and/or services are of
such complexity and sophistication to require the fre-
quent or continuous observation and intervention of a
registered nurse, and the supervision of a licensed physi-
cian. Residents require ongoing assessments of physio-
logical and/or psychological needs, and the development
and implementation of a comprehensive plan of care in-
volving interdisciplinary planning input and coordina-
tion. Resident needs include ongoing evaluations, care
plan revisions, and the teaching necessary to provide for
residents whose condition is unstable and/or complex.

(d) "Residents requiring intermediate nursing care"
means residents whose physiological and psychological
functioning is stable, but require individually planned
treatment and services under the daily direction of a
registered nurse or a licensed nurse with registered nurse
consultation as provided by exemption and the supervi-
sion of a licensed physician. The program is directed to-
ward maintenance of maximum independence and return
to the community whenever possible. The program in-
cludes an established treatment regimen involving more
than supervision, assistance with personal care, and
protection.

(e) "Residents requiring care for mental retardation
or related conditions” means residents found eligible by
the division of developmental disabilities and requiring
health care services under subsection(32)(c) or (d) of
this section, and are in need of a comprehensive habili-
tative and/or developmental program incorporated into
a twenty—four—hour overall program plan.

(33) "Peninsular (or island) bathtub" means a bath-
tub having sufficient clearances around both sides and
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one end to accommodate residents, equipment, and
attendants.

(34) "Pharmacist" means a person duly licensed by
the Washington state board of pharmacy under the pro-
visions of chapter 18.64 RCW.

(35) "Pharmacy" means a place where the practice of
pharmacy is conducted, properly licensed under the pro-
visions of chapter 18.64 RCW.

(36) "Physician's assistant" means a person acting as
an extender for a designated physician and under a plan
of utilization approved by the board of medical exami-
ners or the board of osteopathic medicine and surgery
and is registered under the provisions of the law regulat-
ing the practice of physician's assistant in the state of
Washington, chapters 18.57A or 18.71A RCW.,

(37) "Practitioner’ means a physician under chapter
18.71 RCW; an osteopathic physician or an osteopathic
physician and surgeon under chapter 18.57 RCW; a
dentist under chapter 18.32 RCW; a podiatrist under
chapter 18.22 RCW; a certified registered nurse under
chapter 18.88 RCW as authorized by the board of nurs-
ing; an osteopathic physician's assistant under chapter
18.57A RCW when authorized by the committee of os-
teopathic examiners; a physician's assistant under chap-
ter 18.71A RCW when authorized by the board of
medical examiners; or a pharmacist under chapter 18.64
RCW.,

(38) "Protective unit" means a separate physical and
functional section of a nursing home for the cognitively
impaired and offers the cognitively~impaired residents
increased space for ambulation and a reduction in anxi-
ety—provoking stimuli.

(39) "Resident” means an inpatient.

(40) "Residential care unit" means a separate, physi-
cal, and functional unit including resident rooms, toilets,
bathing facilities, and basic service facilities as identified
in WAC 248-14-120 (2)(a).

(41) "Respiratory isolation" means a procedure for
the prevention of transmission of pathogenic organisms
by means of droplets and droplet nuclei coughed,
sneezed, or breathed into the environment. ’

(42) "Responsible party" means a legally responsible
person to whom the rights of a client have legally
devolved.

(43) "Supervision" means the process of overseeing
performance while having the responsibility and author-
ity to guide or direct and critically evaluate.

(44) "Toilet fixture" means a bowl-shaped plumbing
fixture fitted with a seat and a device for flushing the
bow! with water.

(45) "Toilet room" means a room containing at least
one toilet fixture.

(46) "Unit—dose" means the ordered amount of a
drug in a dosage form ready for administration to a
particular person.

(47) "Unit—dose drug distribution system" means a
system of drug dispensing and control characterized by
the dispensing of the majority of drugs in unit doses and
for most drugs, not more than a forty—eight—hour supply
of doses is available at the residential care unit at any
time.
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(48) "Usable floor space" excludes areas taken up by
passage door swings, closets, wardrobes, portable lock-
ers, and toilet rooms.

[Statutory Authority: RCW 74.42.620 and 18.51.070. 89-21-049 (Or-
der 2881), § 248-14-001, filed 10/13/89, effective 11/13/89; 89-08--
054 (Order 2785), § 248-14-001, filed 3/31/89; 85-17-039 (Order
2271), § 248-14-001, filed 8/15/85. Statutory Authority: RCW 74-
42.620. 83-01-016 (Order 1921), § 248-14-001, filed 12/6/82; 82—
18-065 (Order 1872), § 248-14-001, filed 9/1/82. Statutory Author-
ity: RCW 18.51.070. 81-14-066 (Order 1675), § 248~14-001, filed
7/1/81; 80-06-086 (Order 1509), § 248-14-001, filed 5/28/80. Stat-
utory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), § 248
14-001, filed 11/15/79. Statutory Authority: RCW 18.51.070. 79-02—
036 (Order 171), § 248-14-001, filed 1/23/79; Order 133, § 248-14-
001, filed 8/11/76; Order 128, § 248-14-001, filed 5/26/76; Order
94, § 248-14-001, filed 1/9/74; Order 33, § 248-14-001, filed
7/2/70; Order 28, § 248-14-001, filed 6/27/69; § 248—14-001, filed
12/6/67; Regulation 14.001, effective 3/11/60.]

Reviser's note: RCW 34.05.395 requires the use of underlining and
deletion marks to indicate amendments to existing rules, and deems
ineffectual changes not filed by the agency in this manner. The brack-
eted material in the above section does not appear to conform to the
statutory requirement.

WAC 248-14-010 Fire standards. All nursing
homes shall conform to applicable rules and regulations
adopted by the Washington state fire marshal establish-
ing minimum standards for the prevention of fire, and
for the protection of life and property against fire as
outlined in chapters 212-12 and 212-32 WAC.

[Statutory Authority: RCW 18.51.070. 89-18-006 (Order 2489), §
248-14-010, filed 8/25/89, effective 9/25/89. Statutory Authority:
1979 ex.s. ¢ 211, 79-12-018 (Order 1455), § 248-14-010, filed

11/15/79; Order 11, § 248-14-010, filed 1/2/69; Regulation 14.010,
filed 4/17/64; Regulation 14.010, effective 3/11/60.)

WAC 248-14-020 Fire approval. The department,
upon receipt of an application for a license, shall submit
to the state fire marshal, in writing, a request for an in-
spection, giving the applicant's name and the location of
the premises. Before a license can be issued hereunder, a
written notice of approval by the Washington state fire
marshal or those authorized by his office to give such
approval, shall be submitted to the department.

[Statutory Authority: RCW 18.51.070. 80-06-086 (Order 1509), §
248-14-020, filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79~

12-018 (Order 1455), § 248-14-020, filed 11/15/79; Regulation
14.020, effective 3/11/60.]

WAC 248-14-030¢ Electrical standards. All local
electrical codes and the state electrical code shall apply
to all electrical wiring..

[Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), §
248-14-030, filed 11/15/79; Regulation 14.030, effective 3/11/60.]

WAC 248-14-040 Other standards. All local build-
ing, zoning, and plumbing codes apply. If no local
plumbing code exists, the uniform plumbing code of the

. Western Plumbing Officials' Association shall be fol-

lowed.

[Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), §
248-14-040, filed 11/15/79; Regulation 14.040, effective 3/11/60.]

WAC 248-14-060 Exemptions. (1) The department
may, in its discretion, exempt certain nursing homes
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from complying with parts of these regulations which
pertain to health and sanitation, when it has been found
after thorough investigation and consideration that such
exemption may be made in an individual case without
placing the safety or health of the patients in the nursing
home involved in jeopardy.

(2) The assistant secretary, division of community
program development, or his designee may upon written
application:

(a) Exempt the space, occupancy, and certain equip-
ment requirements of this section for an existing build-
ing constructed prior to January 1, 1980, or space and
certain equipment for new intermediate care facilities
for the mentally retarded for as long as the department
considers appropriate if the department finds that the
requirements would result in unreasonable hardship on
the facility, the exemption serves the particular needs of
the residents, and the exemption does not adversely ef-
fect the health and safety of the residents.

(b) Grant an exemption to any nursing home from the
nursing home regulations requiring alterations to meet
new construction standards when the proposed alteration
will serve to correct deficiencies or will upgrade the fa-
cility in order to provide better patient care and will not
create any additional deficiencies.

(3) The assistant secretary, division of community
program development, or his designee may, upon written
application, allow the substitution of procedures, materi-
als, or equipment for those specified in these regulations
when such procedures, materials, or equipment have
been demonstrated to his satisfaction to be at least
equivalent to those prescribed.

All exemptions or substitutions granted pursuant to
the foregoing provisions shall be reduced to writing and
filed with the division of community program develop-
ment and the nursing home.

[Statutory Authority: RCW 18.51.070. 80-06-086 (Order-1509), §
248-14-060, filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211, 79~
12-018 (Order 1455), § 248-14-060, filed 11/15/79; Order 41, §
248-14-060, filed 10/14/70; Order 33, § 248-14-060, filed 7/2/70;
Order 23, § 248-14-060, filed 6/27/69; § 248-14-060, filed 8/4/67;
Regulation 14.060, filed 2/17/61; Rule 14.060, filed 3/11/60.]

WAC 248-14-065 License expiration dates and li-
cense fees. No license issued purswant to this chapter
shall exceed thirty—six months in duration. License fees
shall be paid as required in chapter 44044 WAC,

[Statutory Authority; RCW 18.51.070. 82-17-008 (Order 1857), §
248-14-065, filed 8/6/82; 82-06-005 (Order 1768), § 248-14-065,
filed 2/18/82; 80-06-086 (Order 1509), § 248-14-065, filed 5/28/80.
Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), §
248-14-065, filed 11/15/79; Order 67, § 248-14-065, filed 1/13/72.]

WAC 248-14-070 Licensure——Application, informa-
tion required. An application for a nursing home license,
or renewal thereof, shall be signed by the owner or his
legal representative and by the individual or individuals
under whose management or supervision the home is to
be operated if this person be different from the owner,
be sworn to before a notary public and may include
therein the following:
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(1) The name and address of the applicant if an indi-
vidual, and if a firm or partnership, of every controlling
member thereof (a husband and wife shall be construed
to be a partnership), and in the case of a corporation or
association, the name and address thereof and of its of-
ficers and board of directors and trustees.

(2) The name of the individual or individuals under
whose management or supervision the home will be
operated.

(3) The location of the home for which a license is
sought, including, in the case of locations known only by
postal route and box numbers, adequate geographical
identification.

(4) The number of individuals for which nursing care
is to be provided, which number shall not exceed that
which is lawfully permitted under these regulations or
local zoning, building or other such regulations.

(5) Such other information as the department may
reasonably require for proper administration of these
standards.

[Statutory. Authority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), §
248-14-070, filed 11/15/79; Regulation 14.070, effective 3/11/60.]

WAC 248-14-080 Licensure—Disqualification. (1)
Each and every individual named in an application for a
nursing home license shall be considered separately and
jointly as applicants, and if any one be deemed unquali-
fied by the department in accordance with the law or
these rules, regulations, and standards, the license shall
be denied, suspended, or revoked.

(2) Individuals who, in the state of Washington or in
any place other than the state of Washington, have been
previously denied a license to operate a hospital, nursing,
maternity, or boarding home or other facility for the
care of children, the aged, ill, or infirm, or have been
convicted of operating such a facility without a license,
or have had their license to operate such a facility re-
voked, shall not be granted a license. '

(3) Any individual addicted to the use of narcotics or
the excessive use of intoxicants and individuals of poor
credit reputation shall be disqualified even though the
premises are adequate. Individuals convicted of a crime
of moral turpitude or a felony may be disqualified by
reason of such conviction if such conviction is reasonably

related to the competency of the individual to exercise .

responsibilities of ownership and/or operation of a nurs-
ing home and the department determines, after investi-
gation, that such person has not been sufficiently
rehabilitated subsequent to such conviction to warrant
public trust. License shall also be denied, suspended, or
revoked for failure or refusal to comply with the re-
quirements established by chapter 18.51 RCW or with
these rules, regulations, and standards promulgated pur-
suant thereto, and in addition, any of the following:

(a) Obtaining or attempting to obtain a license by
fraudulent means or misrepresentation.

(b) Permitting, aiding, or abetting the commission of
any illegal act on the nursing home premises.

(¢) Cruelty or indifference to the welfare of the
patients.
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“(d) Personnel insufficient in number or unqualified by
training, experience, or temperament, properly to care
for the proposed or actual number and type of patients.

(e) Misappropriation of the property of the patients.

(f) Failure or inability to meet financial obligations as
they fall due in the normal course of business.

(4) The department shall deny a nursing home license
to any applicant who has a history of significant non-
compliance with federal or state nursing home
requirements.

(5) In making a determination to deny a nursing
home license, the department shall review the informa-
tion contained in the application. In addition, other doc-
uments that. the department deems relevant may be
reviewed, including survey and complaint investigation
findings in each facility with which the applicant is or
has been affiliated during the past ten years.

(6) The department may consider, but is not limited
to, the following criteria in conducting a review relating
to noncompliance with federal or state regulation:

(a) Whether the violation or violations threatened or
resulted in significant harm to the health, safety, or wel-
fare of any patient. '

(b) Whether a reasonably prudent nursing home op-
erator should have been aware of the conditions which
resulted in the violation or violations.

(c) Whether the applicant promptly investigated the
circumstances surrounding any violation and took steps
to correct and prevent recurrences of the violation or
violations. ‘

(d) The overall frequency of noncompliance as well as
the recurrence of violations in the same or similar areas.

(e) Inability to attain compliance within a reasonable
period of time.

(7) All applications for nursing home licensure are
subject to review under this chapter. Applications for
renewal are not considered applicants under this chapter.
The department will not commence review of an incom-
plete application. The department requires a minimum
of sixty days to review a completed application.

(8) Failure to provide any authorization the depart-
ment requires in order to verify information contained in
the application or to verify additional information which
the department deems is relevant to the application shall
result in denial of the license. If the department deems
additional information is necessary to process the appli-
cation, the applicant must respond to such a request in a
timely fashion.

(9) Any applicant denied a license shall be afforded
an opportunity for an administrative hearing if a hearing
is requested within twenty days after receipt by the ap-
plicant of notice of denial, pursuant to RCW 18.51.065.
All hearings shall be conducted in accordance with the
Administrative Procedure Act, chapter 34.04 RCW.

[Statutory Authority: RCW 18.51.070. 87-03-018 (Order 2460), §
248-14-080, filed 1/13/87. Statutory Authority: 1979 ex.s. ¢ 211. 79—
12-018 (Order 1455), § 248-14-080, filed 11/15/79; Order 80, §
248-14-080, filed 1/9/73; Regulation 14.080, effective 3/11/60.]

WAC 248-14-090 Change of ownership. (1) When
a change of a nursing home ownership is contemplated,
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the current operator and the prospective operator shall
each notify the department at least sixty days prior to
the proposed date of transfer.

(2) Notification shall be in writing and shall contain
the following information:

(a) Name of the present operator and prospective
operator.

(b) Name and address of the nursing home being
transferred.

(c) Date of proposed transfer.

(d) Kind of transfer, i.e., sale, lease, rental, etc.

(3) The possession or ownership of a nursing home
shall not be transferred until the transferee has been no-
tified by the department that the transferee's application
for a license has been approved. ,

(4) Nothing in this section shall relieve a person pro-
posing to acquire a nursing home of the responsibility to
meet applicable certificate of need requirements under
chapter 70.38 RCW and chapter 248-19 WAC, and re-
quirements under Section 1122 of the Social Security
Act.

[Statutory Authority: RCW 18.51.070 and 74.42.620. 89-08-054 (Or-
der 2785), § 248-14-090, filed 3/31/89. Statutory Authority: RCW
18.51.070. 87-03-018 (Order 2460), § 248-14-090, filed 1/13/87;
80-06-086 (Order 1509), § 248-14-090, filed 5/28/80. Statutory Au-

thority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), § 248-14-090,
filed 11/15/79; Regulation 14.090, effective 3/11/60.]

NEW CONSTRUCTION

WAC 248-14-100 Approval of plans. (1) Narrative
program. The sponsor for each new construction or al-
teration project shall provide a narrative which
describes:

(a) Functional space requirements,

(b) Staffing patterns,

(c) Departmental relationships,

(d) Traffic patterns,

(e) A description of each function to be performed,

(f) Types of equipment required,

(g) Description of necessary services which are avail-
able elsewhere in the community.

(2) Preliminary plans.

(a) Plans and specifications for new construction shall
be prepared by or under the direction of a Washington
licensed architect or engineer, and be submitted in
duplicate.

(b) If the proposed project may not be extensive
enough to require professional architectural or engineer-
ing services, the project sponsor shall submit a written
description to the department for a determination of the
applicability of WAC 248-14-100 (2)(a).

(c) Plans shall be drawn to scale and shall include:

(i) Plot plan showing streets, entrance ways, sewage
disposal system, and the arrangement of buildings on the
site; and :

(ii) Floor plans showing existing and proposed ar-
rangements within the building, including the fixed and
major movable equipment;

(iii) Each room, space, and corridor shall be identified
by function and numbered.
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(d) Plans shall show design statements for the water
supply, sewage and garbage disposal systems.

(e) Preliminary specifications shall include a general
description of construction and materials, including inte-
rior finishes.

(3) Final construction documents.

(a) Construction or alterations shall not be com-
menced until duplicate sets of final plans drawn to scale
and complete specifications, have been submitted, in du-
plicate, to the department and approved.

(b) These plans and specifications shall show complete
details to be furnished contractors for construction of
buildings, including:

(i) Plot plan;

(ii) Plans of each floor of the building, including fixed
equipment. If major changes have occurred since the
preliminary drawing, supplemental drawings showing
major movable equipment shall be provided;

(iii) Elevations, sections, and construction details;

(iv) Schedule of floor, wall, and ceiling finishes, door
and window sizes and types;

(v) Plumbing, heating, ventilating and electrical sys-
tems including fire protection system and devices.

(4) Preinstallation submissions shall include:

(a) Shop drawings for fire protection systems,

(b) If carpets are to be installed, the following infor-
mation must be provided:

(i) A floor plan showing areas to be carpeted and ad-
joining areas. These areas shall be labeled, according to
function, and the proposed carpeted areas coded on the
plan and keyed to the appropriate carpet sample;

(ii) A three-inch by five—inch sample of each carpet
type, labeled to identify the manufacturer and specific
company trade name and number;

(iii) A copy of a testing laboratory report of the floor
radiant panel test to include flame spread and smoke
density;

(iv) Information showing that proposed carpeting
meets the specifications as listed in WAC 248-14-130
(11)(e).

(¢) Provision for noise, dust and draft control, fire
protection, safety and comfort of the resident(s) if con-
struction work takes place in or near occupied areas.

(5) All construction shall take place in accordance
with the approved final plans and specifications.
Changes must be reviewed and receive approval by the
department prior to incorporation into the construction
project.

(a) If construction has not begun within one year
from the date of approval, the plans must be resubmitted
for review in accordance with current requirements.

(b) If construction is not completed within two years
from the date of approval, the plans shall be resubmitted
for approval of the remaining construction consistent
with current requirements.

(c) If an extension beyond two years is required such
petition shall be submitted and justified to the depart-
ment thirty days prior to the end of the two year period.

[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-100, filed 7/1/81; 80-06-086 (Order 1509), § 248-14-100,
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filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Or-
der 1455), § 248-14-100, filed 11/15/79; § .14.100(6), filed 8/4/67;
Regulation 14.100, effective 3/11/60.]

WAC 248-14-110 IMR exceptions to physical plant
requirements. (1) The following regulations may not ap-
ply in intermediate care facilities certified exclusively for
the care of the mentally retarded (IMR) or those with
related conditions:

(a) WAC 248-14-120 (3)(h), Room arrangements.

(b) WAC 248-14-120 (4)(a), (b), and (f), Resident
room equipment.

(c) WAC 248-14-120 (5)(a), Toilet rooms directly
accessible from each resident room and from each bath-
ing facility.

(d) WAC 248-14-120 (5)(b), Bedpan flushing
equipment.

(e) WAC 248-14-120 (8)(a), Clean utility room.

(f) WAC 248-14-120(11), Equipment storage.

(g) WAC 248-14-130 (6)(a) and (b), Corridors, ex-
cept that a six—foot corridor width is acceptable and
handrails along both sides of the corridor may be
omitted. ‘

(h) WAC 248-14-130 (7)(a), Doors, except that
three—foot wide resident room doors are acceptable.

(i) WAC 248-14-130 (13)(b), Drinking fountain.

(j) WAC 248-14-155 (2)(a), (b) and (c), Call
system.

(k) WAC 248-14-160 (4)(b), Electrical receptacle.

(1) WAC 248-14-180(4), Spouts.

(m) WAC 248-14-180(5), Wrist blades.

(2) The following need not be provided in every
building in an IMR facility with multiple living units of
twenty beds or less, but must be available on the
grounds.

(a) WAC 248-14-114 (2)(a), (b), (c), and (e),
Lobby.

(b) WAC 248-14-114(3), Interview space.

(c) WAC 248-14-114(4), Offices.

(d) WAC 248-14-114(5), Inservice education facili-
ties.

(e) WAC 248-14-114(6), Staff facilities.

(f) WAC 248-14-120(7), Nurses' station, except that
a desk with a file drawer for record storage and a tele-
phone are required.

(g) WAC 248-14-120 (8)(b)(i), (ii), (iii), (iv), (v),
and (vi), Soiled utility room, except that a soiled work-
room for washing soiled toys and equipment shall be
provided. It shall include a work counter, storage cabi-
nets and a twelve—inch minimum depth double compart-
ment sink. This soiled work area may be combined with
the laundry facilities, if they are provided.

(h) WAC 248-14-120(11), Wheelchairs and other
ambulation equipment storage.

(i) WAC 248-14-128 (1)(a) and (b), Laundry facili-
ties. Laundry services shall be provided in accordance
with the narrative program.

(j) WAC 248-14-155(1), Telephones, except that a
telephone shall be provided in accordance with the pro-
gram.

[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-110, filed 7/1/81; 80-06-086 (Order 1509), § 248-14-110,
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filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Or-
der 1455), § 248-14-110, filed 11/15/79; Regulation 14.110, effective
3/11/60.]

WAC 248-14-114 Administration and public areas.
(1) Entrances amd exits. The main entrances and exits
shall be sheitered from the weather and accessible to the
handicapped.

(2) Lobby. There shall be a lobby or areas in close
proximity which include:

(a) Waiting space with seating accommodations;

(b) Reception and information area;

(c) Space to accommodate persons in wheelchairs;

(d) Public toilet(s);

(e) Drinking fountain;

(f) Public telephone.

(3) Imterview space or area. It shall be designed for
auditory privacy.

(4) Offices.

(a) Office space shall be provided for the administra-
tor, the director of nursing services, and other personnel
as appropriate.

(b) Facilities shall be provided for locked storage, in-
cluding fire and water protection, of health records.

(c) Space and facilities shall be provided for the safe
storage and handling of financial and business records.
Safety consideration shall include fire, water and secu-
rity protections.

(5) Imservice education facilities. Space and facilities
shall be designated for inservice education.

(6) Staff facilities. There shall be a lounge, lockers,
and toilets provided for employees and volunteers.

[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-114, filed 7/1/81.]

WAC 248-14-120 Residential care wmnit. (1) Loca-
tion, Each residential care unit shall be located to mini-
mize through traffic to any general service, diagnostic,
treatment, or administrative area. All rooms or areas
within the unit shall be on the same floor level.

(2) Required facilities.

(a) Each unit shall have at least the following basic
service facilities:

(i) A nurses' station;

(i) A medicine storage and preparation area;

(iii) Clean and soiled utility rooms;

(iv) Housekeeping facilities; and

(v) Storage space for linen, other supplies, and
equipment.

(b) Resident rooms in buildings which are connected
to the main nursing home building by means of enclosed
and heated passageways will be construed as portions of
the main home.

(3) Resident roomss.

(a) The floor level shall be above grade level except
for earth berms.

(b) Each resident room shall be directly accessible
from the corridor and shall be located to prevent
through traffic.

(c) Every resident room shall be an outside room and
shall have a clear glass window which is located in an
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outside wall and has an area equal to not less than one-
tenth of the usable floor space.

(i) All resident room windows shall be located
twenty—four feet or more from another building or the
opposite wall of a court or ten feet or more away from a
property line, except on street sides. If the depth of a
court is less than one—half its width, the width require-
ment will not apply. The outside window wall shall be
eight feet or more from an outside public walkway.

(ii) Window sills shall be three feet or less above the
floor.

(d) The maximum capacity of any resident bedroom
shall be four beds.

(e) No bed shall be located more than two beds deep
from an exterior window wall. .

(f) On each unit there shall be at least one single un-
carpeted bedroom capable of providing isolation care. It
shall contain:

(i) A lavatory with water supplied through a mixing
valve; and ’

(ii) Its own adjoining toilet room equipped with a
bedpan flushing attachment and containing a bathing
facility.

(g) There shall be eighty—five square feet or more of
usable floor space per bed in each multibed room and
one hundred square feet or more of usable floor space
for each one bed room.

(h) Dimensions of rooms shall provide for three feet
or more of space between the sides and foot of the bed
and any wall, fixed obstruction, or other bed.

(4) Resident room equipment.

(a) There shall be a wall-mounted or equivalent
reading light and a nurse call signal device for each bed.

(b) There shall be a lavatory in each multibed room.
There shall be a lavatory in each single room which does
not have an adjoining toilet room containing a lavatory.

(c) There shall be a separate, enclosed wardrobe or
closet for each bed in each room. The inside dimensions
shall be twenty—two inches or more deep (front to back)
by thirty inches wide. The clothes rod shall be placed to
provide five feet or more but not more than five feet six
inches of free hanging space from the center of the
clothes rod to the floor of the room.

(d) There shall be a lockable shelf space or drawer for
storage of other personal belongings for each resident
bed in addition to the bedside cabinet.

(e¢) There shall be separate storage for exira pillows
and blankets for each bed. This may be combined with
the wardrobe or closet if it does not impinge upon the
required space for clothing.

(f) Each multibed room shall have permanently in-
stalled cubicle curtain tracks or rods around each bed
with flame-proof curtains approved by the state fire
marshal. ;

(g) For electrical outlet and lighting requirements re-
fer to electrical section, WAC 248-14-160.

(5) Resident toilet(s).

(a) There shall be a toilet room directly accessible
from each resident room and from each bathing facility
without going through a general corridor. One toilet
room may serve two bedrooms except for those resident

(1989 Ed.)



Nursing Homes

rooms for which private toilet rooms are required. One
toilet shall serve a maximum of four beds. For altera-
tions of existing resident rooms the ratio of one toilet
fixture for each eight residents or fraction thereof is
acceptable.

(b) Each toilet fixture in toilet rooms adjoining resi-
dent rooms shall be equipped with a bedpan flushing at-
tachment unless a siphon jet clinic service sink is
provided in each soiled utility room.

(c) There shall be provision for storage of a bedpan
brush container off the floor in each toilet room
equipped with a bedpan flushing attachment.

(d) At least one lavatory shall be provided in each
toilet room, except when it opens into a single bed room
which has a lavatory.

(e) Each resident toilet room shall be desngned to ac-
commodate a person in a wheelchair.

(f) A properly located and securely mounted grab bar
or its equivalent shall be provided at each side of a toilet
fixture.

(6) Resident bathing facilities.

(a) On each unit there shall be at least one bathtub or
shower facility per every fifteen beds or fraction thereof
which are not in rooms served by an adjoining bathroom.

(b) On each unit there shall be a bathing device de-
signed for patient bathing by immersion, accessible from
the corridor.

{(c) There shall be at least one roll-in shower accessi-
ble from the corridor on each unit. It shall be designed:

(i) For ease of shower chair entry;

(ii) With bulkheads which are a maximum of thirty—
four inches high and provide for toe space;

(iii) With a properly sloped and drained floor to pre-
vent the flow of water outside the stall, but provide for
safe use of a shower chair within the stall; and

(iv) With the water inlet approximately four and one-
half feet from floor level and with a flexible hose ap-
proximately five feet long with a lightweight, shampoo—
type, spray attachment.

(d) In each bathroom containing more than one bath-
ing facility each bathtub or shower shall be in a separate
room or compartment. The area for each bathtub and
shower shall be sufficient to accommodate a shower
chair and attendant(s) and provide for visual privacy.

(e) Grab bars.

(i) One horizontal grab bar forty—eight or more inches
long shall be provided at the side of a standard bathtub
and an L-shaped bar at the faucet end. The horizontal
side of the L-shaped bar shall extend the width of the
tub and the vertical bar shall rise thirty inches at the
outer side of the tub,

(ii) At the faucet end of each peninsular bathtub
there shall be at least one horizontal grab bar mounted
from thirty-three to thirty—six inches above the floor
and extended the full width of the bathtub. It shall be
ten inches or more from the wall at the faucet end.

(iii) A horizontal grab bar shall be provided on two
sides of each shower stall and an L-shaped bar mounted
on the shower head side. The horizontal bars shall be
mounted thirty—one inches to thirty—six inches above the
floor.
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(f) Shower and tub bottom surfaces shall be slip—
resistant.

(7) Nurses' statlon On each residential care umt
there shall be a nurses' station equipped with:

(a) A charting surface;

(b) Sufficient seating area;

(c) A rack or other storage for current health records;

(d) Storage for record and clerical supplies;

(e) A telephone;

(f) A nurse call annunciator; and

(g) A clock.

(8) Utility service rooms. On each unit there shall be
a clean utility room and a soiled utility room designed
and equipped to ensure separation of clean and sterile
supplies and equipment from those contaminated.

(a) Each clean utility room shall have a work counter,
a sink, and closed storage units for clean and sterile
supplies and small equipment.

(b) Each soiled utility room shall have:

(i) At the minimum a two-compartment sink
mounted in a work counter of three feet or more in
length on each side of the sink and the inside dimensions
of each compartment shall be twenty—two by twenty—
two by twenty inches deep;

(ii) Storage for cleaning supplies and other items;

(iii) Locked storage for cleaning agents, disinfectants
and other caustic or toxic agents;

(iv) Adequate space for waste containers, linen ham-
pers, and other large equipment;

(v) The work counters, sinks, and other fixed equip-
ment shall be arranged to prevent intermingling of clean
and contaminated items during processing; and

(vi) A siphon jet type clinic service sink or equivalent
equipped with bedpan flushing attachment shall be pro-
vided unless a bedpan flushing device is provided in toi-
let rooms adjoining resident rooms.

(9) Drug facilities. There shall be facilities for drug
preparation and locked storage near the nurses' station
on each unit.

(a) The drug facilities shail be well illuminated, ven-
tilated, and equipped with a work counter, sink with hot
and cold running water, and drug storage units.

(b) Locks and keys for drug facilities shall be differ-
ent from any other locks and keys within the nursing
home.

(i) Separately keyed storage shall be provided for
Schedule II and 11T controlled substances.

(ii) Segregated storage of different residents' drugs
shall be provided.

(c) There shall be a refrigerator for storage of ther-
molabile drugs in the drug facility.

(10) Linen storage.

(a) A clean room shall be provided for storage of
clean linen and other bedding on each unit. This may be
an area within the clean utility room.

(b) There shall be a soiled linen room for collection
and temporary storage of soiled linen on each unit, This
may be in an area of the soiled utility room.

(11) Egquipment storage. There shall be two square
feet or more of storage space per bed for wheelchair and
other ambulation equipment. Storage may be combined
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with an equipment storage room or be in a corridor al-
cove but shall not impinge upon the required corridor
space. If the square footage is added to the resident
room size, individual wheelchair(s) and other ambula-
tion equipment may be stored in the room.

(12) Janitors' closet. A janitors' closet with a service
sink and adequate storage space for housekeeping equip-
ment and supplies shall be provided on each unit.

[Statutory Authority: RCW 74.42.620 and 18.51.070. 8§9-22-129 (Or-
der 2891), § 248-14-120, filed 11/1/89, effective 12/2/89. Statutory
Authority: RCW 18.51.070. 81-14-066 (Order 1675), § 248-14-120,
filed 7/1/81; 80-06-086 (Order 1509), § 248-14-120, filed 5/28/80.
Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), §
248-14-120, filed 11/15/79; Order 94, § 248-14-120, filed 1/9/74;
Order 65, § 248-14~120, filed 1/13/72; Order 27, § 248-14—120, filed
6/27/69; § 248-14-120, filed 12/6/67; Regulation 14.120, effective
3/11/60; Subsection (6), filed 2/17/61.]

WAC 248-14-125 Required miscellancous rooms
and areas. (1) Food service facilities.

{a) All food service facilities shall be constructed to
be in compliance with chapter 248-84 WAC, rules and
regulations of the state board of health governing food
service sanitation.

(i) Areas shall be provided for the purpose of prepar-
ing, serving and storing food and drink unless food ser-
vice is provided from another approved source.

(ii) All facilities shall be located to facilitate delivery
of stores, disposal of kitchen waste and transportation of
food to nursing units.

(b) The kitchen shall be located and arranged to avoid
contamination of food, to prevent objectionable heat,
noise and odors entering resident care areas and to
eliminate through traffic.

(i) A receiving area shall be located for ready access
to storage and refrigeration areas.

(ii) Handwashing facilities shall be conveniently lo-
cated to the food preparation and dishwashing area and
shall include a lavatory, paper towel dispenser and waste
receptacle. :

(c) The dishwashing room or area shall be adequately
ventilated and equipped. It shall be located to avoid
soiled dish traffic through food preparation areas.

(d) A garbage storage area shall be located in a well-
ventilated room or an outside area.

(e) A can—wash area shall be provided with hot and
cold water and a floor drain connected to the sanitary
sewage system.

(f) Space for an office or a desk and files shall be
provided for food service management. It shall be lo-
cated central to deliveries and kitchen operations.

(g) Housekeeping facilities or a janitor's closet shall
provide for a service sink and storage of housekeeping
equipment and supplies for the exclusive use of food
service. '

(2) Dining room, dayroom, and activity facilities shall
be provided at a minimum of thirty square feet per bed
for the first one hundred beds and twenty—seven square
feet per bed in excess of one hundred.

(a) Of the total square feet required a minimum of
ten square feet per bed shall be provided for resident
dining. Dining space shall be adequate to accommodate
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the total inpatients and outpatients at no more than two
settings.

(b) Of the total square feet required a minimum of
ten square feet per bed shall be provided for day room
and activity space.

(i) A day room shall be provided adjacent to each
residential care unit.

(i) Designated dining and activity spaces shall be de-
signed to prevent program interference with each other.

(iii) Additional space shall be provided for outpatients
in accordance with the program.

(c) Storage space shall be provided for all activity and
recreational equipment and supplies, adjoining or adja-
cent to the facilities provided.

(3) Laundry storage.

(a) Soiled linens and soiled clothing shall be stored
and sorted in a separate enclosed room apart from
washing and drying facilities. There shall be a hand-
washing facility and a floor drain in the room.

(b) Clean linen shall be stored in a separate enclosed
room apart from washing and drying facilities.

(4) General storage area. General storage space of not
less than five square feet per bed shall be provided in
addition to the closets and storage required in WAC
248-14-120 and shall generally be concentrated in one
area.

[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-125, filed 7/1/81.]

WAC 248-14-128 Optional miscellaneous rooms
and areas. (1) Laundry facilities. If laundry is washed on
the premises, adequate washing and drying facilities
shall be provided.

(a) The laundry shall be located to isolate noise,
odors, objectionable heat, moisture, and contamination
from resident care, supply and food service areas.

(b) An adequate supply of hot water shall be assured
to allow each machine at least one hot water cycle of
fifteen minutes duration per load at 140 degrees Fahr-
enheit or five minutes duration per load at 160 degrees
Fahrenheit.

(2) Specialized rehabilitation facilities shall:

(a) Be located for easy access in general service areas.

(b) Include exercise, treatment, and supportive equip-

- ment as required by the narrative program.

(c) Have adequate space for exercise equipment and
treatment table(s) with sufficient work space on each
side.

(d) Have hydrotherapy tanks located in a separate
room or area, Toilet, locker and shower facilities de-
signed for residents in wheelchairs shall be available.

(e) Provide privacy cubicle curtain tracks or equiva-
lent around treatment area(s).

(f) Provide handwashing facilities in or near treat-
ment areas.

(g) Provide space and a desk or equivalent for admin-
istrative, clerical, interviewing and consuitive functions.

(h) Provide enclosed storage cabinets for clean linen
and supplies.

(i) Provide adequate storage space for large
equipment.
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(j) Provide a janitor's closet close to the area.

(3) Pharmacy. Pharmacies shall meet the require-
ments of and be licensed by the Washington state board
of pharmacy. Refer to WAC 360-16-210.

(4) Dialysis services and facilities. Refer to WAC
248-14-300.

(5) Outpatient facilities. If provided, refer to WAC
248-14-295 and 248-14-296.

(6) Tuberculosis facilities. Refer to ventilation re-
quirements, WAC 248-14-140 (4)(a).

[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-128, filed 7/1/81.]

WAC 248-14-130 General design requirements. (1)
Accessibility to the handicapped. The facility shall be
readily accessible to and useable by the handicapped.

(2) Vector control. Buildings shall be constructed to
prevent the entrance of rodents and insects.

(3) Elevators.

All buildings having residential use areas or service
areas located on other than the main entrance floor shall
have (an) elevator(s).

(a) At least one elevator sized to accommodate a resi-
dent bed and attendant shall be installed where one to
fifty—nine resident beds are located on any floor other
than the main entrance floor.

(b) At least two elevators, one of which shall be sized
to accommodate a bed and attendant, shall be installed
where sixty to one hundred ninety—nine beds are located
on floors other than the main entrance floor, or where
the major inpatient services are located on a floor other
than those containing beds.

(c) At least three elevators shall be installed when the
bed capacity above ground floor exceeds two hundred or
more.

(4) Stairways.

(a) All interior and exterior stairways and stairwells
including those in attics shall have railings on both sides.
The railing ends shall be returned to the walls.

(b) Steps shall be equipped with nonslip material on
the treads. All risers shall be closed. Nosings shall be
flush, slip resistant and rounded to one-half inch maxi-
mum radius.

(5) Ramps. Ramps shall not exceed a slope ratio of
one—in-twelve and shall have nonslip surfaces. Handrails
shall be provided on both sides.

(6) Corridors.

(a) Resident use corridors and required exit way cor-
ridors shall be a minimum of eight feet in width; else-
where they shall be a minimum of five feet wide.

(b) Equipment such as drinking fountains, telephone
booths, vending machines, fire extinguishers and porta-
ble equipment shall be recessed.

(c) Handrails shall be provided along both sides of all
resident use corridors. Ends of handrails shall be re-
turned to the walls. Handrails shall be mounted thirty—
two to thirty—four inches above the floor and shall
project a maximum of three and one half inches from
the wall.

(7) Doers.
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(a) Doors to resident rooms shall be a minimum of
three feet ten inches in width. Doors to resident bath-
rooms and toilet rooms shall be a2 minimum of thirty-
two inches in the clear for wheelchair access. In altera-
tions of existing nursing homes a three foot eight inch
resident room door may be acceptable.

(b) All doors to resident toilet rooms and bathing fa-
cilities not opening onto a corridor shall open outward.
Doors to toilet rooms and bathrooms having locks shall
have a means of unlocking same from the outside.

(c) Doors, to occupied arcas and large walk—in type
closets, shall not swing into corridors.

(d) All passage doors shall be arranged so that they
do not open onto or obstruct other doors.

(8) Windows. Refer to WAC 248-14-120 (3)(c), pa-
tient room windows. ‘

(9) Screems. Mesh screens or equivalent with a mini-
mum mesh of 1/16 inch shall be provided on all win-
dows, doors and other openings which serve for
ventilation.

(10) Floor finishes.

(a) Floors at entrances shall have nonslip finishes even
when wet.

(b) All uncarpeted floors shall be smooth, nonabsorb-
ent and easily cleanable.

(c) Carpets may be used in the following selected ar-
eas: Administrative areas, lobbies, lounges, chapels, day-
rooms, waiting areas, nurses' stations, elevators,
corridors, equipment alcoves opening onto carpeted cor-
ridors or areas, dining rooms, resident rooms, excluding
toilet rooms, bathrooms, and isolation areas.

(d) Specifications for acceptable carpeting are:

(i) Pile yarn fibers shall be easily cleanable and meet
the standards of the state fire marshal.

(ii) Pile type shall be round loop in all resident use
areas. Cut pile is acceptable in nonresident use areas.

(iti) Pile tufts shall be a minimum of 64 per square
inch or equivalent density.

(iv) There shall be a minimum of elght rows per inch
or equivalent density.

(v) Pile shall be level, at a minimum helght of .125
inches or a maximum of .255 inches. Variable pile
height is acceptable in nonresident use areas and shall be
a minimum of .125 inches to a maximum of .312 inches.

(vi) Backing shall be water impervious or a water im-
pervious pad shall be permanently bonded to the back-
ing, provided that a nonimpervious carpet with or
without a separate pad may be installed in nonresident
use areas.

(e) Carpets shall be installed to ensure that:

(i) Bonded pad carpet is cemented to the floor with
waterproof cement.

(ii) Edges of carpet are covered and cove or base shoe
is used at all wall junctures.

(iii) Seams are bonded together with manufacturer—
recommended cement.

(11) Walls and ceilings.

(a) Walls and ceilings shall have easily cleanable
surfaces.

(b) There shall be a waterproof, painted, glazed or
similar waterproof finish extending above the splash line
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in all rooms or areas that are subject to splash or spray,
such as, bathing facilities, janitors' closets, and can—
wash areas.

(c) All ceiling heights shall be a minimum of seven
feet six inches.

(12) Accessories. The following accessories with the
necessary backing for mounting shall be provided:

(a) Suitable shelf or equivalent and mirror at each
lavatory in toilet rooms, resident rooms and locker
rooms.

(b) Towel bar or hook at each lavatory on residential
care units and at each bathing facility.

(c) A robe hook at each bathing facility, toilet room
and in each examination room or therapy area.

(d) There shall be a toilet paper holder properly lo-
cated and securely mounted at each toilet fixture.

(e) All toilet seats shall be open front type or sanitary
seat covers must be provided for.

(f) Dispensers for single use towels at all lavatories
and sinks shall be mounted to avoid contamination from
splash and spray.

(g) There shall be suitable provision for soap at each
lavatory, sink and bathing facility.

(h) Sanitary napkin dispensers and disposers shall be
provided in public and employee womens' toilet rooms.

(i) Grab bars shall be of suitable strength, easily
cleanable, resistant to corrosion, of functional design,
securely mounted and properly located at toilet fixtures
and bathing facilities. Grab bars and their anchorage
shall have sufficient strength to sustain a weight of at
least two hundred fifty pounds without permanent
deflection.

(13) Miscellaneous.

(a) Rooms and service areas shall be identified by
visible and tactile signs.

(b) There shall be a minimum of one drinking foun-
tain on each residential unit.

(c) Equipment and casework shall be designed, manu-
factured and installed for ease of proper cleaning, main-
tenance, and be suitable to the functions of each area.
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[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-130, filed 7/1/81; 80-06-086 (Order 1509), § 248-14-130,
filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Or-
der 1455), § 248-14-130, filed 11/15/79; Order 14, § 248-14-130,
filed 1/2/69; § 14.130, filed 8/4/67; Regulation 14.130, effective
3/11/60.]

WAC 248-14-140 Ventilation. (1) General ventila-
tion. Ventilation of all rooms shall be designed to pre-
vent objectionable odors, excessive condensation, and to
avoid direct drafts on the residents.

(2) Natural ventilation. When window ventilation is
used for resident rooms, the operable opening shall be a
minimum of one—twentieth of the required floor area.

(3) Mechanical ventilation. All rooms not ventilated
by windows and all inside habitable space shall be me-
chanically ventilated.

(a) All air-supply and air-exhaust systems shall be
mechanically operated.

(b) Installation of air-handling duct systems shall
meet the requirements adopted by the state fire marshal.

(c) Corridors shall not be used to supply air to or ex-
haust air from any room, except that infiltration air
from corridors may be used to ventilate bathrooms, toilet
rooms, janitors' closets, and. small electrical or telephone
closets opening directly on ¢orridors.

(d) Room supply air inlets, recirculation, and exhaust
air outlets shall be located not less than three inches
above the floor.

(e) Outdoor air intakes shall be located as far as
practical but a minimum of twenty—five feet from the
exhausts from any ventilating system, combustion equip-
ment, or plumbing vent or areas which may collect ve-
hicular exhaust and other noxious fumes. The bottom of
outdoor air intakes serving central systems shall be lo-
cated as high as practical but a minimum of three feet
above grade level, or if installed through the roof, three
feet above the roof level.

(4) Minimum ventilation requirements.

(a) The ventilation rates shown in Table A are mini-
mum acceptable balanced rates.

TABLE A
PRESSURE RELATIONSHIPS AND VENTILATION OF
CERTAIN AREAS

PRESSURE MINIMUM AIR CHANGES MINIMUM TOTAL' ALL AIR
RELATIONSHIP OF OUTDOOR AIR AIR CHANGES EXHAUSTED
TO ADJACENT PER HOUR PER HOUR DIRECTLY TO RECIRCULATED

AREA DESIGNATION AREAS SUPPLIED TO ROOM SUPPLIED TO ROOM OUTDOORS WITHIN AREA
Activities of daily

living E or P 2 4 Optional Optional
Bathroom N Optional 10 Yes No
Clean linen storage P Optional 2 Optional Optional
Clean workroom and

clean holding P 2 4 Optional Optional
Dietary day storage E or P Optional 2 Optional No
Food preparation center E 2 8 (10) Yes No
Isolation antercom NN 2 10 Yes No
Isolation resident room NN 2 2 Yes No
Janitors' closet N Optional 10 Yes No
Laundry, general \) 2 10 Yes No
Linen and trash chute room N Optional 10 Yes No
Medicine preparation room P 2 4 Optional Optional
Occupational therapy N 2 6 Optional Optional
Personal care room N 2 8 Optional Yes
Physical therapy and

hydrotherapy N 2 6 Optional Optional
Resident area corridor N 2 2 Optional Optional
Resident room E or P 2 2 Optional Optional
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TABLE A
PRESSURE RELATIONSHIPS AND VENTILATION OF
CERTAIN AREAS

PRESSURE MINIMUM AIR CHANGES MINIMUM TOT._ALl ALL AIR
RELATIONSHIP OF OUTDOOR AIR AIR CHANGES EXHAUSTED
TO ADJACENT PER HOUR PER HOUR DIRECTLY TO RECIRCULATED
AREA DESIGNATION AREAS SUPPLIED TO ROOM SUPPLIED TO ROOM OUTDOORS WITHIN AREA
Soiled linen sorting
and storage N Optional 10 Yes No
Soiled workroom and
soiled holding N 2 10 Yes No
Speech and hearing unit EorP 2 2 Optional Optional
Sterilizer equipment room N Optional 10 Yes No
TB isolation resident room NN 2 123 Yes No
TB isolation room
anteroom NN 2 123 Yes No
Toilet room and
locker rooms N Optional 10 Yes No
Treatment room Eor P 2 6 Optional Optional
Warewashing room N Optional 8 (10) Yes © No
P=Positive N=Negative E=Equal V=May Vary ( )=Recommended NN=Very Negative

Requirements for outdoor air changes may be deleted or reduced and total air changes per hour supplied may be reduced to twenty—five percent of
the figures listed when the affected room is unoccupied and unused provided indicated pressure relationship is maintained. In addition, positive pro-
visions such as an interconnect with room lights must be included to ensure the listed ventilation rates including outdoor air are automatically re-
sumed upon reoccupancy of the space. This exception does not apply to certain areas such as toilets and storage which would be considered as "in

use” even though "unoccupied.”

General note: The outdoor air quantities for central systems employing recirculating and serving more than a single area designation may be deter-
mined by summing the individual area quantity requirements rather than by providing the maximum listed ratio of outdoor air to total air. Maxi-
mum noise level caused by toilet room exhaust shall be fifty decibels on the A sound level as per ASHRAE Table 7.

2Temporary imbalance at resident rooms as caused by intermittent toilet room or bathroom exhaust is permissible.

3A minimum of six air changes may be permitted with a properly installed and maintained uitraviolet generator irradiation system. Fixture installa-
tion shall conform to the recommendation of the Illuminating Engincering Society Handbook, 5th edition, Section 25, "Ultraviolet Energy."

(b) Exhaust hoods in food preparation centers and
dishwashing areas shall have an exhaust rate not less
than fifty cubic feet per minute per square feet of face
area. Face area is defined as the open area from the ex-
posed perimeter of the hood to the average perimeter of
the cooking surfaces.

(i) All hoods over commercial type cooking ranges
shall be equipped with fire extinguishing systems and
heat actuated fan controls.

(ii) Cleanout openings shall be provided every twenty
feet in horizontal exhaust duct systems serving hoods.

(iii) Installation of equipment for removal of smoke
and grease—laden vapors from cooking equipment shall
meet standards as adopted by the state fire marshal.

(iv) Kitchen ventilation shall be adequate to provide
comfortable working temperatures.

(c) Boiler rooms, elevator equipment rooms, laundry
rooms, and any heat—producing spaces shall be provided
with sufficient outdoor air to maintain combustion rates
of equipment and to limit temperatures at the ceiling to
ninety-seven degrees Fahrenheit.

(d) Individual toilet rooms and bathrooms may be
ventilated either by individual mechanical exhaust sys-
tems or by a central mechanical exhaust system.

(5) Individual exhaust systems.

(a) Where individual mechanical exhaust systems are
used to exhaust individual toilet rooms or bathrooms, the
individual ventilation fans shall be interconnected with
room lighting to ensure ventilation while room is occu-
pied. The ventilation fan shall be provided with a time
delay shutoff to ensure that the exhaust continues for a
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minimum of five minutes after the light switch is turned
off.

(b) Air discharge openings through roofs or exterior
walls shall be protected against entry of weather ele-
ments and foreign objects. Automatic louvers or
backdraft dampers shall be provided.

(c¢) The volume of air removed from the space by ex-
haust ventilation shall be replaced directly or indirectly
by an equal amount of tempered/conditioned air.

(6) Central exhaust systems.

(a) All fans serving central exhaust systems shall be
located to prevent a positive pressure in the duct passing
through an occupied area.

(b) Fire and smoke dampers shall be located and in-
stalled in accord with standards adopted by the state fire
marshal.

(7) Air filters.

(a) All central ventilation or air-conditioning systems
shall be equipped with filters having efficiencies of at
least eighty percent if the system supplies air to resident
rooms, therapy areas, food preparation, or laundry areas.
Filter efficiency shall be warranted by the manufacturer
and shall be based on atmospheric dust spot efficiency
per ASHRAE Standard 52-76. The filter bed shall be
located upstream of the air—conditioning equipment, un-
less a prefilter is employed. In this case, the prefilter
shall be upstream of the equipment and the main filter
bed may be located downstream.

(b) Filter frames shall be durable and provide an air-
tight fit with the enclosing duct work. All joints between
filter segments and enclosing duct work shall be
gasketed or sealed.
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(c) All central air systems shall have a manometer in-
stalled across each filter bed.

(8) Humidifiers. If provided, humidifiers shall be a
steam type.
[Statutory Authority: RCW 74.42.620 and 18.51.070. 85-17-039 (Or-
der 2271), § 248-14-140, filed 8/15/85. Statutory Authority: RCW
18.51.070. 81-14-066 (Order 1675), § 248-14-140, filed 7/1/81; 80—
06-086 (Order 1509), § 248—14-140, filed 5/28/80. Statutory Au-

thority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), § 248-14-140,
filed 11/15/79; Regulation 14.140, effective 3/11/60.]

WAC 248-14-150 Heating. (1) Temperature. The
heating system shall be capable of maintaining a com-
fortable temperature in all areas used by residents.

(2) Thermal insulation.

(a) The following shall be insulated within the
building:

(i) Pipes conducting hot water at a temperature above
one hundred twenty degrees Fahrenheit which are ex-
posed to occupant contact.

(ii) Air ducts and casings with outside surface tem-
peratures below ambient dew point.

(b) Insulation on cold surfaces shall include an exte-
rior vapor barrier, '

(3) Heating elements. Heating elements shall be pro-
tected if they are exposed to contact by residents, mate-
rials or furnishings.

[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-150, filed 7/1/81; 80-06-086 (Order 1509), § 248-14-150,
filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Or-

der 1455), § 248-14-150, filed 11/15/79; Regulation 14.150, effective
3/11/60.]

WAC 248-14-152 Mechanical cooling/air condi-
tioning. (1) A mechanical air cooling system or equiva-
lent is required in communities where the design dry
bulb temperature exceeds 85°F for 175 hours per year
or 2% of the time. The latest edition, "Recommended
Outdoor Design Temperatures — Washington State,"
published by Puget Sound chapter of ASHRAE shall
determine design temperatures.

(2) System description. If a system is required it shall
have mechanical refrigeration equipment to provide
summer air conditioning to resident rooms and therapy
areas by either a central system with distribution ducts
or piping, or packaged room or zonal air conditioners.

[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-152, filed 7/1/81.]

WAC 248-14-155 Communication systems. (1) Tel-
ephones.

(a) There shall be a telephone at each nurses' station.

(b) At least one telephone to fifty residents shall be
accessible for patient use away from the nurses' station
and shall be mounted in accord with thé handicapped
requirements.

(c) One phone on each unit shall have an amplifier.

(d) All resident rooms shall be provided with tele-
phone outlets.

(2) Call systems.

(a) There shall be an electrical signaling system with
a call device provided at the bedside of each resident. A
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call shall register by light at the resident room corridor
door and by light and audible tone at the nurses' station.

(b) At least one call device shall be provided for each
day room and other area used by residents and shall
register at the room corridor door and at the nurses
station.

(c) Patient toilet, bath and shower rooms shall be
provided with an emergency signal device activated by a
nonconductive pull cord.

(i) The pull cord shall be located for easy grasp by a
resident.

(i) The call shall register by distinctive light at the
room corridor door and by distinctive tone and light at
nurses' station(s).

(iii) The device shall be within easy reach for reset.

[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-155, filed 7/1/81.]

WAC 248-14-160 FElectrical. (1) Electrical codes.
In addition to the requirements of these regulations,
chapter 248-46 [296-46] WAC, "rules and regulations
for installing electrical wires and equipment and admin-
istrative rules," and the National Electric Code of the
National Fire Protection Association (NFPA-70) as
adopted by the Washington state department of labor
and. industries apply.

(2) General illumination. ,

(a) Adequate natural or artificial light for inside illu-
mination shall be provided in every usable room area,
including storercoms, attic and basement rooms, hall-
way, stairways, inclines, and ramps.

(b) All outside areas occupied by facility equipment
and machinery, as well as parking lots, and approaches
to buildings shall have proper lighting.

(c) All light fixtures shall be enclosed with a break
resistant, incombustible shade and diffuser or equivalent.

(d) Lighting intensities. Lighting fixtures and circuitry
shall have the capability of providing at least the follow-
ing intensities.

Table B
Area Minimum
Footcandles

Activity area(s) ................ 50
Administrative and lobby areas,

day ... ... o 50
Administrative and lobby areas,

night ....................... 20
Barber and beautician area ....... 50
Chapel or quiet area ............ 30
Corridors and interior ramps. . . ... 20
Diningarea.................... 30
Doorways, exterior . ............. 10
Examination and treatment

rooms at

examination table............ 100
Examination and treatment

rooms,

general ..................... 50
Exit stairways and landings....... 10 on floor
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Area Minimum
Footcandles
Janitor'scloset ................. 15
Laundry ......... ... 50
Medicine preparation area....... 100
Nurses' desk, for charts and re-
cords . ... i e 70
Nurses' station, general, day ...... 50
Nurses' station, general, night. .. .. 20
Physical therapy................ 20
Resident care unit (or room),
general ..................... 20
Resident, reading light........... 50
Recreationarea ................ 50
Toilet and bathing facilities at
lavatories and mirrors ......... 30
Toilet and bathing facilities, gen-
eral ......... ... . i, 10
Utility room, general ............ 20
Utility room, work counter ....... 50
Worktable, coarse work .. ........ 70
Worktable, finework ........... 100

(3) Night lights. A dim night light to provide pathway
lighting shall be flush mounted on the wall, centered
about fourteen inches above the floor and controlled by
a switch at the entrance door in each resident room or
by a master switch.

(4) Receptacle outlets.

(a) An adequate number of approved electrical outlets
shall be provided throughout the facility.

(b) There shall be one duplex electrical receptacle lo-
cated at least forty inches above the floor at each side of
the head of each bed or a 4-plex at one side of the head
of each bed, and at least two additional duplex electrical
receptacles at separate, convenient locations in each res-
ident room. At least one duplex receptacle outlet shall be
located adjacent to each lavatory intended for resident
use and shall be mounted forty inches above the floor.
All receptacle outlets located within five feet of the lav-
atory or within toilet, bath or shower rooms shall be
protected by a ground fault interruptor device.

(5) Switches. Quiet operating switches for night lights
and general illumination shall be installed adjacent to
doors in all areas.

(6) Emergency power.

(a) There shall be an alternate source of power and
automatic transfer equipment to connect the alternate
source within ten seconds of the failure of the normal
source. The alternate source shall be either a generator
set driven by a prime mover with on-site fuel supply,
unit equipment permanently fixed in place and approved
for emergency service, or a storage battery designed and
approved for emergency service.

(b) The emergency power supply shall provide a min-
imum of four hours of effective power for:

(i) Lighting for night lights, exit signs, exit corridors,
stairways, dining and recreation areas, nurses stations,
medication preparation areas, boiler rooms, electrical
service room and emergency generator locations.

(1989 Ed.)

248-14-180

(ii) Uninterrupted function of communication sys-
tems, all alarm systems, an elevator that reaches every
resident floor including the ground floor, equipment to
provide heating for resident rooms or a room to which
all residents can be moved when the outside design tem-
perature is +20 degrees Fahrenheit or lower based on
the median of extremes as shown in the ASHRAE HAND-
BOOK OF FUNDAMENTALS.

(iii) Selected receptacles in medication preparation
areas, pharmacy dispensing areas, nurses stations and
patient corridors.

[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-160, filed 7/1/81; 80-06-086 (Order 1509), § 248-14-160,
filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Or-
der 1455), § 248-14-160, filed 11/15/79; Order 29, § 248-14-160,
filed 6/27/69; Regulation 14.160, effective 3/11/60.]

WAC 248-14-170 Water. (1) Water supply.

(a) There shall be an adequate supply of water, meet-
ing the quality standards of the department. Only water
approved for domestic purposes shall be used in nursing
homes.

(b) Hot and cold water at fifteen pounds pressure per
square inch shall be available at all times.

(c) In the event that an unsafe water supply is used
for irrigation, fire protection, or other purposes, a sepa-
rate system shall be provided, and there shall be no con-
nection between the safe and the unsafe system.

(2) Hot water temperatures.

(a) The hot water system shall be capable of provid-
ing water between 110 and 120 degrees Fahrenheit at
fixtures used by residents.

(b) If laundry facilities are maintained, an adequate
supply of hot water at a temperature of 160 degrees
Fahrenheit or 140 degrees Fahrenheit for fifteen minutes
shall be available in the laundry area.

[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-170, filed 7/1/81; 80-06-086 (Order 1509), § 248-14-170,
filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Or-
der 1455), § 248-14-170, filed 11/15/79; Regulation 14.170, effective
3/11/60.]

WAC 248-14-180 Plumbing, fixtures. (1) Lavator-
ies. Lavatories shall be provided in each toilet room ex-
cept where provided in connecting resident room,
dressing room, or locker room.

(2) Drinking fountains. Drinking fountains shall be of
the inclined jet, sanitary type.

(3) Mixing valves. Each fixture except toilet fixtures,
and special use fixtures shall be provided with hot and
cold water through a mixing valve.

(4) Spouts. All lavatories and sinks in resident rooms
and resident toilet rooms, utility and medication areas
shall have gooseneck spouts.

(5) Wrist blades. Four inch wrist blade controlled
faucets or their equivalent shall be provided in isolation
rooms, isolation toilet rooms, utility and medication
rooms. The wrist blades shall be installed to provide four
inches clear in full open and closed position.

(6) Backflow prevemtion devices. Backflow prevention
devices shall be provided on water supply to fixtures or
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group of fixtures where the use of extension hoses are
anticipated. All cross connections are prohibited.

[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-180, filed 7/1/81; 80-06-086 (Order 1509), § 248-14-180,
filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Or-
der 1455), § 248--14-180, filed 11/15/79; Regulation 14.180, effective
3/11/60.]

WAC 248-14-200 Sewage and liquid waste disposal.
All sewage and liquid wastes shall be discharged into an
approved public sewage system where such system is
available. Otherwise, sewage and liquid wastes shall be
collected, treated, and disposed of in an independent
sewerage system which meets with the approval of the
department. ‘
[Statutory Authority: RCW 18.51.070. 81-14-066 (Order 1675), §
248-14-200, filed 7/1/81; 80~06-086 (Order 1509), § 248—14-200,
filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Or-
der 1455), § 248-14--200, filed 11/15/79; Regulation 14.200, effective
3/11/60.]

WAC 248-14-211 Protective unit for cognitively
impaired residents. (1) In addition to meeting all other
requirements under this chapter, except as provided
herein, a protected unit for the cognitively impaired res-
ident shall have the following:

(a) A dining area which may also serve as a day room
for the unit;

(b) Secured outdoor space and walkways including:

(i) Walls or fences at least seventy—two inches high;

(ii) Ambulation area. Walking surfaces shall be firm,
stable, and free from abrupt changes. Areas subject to
wet conditions shall have slip-resistant surfaces;

(iii) Exits from the building which release automati-
cally with activation of the fire alarm signal;

(iv) Outdoor furniture; and

(v) Nontoxic plants.

(c) Staff toilet room with lavatory;

(d) Corridors:

(i) In new construction, corridors a minimum of ten
feet wide are required; except, those portions of the cor-
ridor providing a continuous ambulation route allowing
the resident to return to the resident's starting point
without reversing direction may be a minimum of eight
feet wide, that is, a circular route instead of a back and
forth route; and

(i) When remodelling an existing nursing home, eight
feet wide corridors are permitted.

‘(e) Floors, walls, and ceiling surfaces that display
contrasting color for identification. Surfaces may have a
disguise design to obscure or conceal areas the residents
should not enter;

(f) Door thresholds that are one-half inch high or
less; and

(g) An electrical signaling system at each bedside de-
signed for staff use in emergent situations which regis-
ters by:

(i) A light at the resident's room corridor door; and

(ii) A light and an audible tone at the nurse's station.

(2) Entrance and exit doors shall not be closed with
keyed locks nor shall a door with a keyed lock be placed
between a resident and the exit. Exits shall be secured
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by alarms and/or doors which require cognitive ability
to open or other methods providing they automatically
release with the activation of the fire alarm system. Re-
leasing devices requiring directions for use shall be la-
beled with directions, accessible to residents, and
approved for use by the state fire marshal.

(3) The public address system in a protective unit
shall only be used for emergencies.

[Statutory Authority: RCW 74.42.620 and 18.51.070. 89-21-049 (Or-
der 2881), § 248-14-211, filed 10/13/89, effective 11/13/89.]

FOOD SERVICE

WAC 248-14-230 Food and food service. (1) All
food service facilities and practices shall be in compli-
ance with chapter 248-84 WAC, rules and regulations
of the state board of health governing food services
sanitation.

(2) Food served shall be consistent with the physio-
logical and sociocultural needs of residents. Menus shall
be planned considering likes and dislikes, well-balanced,
palatable, properly prepared, and sufficient in quality
and quantity to meet the dietary allowances of the food
and nutrition board of the national research council.

(a) Food shall be prepared by methods conserving nu-
tritive value, consistency, appearance, and palatability.
The food shall be served in such a manner to be attrac-
tive and at temperatures safe and acceptable to
residents.

(b) Diets shall be provided as ordered by the physi-
cian; except, diet modifications may be used as an in-
terim measure when ordered by a registered nurse.
Supplementary fluids and nourishments shall be pro-
vided as needed.

(c) Tube feedings must be of uniform consistency and
quality. Facility prepared tube feedings must be made
from a written recipe. The tube feedings must be pre-
pared, stored, distributed, and served in such a manner
so as to maintain uniformity and to prevent
contamination. '

(d) A minimum of three meals in each twenty—four—
hour period shall be provided. The time interval between
the evening meal and breakfast shall not be more than
fourteen hours. The time interval between meals shall
not be less than four hours. Nourishments or snacks
shall be served as required to meet the recommended di-
etary allowances or the physician's prescription. Evening
nourishments shall be offered when not medically
contraindicated.

(e) Table service, outside of the resident's room, shall
be available to all residents capable of eating at a table.
Table service shall be provided in a manner to best serve
the social and nutritive needs of the residents.

(3) Dated menus for general and modified diets shall
be planned at least three weeks in advance. Menus shall
provide a variety of foods at each meal with daily and
weekly variation and adjustment for seasonal change.
The current dated general menu, including substitutions,
must be posted in the food service area and in a place
easily visible to residents and visitors. Dated menus,
dated records of foods received, a record of the number
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of meals served, and standardized recipes shall be re-
tained for at least three months for review by the
department.

(4) There shall be a dietetic service supervisor having
overall responsibility for the dietary service.

(5) When the dietetic service supervisor is not a dieti-
tian, services of a dietitian shall be provided. Services
include nutrition assessment, liaison with medical and
nursing staff and administrator, inservice, guidance to
the dietetic service supervisor and dietetic staff, and ap-
proval of regular and therapeutic menus.

[Statutory Authority: RCW 74.42.620 and 18.51.070. 85-17-039 (Or-
der 2271), § 248-14-230, filed 8/15/85. Statutory Authority: RCW
74.42.620. 82-18-065 (Order 1872), § 248-14-230, filed 9/1/82.
Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), §
248-14-230, filed 11/15/79. Statutory Authority: RCW 18.51.070.
79-02-036 (Order 171), § 248-14-230, filed 1/23/79; Order 77, §
248-14-230, filed 1/9/73; § 248-14-230, filed 12/6/67; Regulation
14.230, effective 3/11/60.]

ADMINISTRATION

WAC 248-14-235 Administrator. (1) The nursing
home shall have a licensed administrator available either
full or part time.

(a) The administrator is responsible for planning, or-
ganizing, and directing the overall management of the
nursing home.

(b) The administrator shall designate in writing the
person having the authority and responsibility to act on
his or her behalf in the administrator's absence.

(c) The administrator or the administrator's designee
shall be available during normal business hours which
includes the time between 9:00 A.M. and 4:30 P.M.,
Monday through Friday, except legal holidays.

(d) The nursing home shall provide the nursing home
residents and the department with the name of the new
administrator and director of nursing services at the
time of any change of administrator or director of nurs-
ing services.

(2) The administrator shall ensure:

(a) An organizational chart of the facility is kept cur-
rent and shows:

(i) Major operating programs,

(ii) Staff divisions,

(iii) Supervisory and administrative personnel, and

(iv) Staff lines of authority, responsibility, and
communication.

(b) Appropriate personnel are trained and assisted to
do purchase, supply, and property control functions.

(c) Consultants submit recommendations in writing to
the administrator for consideration.

(d) Only those individuals whose needs can be met
shall be admitted. Residents' needs may be met by the
facility, the facility cooperating with community re-
sources, or with other providers of care affiliated or un-
der contract with the facility.

(e) The health-related services are delivered as neces-
sary by appropriately qualified staff and consultants and
in accord with facility policies and procedures and ac-
cepted standards of practice.

(1989 Ed.)

248-14-235

(f) The rules and regulations are enforced relative to
safety and accident prevention and to the protection of
personal and property rights.

(g) Every case or suspected case of a reportable dis-
ease, as defined in chapter 248-100 WAC, is reported to
the local health officer.

(h) Physical plant alterations or changes in physical
plant utilization effecting compliance with other regula-
tions are submitted to the department for approval prior
to implementation.

(i) A copy of each citation for a violation of nursing
home regulations is prominently posted until the viola-
tion is corrected, as determined by the department, or
for a maximum of one hundred twenty days.

(j) All cases of suspected abuse or neglect are re-
ported to the department or the law enforcement agency.

(k) The procedure for the reporting of resident abuse
is kept prominently posted in the nursing home.

(1) Any event requiring or potentially requiring the
evacuation of all or part of the nursing home's residents
to another address is reported immediately to the licens-
ing agency of the department.

{m) All residents are tested within three days of ad-
mission for tuberculosis by skin testing by the Mantoux
method with purified protein derivative (PPD), except
that if there is documentation of a significant Mantoux
test (ten or more millimeters induration) in the past or a
documented history of adequately treated tuberculosis,
no further skin testing is necessary.

(i) Staff shall evaluate residents with reactions of ten
or more millimeters induration within forty—eight to
seventy—two hours after administration of the antigen
for symptoms of tuberculosis (i.e., weight loss, fever,
productive cough, dwindles). Residents with positive
symptoms shall receive a chest x—ray within thirty days
of the skin test.

(ii) Staff shall administer a second skin test, within
one to three weeks after the first test, to residents thirty—
five years of age or older who have reactions of less than
ten millimeters induration within forty—eight to seventy—
two hours after administration of the antigen, unless
there is documentation of a skin test within the preced-
ing six months.

(iii) The administrator shall ensure policies and pro-
cedures are developed for the appropriate administration
of the tuberculin skin test. Requests for waivers from the
skin testing requirement for individual residents shall be
directed along with supporting medical data to the tu-
berculosis control program, health services division, de-
partment of social and health services. The department
will decide whether the waiver should be granted and
will notify the requesting individual accordingly. Any
resident granted a waiver from the tuberculin skin test
shall have an examination for tuberculosis as directed by
the state tuberculosis control officer.

(iv) The nursing home shall retain a record of findings
as part of the permanent health record.

(v) Additional testing will be required only as deemed
necessary by the local health department for contact
investigation.
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(vi) All nursing home residents shall have recorded in
their permanent health record, within twenty—eight days
following admission, either:

(A) A significant reaction to a Mantoux test with
PPD; or

(B) Two nonsignificant reactions to tests administered
from one week to six months apart; or

(C) A waiver from tuberculin skin testing granted by
the department, and the results of the examination for
tuberculosis.

(n) Each resident and, as appropriate, the resident's
legal guardian, next of kin, or other responsible person
are notified separately and in writing whenever there
will be a change of ownership or a change in the operat-
ing or managing entity of the nursing home.

(i) The notification must occur at least sixty days be-
fore the effective date of the change.

(ii) The notification shall:

(A) Include the name, address, and telephone number
of the department's survey zone manager; and

(B) State that comments regarding the change may be
made to the department’s survey zone manager.

(iii) If the proposed new owner or operating or man-
aging entity is a corporation, the notification shall in-
clude the names of all the corporation's officers and the
registered agent in Washington.

(iv) If the proposed new owner or operating or man-
aging entity is a partnership, the notification shall in-
clude the names of all the general partners.

(v) The administrator is not required to give residents
a sixty—day advance notice of:

(A) The appointment of a receiver to operate the
nursing home; or

(B) Changes in administrator, director of nursing ser-
vices, or other salaried or hourly paid management
employees.

(0) A nursing home certified to participate in the Title
XIX Medicaid program:

(i) Does not require individuals residing in, or apply-
ing to reside in, the nursing home to waive their rights to
Medicaid benefits;

(i) Does not require oral or written assurances that
individuals residing in, or applying to reside in, the
nursing home:

{A) Are not eligible for Medicaid benefits; or

(B) Will not apply for Medicaid benefits.

(ili) Does not require a third party to personally
guarantee payment to the nursing home as a condition
of:

(A) Admitting an individual to the nursing home; or

(B) A resident continuing to stay in the nursing home.

The nursing home may require a third party who has
legal access to a resident's income or available resources
to sign a contract, without incurring personal liability, to
provide payment from the resident's income or available
resources to the nursing home for the resident's care.

(iv) Informs, in writing, prospective residents and
guardians, family members, or other third parties
present, before or at the time of admission, that a third
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party may not be required to personally guarantee pay-
ment to the nursing home, as specified under subsection
(0)(iii) of this section.

(v) Prominently displays in the nursing home infor-
mation about how residents may contact the local com-
munity services office of the department to apply for
Medicaid benefits.

(p) Residents' families are allowed to meet with other
residents’ families in the nursing home, at times and
places not interfering with the delivery of care, regard-
ing the care and services provided by the nursing home.

[Statutory Authority: RCW 18.51.070 and 74.42.620. 89-08-054 (Or-
der 2785), § 248-14-235, filed 3/31/89. Statutory Authority: RCW
74.42.620. 86-20-018 (Order 2427), § 248-14-235, filed 9/22/86;
82-18-065 (Order 1872), § 248-14-235, filed 9/1/82. Statutory Au-
thority: RCW 18.51.070. 81-01-014 (Order 1573), § 248-14-235,
filed 12/8/80; 80—06-086 (Order 1509), § 248-14-235, filed 5/28/80.
Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), §
248-14-235, filed 11/15/79. Statutory Authority: RCW 18.51.070.
79-02-036 (Order 171), § 248-14-235, filed 1/23/79.]

WAC 248-14-240 Personnel. Personnel sufficient in
numbers and qualifications shall be available to meet the
requirements of this chapter.

(1) At least annual written evaluations of work per-
formance which have been reviewed with the employee
are maintained.

(2) Staff, including consultants and pool personnel,
are appropriately licensed or certified at the time of
their assignment to duties. ’

(3) Any employee giving direct resident care or treat-
ment shall be at least eighteen years of age unless the
employee is enrolled in or has successfully completed a
bona fide nurse or nurse aide training program.

(4) No employee currently working shall evidence
signs or symptoms of infectious diseases, such as running
sores or fever.

(5) Each employee shall have on employment a tu-
berculin skin test by the Mantoux method with PPD,
except that: If there is documentation of a Mantoux test
administered after the employee's eighteenth birthday or
a documented history of adequately treated tuberculosis,
no further skin testing is necessary.

(a) Employees thirty—five years of age or older with
reactions of less than ten millimeters induration within
forty—eight to seventy—two hours after administration of
the antigen shall have a second skin test within one to
three weeks after the first test.

(b) Employees with reactions of ten or more millime-
ters induration within forty-eight to seventy—two hours
after either test shall have a chest x-ray within thirty
days.

(c) Any employee who believes the tuberculin skin
test by the Mantoux method would present a hazard to
his or her health because of conditions peculiar to his or
her own physiology may present supporting medical data
to this effect to the tuberculosis control program, health
services division, department of social and health ser-
vices. The department will decide whether the waiver
should be granted to the individual employee and will
notify the employee accordingly. Any employee granted
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a waiver from the tuberculin skin test shall have an ex-
amination for tuberculosis as directed by the state tu-
berculosis control officer.

(d) A record of findings shall be retained by the fa-

cility for the duration of employment. The employee
shail be provided a copy of the tuberculosis screening
record.
[Statutory Authority: RCW 74.42.620. 86-20-018 (Order 2427), §
248-14-240, filed 9/22/86; 83-01-016 (Order 1921), § 248-14-240,
filed 12/6/82; 82-18-065 (Order 1872), § 248-14-240, filed 9/1/82.
Statutory Authority: RCW 18.51.070. 80-06-086 (Order 1509), §
248-14-240, filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79—
12-018 (Order 1455), § 248-14-240, filed 11/15/79. Statutory Au-
thority: RCW 18.51.070. 79-02-036 (Order 171), § 248-14-240, filed
1/23/79; 78-10-074 (Order 166), § 248-14-240, filed 9/27/78; Or-
der 146, § 248-14-240, filed 3/22/77; Order 108, § 248—14-240, filed
1/13/75; Order 94, § 248-14-240, filed 1/9/74; Regulation 14.240,
effective 3/11/60.]

WAC 248-14-245 Staff development. The staff de-
velopment program shall be under the direction of a
designee who is a member of the professional staff and
shall assure that:

(1) Each employee receives a formal orientation to the
facility; the facility's policies; the employee's duties and
responsibilities, as outlined in the job description.

(2) Inservice education, including emergency care and
disaster preparedness, is provided to all personnel for
development and improvement of skills on an ongoing
basis.

[Statutory Authority: RCW 74.42.620. 82-18-065 (Order 1872), §
248-14-245, filed 9/1/82. Statutory Authority: RCW 18.51.070. 80—
06-086 (Order 1509), § 248-14-245, filed 5/28/80. Statutory Au-
thority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), § 248-14-245,

filed 11/15/79. Statutory Authority: RCW 18.51.070. 79-02-036
(Order 171), § 248-14-245, filed 1/23/79.]

WAC 248-14-247 Residents' rights. The nursing
home shall protect and promote resident rights. The
nursing home shall write and implement policies and
procedures ensuring residents have the following rights:

(1) Right to safe and adequate care. The nursing
home shall provide each resident safe and adequate care
in a clean and comfortable environment and free from
verbal, sexual, physical, or mental abuse;

(2) Right to information about the nursing home.

(a) The nursing home shall fully inform each resident
and, as appropriate, the resident's legal guardian, next of
kin, or other responsible party of the resident's rights
and responsibilities and all rules governing resident con-
duct. The nursing home shall provide this information:

(i) Orally and in writing;

(ii) Before or at the time of admission; and

(iii) Annually during the resident's stay.

(b) The nursing home shall inform each resident and,
as appropriate, the resident's legal guardian, next of kin,
or other responsible party, in a timely manner, of
changes in policies on residents' rights and responsibili-
ties and rules governing conduct.

(¢) Each individual notified shall acknowledge in
writing receipt of the information and any amendments
to the information.

(d) The nursing home shall fully inform each resident
and, as appropriate, the resident's legal guardian, next of
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kin, or other responsible party of all services available in
the home and of the charges for these services, including
any other services not paid for by Medicaid or not in-
cluded in the home's basic rate per day. The nursing
home shall provide this information:

(i) Orally and in writing;

(ii) Before or at the time of admission;

(iii) Annually during a resident's stay; and

(iv) As changes occur.

(e) Upon a resident's request, the nursing home shall
provide the resident with a copy for examination of the
most recent survey of the nursing home and any plan of
correction in effect.

(3) Right to information about the resident's medical
condition and control of the decisions affecting his or her
treatment.

(a) Each resident has the right to choose a personal
attending physician;

(b) A physician, or the physician's designee, shall
fully inform each resident and, as appropriate, the resi-
dent's legal guardian, next of kin, or other responsible
party:

(i) Of the resident's health and medical condition un-
less the physician documents informing the resident is
medically contraindicated or the resident has directed
the physician to not inform the resident; and

(ii) In advance about care and treatment and any
changes in care or treatment that affect the resident's
well-being.

(c) The nursing home shall ensure each resident has
control over the decisions regarding the resident's total
care and medical treatment;

(d) Each resident has a right to refuse treatment; and

(e) The nursing home shall obtain from each partici-
pating resident an informed written consent before con-
ducting experimental research or treatment.

(4) Right to notice of transfer or discharge.

(a) The nursing home shall provide the resident and,
as appropriate, the resident's legal guardian, next of kin,
or other responsible party with timely notice consistent
with facility policy before the room or roommate of the
resident is changed.

(b) The nursing home shall not transfer or discharge a
resident from the nursing home except for:

(i) Medical reasons; or

(ii) The resident's welfare or the welfare of the other
residents; or

(iii) Nonpayment except as prohibited by the Medic-
aid program; or

(iv) The resident's request; or

(v) The resident's condition has improved sufficiently
so the resident no longer needs the services provided by
the nursing home.

(c) When a transfer or discharge is necessary, the
nursing home shall provide sufficient preparation and
orientation to residents to ensure a safe and orderly
transfer or discharge from the nursing home. The nurs-
ing home shall notify the resident and, as appropriate,
the resident's legal guardian, next of kin, or other re-
sponsible party thirty days prior to a proposed transfer
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or discharge of the resident from the nursing home,
except:

(i) When the resident requests the transfer or
discharge;

(ii) When an immediate threat to the resident's life or
healith, or that of others, is present;

(iii) When the nursing home's license is suspended or
revoked;

(iv) When the nursing home is ordered into
receivership;

(v) When the Title XIX funds are no longer available
because of decertification, or termination, or nonrenewal
of the provider's Medicaid contract;

(vi) When the resident's condition has improved suffi-
ciently to allow a more immediate transfer or discharge
and the resident concurs with the transfer or discharge.

The nursing home shall provide as much advanced
notice as possible whenever the above exceptions to the
thirty—day advance notice require more immediate
relocation.

(5) Right to exercise rights.

(a) The nursing home shall encourage and assist each
resident to exercise his or her rights as a resident and as
a citizen,

(b) The nursing home shall provide each resident and,
as appropriate, the resident's legal guardian, next of kin,
or other responsible party with written procedures
explaining: '

(i) How to appeal a decision by the nursing home to
transfer or discharge a resident or change a resident's
room or roommate; and

(ii) How to submit complaints or recommendations
concerning the policies and services of the home to:

(A) Nursing home staff and administration;

(B) The state and local long—term care ombudsman;

(C) The nursing home complaint resolution unit in the
department.

(c) The nursing home shall provide this information:

(i) Orally and in writing;

(ii) Before or at the time of admission; and

(iii) Annually during the resident's stay.

(d) The nursing home shall keep the resident free
from restraint, interference, coercion, discrimination, or
reprisal for submitting complaints or recommendations.

(6) Right to management of financial affairs. The
nursing home shall allow each resident or, as appropri-
ate, the resident's legal designee to manage the resident's
financial affairs. The nursing home shall offer to man-
age each resident's personal financial affairs. If a resi-
dent requests assistance from the nursing home in
managing his or her personal financial affairs:

(a) The resident or, as appropriate, the resident's legal
designee shall make the request in writing; and

(b) The nursing home shall comply with the record-
keeping requirements of RCW 74.42.130, Individual Fi-
nancial Records. '

(¢) The resident or, as appropriate, the resident's legal
designee has the right to revoke in writing any such re-
quest or authorization at any time, including any au-
thorization to spend money from the resident's trust
fund.

[Title 248 WAC—p 46]

Title 248 WAC: DSHS--Health, Board and Division of

(7) Right to privacy.

(a) The nursing home shall treat each resident with
consideration, respect, and full recognition of the resi-
dent's dignity and individuality. ,

(b) The nursing home shall provide treatment and
care of each resident's personal needs in a private area
free from exposure to persons not involved in providing
the care.

(c) The nursing home shall treat each resident's re-
cords confidentially, including information in an auto-
matic data bank.

(d) Each resident or, as appropriate, the resident's le-
gal designee shall give written consent before informa-
tion may be released from the resident's record to
someone not otherwise authorized by law to receive said
information.

(e) If both husband and wife are residents of the
nursing home, the nursing home shall provide the hus-
band and wife the opportunity to share a room, if mutu-
ally agreeable, unless medically contraindicated and
documented.

(8) Right to not be required to work. The nursing
home shall not require any resident to perform services
for the home, except as appropriately goal-related in the
plan of care.

(9) Right to freely associate, communicate, and cor-
respond with others. The nursing home shall permit each
resident to:

(a) Communicate, telephonically or otherwise,
associate, and meet, in private, with individuals of the
resident's choice, unless this infringes upon the rights of
another resident; and

(b) Send and receive personal mail unopened.

(10) Right to participate in activities. The nursing
home shall encourage each resident to participate in so-
cial, religious, and community activities.

(11) Right to maintain personal possessions. The
nursing home shall permit each resident to retain and
use the resident's personal possessions and clothing as
space and regulations permit. The nursing home shall
write and implement procedures for safeguarding per-
sonal property.

(12) Rights if not competent.

(a) The nursing home shall write and implement poli-
cies and procedures for delegating the resident's rights
and responsibilities to the resident's legal guardian if the
resident is adjudicated incompetent under state law
(chapter 11.88 RCW).

(b) The facility shall write and implement policies and
procedures for recommending guardianship proceedings
when the resident appears to be incapable of under-
standing his or her rights and responsibilities.

(13) Right to notification of change of ownership or
operating or managing entity. The nursing home shall
notify each resident and, as appropriate, the resident's
legal guardian, next of kin, or other responsible party in
writing, under WAC 248-14-235 (2)(n), at least sixty
days before the effective date of any of the following
changes in the nursing home in which he or she resides,
except when the change is the result of an order for
receivership:
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(a) Change of ownership,
(b) Change in operating entity, or
(c) Change in management.

[Statutory Authority: RCW 18.51.070 and 74.42.620. 89-08-054 (Or-
der 2785), § 248-14-247, filed 3/31/89. Statutory Authority: RCW
74.42.620. 82-18-065 (Order 1872), § 248-14-247, filed 9/1/82.
Statutory Authority: RCW 18.51.070. 80-06-086 (Order 1509), §
248-14-247, filed 5/28/80.]

RESIDENT CARE SERVICES

WAC 248-14-250 Physician services. (1) Residents
in need of nursing home care shall be under the care of
an attending physician. An alternate physician who has
agreed to be responsible in the attending physician's ab-
sence, shall be identified upon admission.

(2) Medical care shall be promptly provided when
necessary to meet identified resident needs.

(3) The resident shall be seen by the attending physi-
cian on or immediately prior to admission and as re-
quired by federal regulations.

(4) Medical information prior to or upon admission
shall include:

(a) A history and physical reflecting the resident's
current health status with attention to special physical
and psychosocial limitations and needs.

(b) Orders, as necessary, for medications, treatments,
diagnostic studies, specialized rehabilitative services,
diet, and any restrictions related to activities.
~ (c¢) Plans for continuing care and discharge.

(5) Overall resident's progress and plans of care shall
be reviewed and/or revised during a visit by the attend-
ing physician or a certified registered nurse or physician
assistant within the individual scope of practice in con-
sultation with professional personnel. In facilities certi-
fied for Medicare or Medicaid, the certified registered
nurse or physician assistant may not visit in lieu of the
required physician visit. Patient needs shall be docu-
mented. Each need or problem (or symptom) shall have
a current plan of treatment.

(6) Self-administration of medications is ordered
when appropriate.

[Statutory Authority: RCW 74.42.620. 82-18-065 (Order 1872), §
248-14-250, filed 9/1/82. Statutory Authority: RCW 18.51.070. 80—
06-086 (Ordeér 1509), § 248-14-250, filed 5/28/80. Statutory Au-
thority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), § 248-14-250,
filed 11/15/79. Statutory Authority: RCW 18.51.070. 79-02—-036
(Order 171), § 248--14-250, filed 1/23/79; Regulation 14.250, effec-
tive 3/11/60.]

WAC 248-14-260 Nursing services. (1) There shall
be organized nursing services with adequate administra-
tive space and a sufficient number of qualified nursing
personnel to meet the total nursing needs of all residents.

(a) Nursing services shall be under the direction of a
full-time registered nurse.

(b) When any resident requires skilled nursing care,
there shall be a registered nurse on duty a minimum of
sixteen continuous hours per day and a licensed nurse on
duty the remaining eight hours.
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(c) When all residents in the facility require interme-
diate nursing care or care for mental retardation or re-
lated conditions, there shall be at least one licensed
nurse on duty eight hours every day and additional li-
censed staff on any shifts if indicated.

(d) Sufficient trained support staff shall be available
and assigned only to duties consistent with their educa-
tion, experience, and the current standards of nursing
practice.

(2) Nursing input into the health record shall include:

(a) History and continuing assessments.

(b) Current comprehensive written care plans re-
viewed as needed.

(c) Nursing orders.

(d) Ongoing documentation of delivery of appropriate
services.

(e) Progress notes evaluating problems, approaches,
goals, and resident responses.

(3) No form of restraint may be applied or utilized
for the primary purpose of preventing or limiting inde-
pendent mobility or activity, see chapter 11.92 RCW,
except that a restraint may be used in a bona fide emer-
gency situation when necessary to prevent an individual
from inflicting injury upon self or others. A physician's
order for proper treatment resolving the emergency situ-
ation and eliminating the cause for the restraint must be
obtained as soon as possible. If the problem cannot be
resolved in seventy—two hours, timely transfer to a certi-
fied evaluation and treatment facility must be initiated.

(a) In other situations, protective restraints or support
may be necessary for individuals with acute or chronic
physical impairments. The intervention must be related
to a specific problem identified in the care plan. The
plan shall be designed to diminish or eliminate the use of
restraints as appropriate.

(b) Any resident physically restricted shall be released
at intervals not to exceed two hours to provide for am-
bulation, exercise, elimination, food and fluid intake,
and socialization as independently as possible.

(c) A restraint may be used as a time—out device
within the context of a planned behavior modification
program only in a certified IMR:

(i) When the program is approved by the human
rights committee,

(i) During conditioning sessions,

(iii) In the presence of a qualified trainer, and

(iv) For periods of less than one hour.

(4) Resident call lights shall be responded to
promptly. ,

[Statutory Authority: RCW 74.42.620 and 18.51.070. 85-17-039 (Or-
der 2271), § 248-14-260, filed 8/15/85. Statutory Authority: RCW
74.42.620. 82—-18-065 (Order 1872), § 248—14-260, filed 9/1/82; 82—
07-025 (Order 1778), § 248-14-260, filed 3/11/82. Statutory Au-
thority: RCW 18.51.070. 80-06-086 (Order 1509), § 248—14-260,
filed 5/28/80. Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Or-
der 1455), § 248-14-260, filed 11/15/79. Statutory Authority: RCW
18.51.070. 79-02-036 (Order 171), § 248-14-260, filed 1/23/79; 78—

10-074 (Order 166), § 248-14-260, filed 9/27/78; Regulation 14.260,
effective 3/11/60.]

WAC 248-14-264 Specialized rehabilitative and
habilitative services. (1) Specialized rehabilitative and
habilitative services are provided or arranged for with

[Title 248 WAC—p 47]




248-14-264

qualified resources for each resident requiring such ser-
vices. Direct therapy shall be provided only upon written
orders of the attending physician and coordinated with
the total plan of care.

(2) The specialized personnel shall be qualified thera-
pists, qualified therapists' assistants, or mental health
professionals. Other support personnel under appropriate
supervision may perform related duties.

(3) These services shall be designed to maintain and
improve the resident's ability to function independently,
prevent, as much as possible, advancement of progressive
disabilities and restore maximum function,

[Statutory Authority: RCW 74.42,620 and 18.51.070. 85-17-039 (Or-
der 2271), § 248-14-264, filed 8/15/85. Statutory Authority: RCW
74.42.620. 82-18-065 (Order 1872), § 248-14-264, filed 9/1/82.

Statutory Authority: RCW 18.51.070. 80-06-086 (Order 1509), §
248-14-264, filed 5/28/80.]

WAC 248-14-266 Social services. (1) Social ser-
vices shall be provided or arranged for with qualified
outside resources, for each resident whose comprehensive
plan of care requires the provision of social services.

(2) A staff member qualified by training or experi-
ence shall be responsible for arranging for social services
and integrating these services with other elements of the
plan of care.

[Statutory Authority: RCW 18.51.070. 80-06-086 (Order 1509), §
248-14-266, filed 5/28/80.]

WAC 248-14-268 Activities program. (1) An activ-
ities program designed to encourage each resident to
maintain or attain normal activity and achieve an opti-
mal level of independence shall be provided.

(2) A staff member qualified by experience or train-
ing in directing group activities shall be responsible for
the activities program.

(3) Adequate recreation areas with sufficient equip-
ment and materials to support the program shall be pro-
vided.

[Statutory Authority: RCW 18.51.070. 80-06-086 (Order 1509), §
248-14-268, filed 5/28/80.]

WAC 248-14-270 Health record service. There
shall be a defined health record service where records
are kept in accordance with recognized principles of
health record management. All records, policies, and
procedures shall be available to authorized representa-
tives of the department for review.

(1) The health record system shall be centralized and:

(a) Have a designated individual exercising responsi-
bility for the system with appropriate training and expe-
rience in health record management. This person may
require consultation from a qualified health record prac-
titioner such as a registered record administrator or ac-
credited record technician.

(b) Include mechanisms to safeguard records from al-
teration, loss or destruction, and preserve the confidenti-
ality of each record.

(2) The health record shall:

(a) Be documented promptly and legibly by persons
making the observation or providing the service, with
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date and authentication of each entry. All entries shall
be written legibly in ink, typewritten or on a computer
terminal. Dictated reports shall be promptly transcribed
and included in the record.

(b) Be developed and maintained for each resident re-
ceiving care or treatment in the facility.

(c) Contain information obtained upon admission in-
cluding identifying and sociological data, diagnosis, and
medical information as identified under WAC 248-14-
250 (4)(a) and any identification forms and records
from any pre-admission screening and annual resident
review (PASARR) required under chapter 388-88
WAC.

(d) Contain information about the resident's daily
care including all plans, treatments, medications, obser-
vations, teaching, examinations, physician's orders, al-
lergic responses, consents, authorizations, releases,
diagnostic reports, and revisions of assessments.

(e) Contain appropriate information if the resident
has died including the time and date of death, apparent
cause of death, appropriate notification of the physician
and relevant others, and the disposition of the body and
personal effects.

(3) At the time of discharge, the facility provides
those responsible for the resident's postdischarge care
with an appropriate summary of information about the
discharged patient to ensure the optimal continuity of
care.

(4) Health records shall be retained in the nursing
home for the time period required by RCW 18.51.300.

If a nursing home ceases operation, the nursing home
shall make arrangements prior to cessation, as approved
by the department, for preservation of the health
records.

(5) A chronological census register shall be main-
tained, including all admissions, discharges, deaths and
transfers, noting the receiving facility. A daily census
shall be kept of the residents not on leave.

(a) A new health record shall be opened when a resi-
dent returns to the nursing home from any treatment
facility after a stay in excess of five days except for IMR
facilities. Current information from the treatment facil-
ity shall accompany the resident on return to the nursing
home.

(b) Social leaves in excess of twenty—four hours must
be noted in the census, but a new health record need not
be opened when the resident returns to the nursing
home. See WAC 388-88-115.

(6) A master resident index shall be maintained hav-
ing a reference for each resident including the health
record number, if applicable, full name, date of birth,
admission date(s), and discharge date(s).

(7) Nursing homes providing outpatient services pur-
suant to WAC 248-14-295 shall maintain and file re-
cords of such services pursuant to that section.

[Statutory Authority: RCW 74.42.620. 89-06-050 (Order 2768), §
248-14-270, filed 2/28/89; 82-18-065 (Order 1872), § 248-14-270,
filed 9/1/82. Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Order
1455), § 248-14-270, filed 11/15/79. Statutory Authority: RCW 18-
.51.070. 79-02-036 (Order 171), § 248-14-270, filed 1/23/79; Order
94, § 248-14-270, filed 1/9/74; Order 65, § 248-14-270, filed
1/13/72; Regulation 14.270, effective 3/11/60.]
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WAC 248-14-285 Pharmaceutical services. (1) A
staff pharmacist or consultant pharmacist shall be re-
sponsible for coordinating pharmaceutical services
including: '

(a) Provision of pharmaceutical services, evaluations,
and recommendations to the administrative staff.

(b) On-site reviews to ensure drug handling and utili-
zation procedures are carried out in conformance with
recognized standards of practice.

(c) Regular reviews of each resident's therapy to
screen for potential or existing drug therapy problems
and documenting recommendations.

(d) Provision of drug information to the staff and
physicians as nseded.

(¢) Planning and participation in the staff develop-
ment program. .

(f) Consultation with other departments regarding
resident care services.

(2) Administration of pharmaceutical services.

(a) The nursing home shall ensure there is timely de-
livery of drugs and biologicals.

(b) The nursing home shall ensure safe and effective
drug therapy, distribution, control, and use.

(c) If drugs are maintained for emergency use, the
nursing home and supplying pharmacy shall establish a
system for drug control and accountability.

(d) The nursing home shall record medication errors
and adverse drug reactions and report them immediately
to the practitioner who ordered the drug.

(3) Security and storage of drugs.

(a) The nursing home shall store drugs under proper
conditions of sanitation, temperature, light, moisture,
ventilation, segregation, and security.

(b) The nursing home shall store drugs in locked cab-
inets, rooms, or carts accessible only to personnel auth-
orized to administer or dispense drugs.

(¢) The nursing home shall ensure outdated, unap-
proved, contaminated, deteriorated, adulterated, or re-
called drugs are not available for use.

(d) If a supplemental dose kit within a unit dose drug
distribution system is provided, the nursing home and
supplying pharmacy must comply with WAC 360-13—
030.

(4) The nursing home shall ensure drugs are:

(a) Clearly labeled;

(b) Administered to the right resident;

(c) Administered in the correct dosage; and

(d) Administered within correct times.

(5) The nursing home shall accurately document the
disposition of drugs, including:

(a) Administration;

(b) Destruction;

(c) Release;

(d) Retention; and

(e) Return to the pharmacy.

(6) Special requirements for Schedule If and II1 con-
trolled substances:

(a) Nursing homes shall store Schedule II and III
controlled substances separately keyed from other con-
trolled substances except in unit dose drug distribution
systems.
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(b) Except in unit dose drug distribution systems, the
nursing home shall maintain a bound book or books with
consecutively numbered pages, and record therein a
complete record of receipt and disposition of Schedule II
and III controlled substances.

(c) Any staff member discovering any discrepancy
between the count of drugs and the record shall docu-
ment the discrepancy and report it immediately to his or
her supervisor. The nursing home shall report any dis-
crepancy not resolved to the pharmacist and the
Washington state board of pharmacy.

{7) Drug orders.

(a) Staff shall only administer drugs on the written or
verbal order of a practitioner. The prescribing practi-

- tioner shall sign verbal orders in a timely manneér.

(b) Only a licensed nurse, pharmacist, or physician
shall receive a drug order.

(c) The nursing home shall ensure all drug orders are
time limited.

(8) Drug administration.

(a) Staff shall follow procedures providing for the safe
handling and administration of drugs to residents as
ordered.

(i) Only an individual authorized by state law to ad-
minister drugs may do so.

(1i) The individual administering a drug shall identify
the resident prior to administration.

(iii) The individual administering drugs shall identify
all drugs up to the point of administration.

(iv) The individual administering drugs shall person-
ally prepare the drugs for administration immediately
prior to administration.

(b) The individual administering the drugs shall doc-
ument, as soon as possible after the act of administra-
tion, the following:

(i) Verification of administration,

(ii) Reasons for ordered doses not taken, and

(iii) Reasons for administration of and response to
drugs given on an as needed basis (PRN).

(c) The nursing home shall provide a program for
self-administration of medication and shall document
the following:

(i) Assessment of the resident's capabilities,

(ii) Instructions for administration,

(iii) Monitoring of progress and compliance with or-
ders, and

(iv) Safe storage of drugs.

[Statutory Authority: RCW 18.51.070 and 74.42.620. 89-08-054 (Or-
der 2785), § 248-14-285, filed 3/31/89. Statutory Authority: RCW
74.42.620. 82-18-065 (Order 1872), § 248-14-285, filed 9/1/82.
Statutory Authority: RCW 18.51.070. 81-03-005 (Order 1586), §
248-14-285, filed 1/8/81. Statutory Authority: 1979 ex.s. ¢ 211. 79—

12-018 (Order 1455), § 248-14-285, filed 11/15/79; Order 105, §
248-14-285, filed 10/4/74; Order 94, § 248-14-285, filed 1/9/74.]

WAC 248-14-290 Care of tuberculosis patients.
Any nursing home which provides services for patients
who are being treated for tuberculosis shall be in com-
pliance with the following additional requirements:

(1) Arrangements for admission of a patient for care
and treatment for tuberculosis shall be made prior to the
admission of the patient by or with the approval of the
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local health officer (or his designee) who is responsible
for the control of tuberculosis within the local health ju-
risdiction. Prior to admission of the patient, the nursing
home shall obtain from the local health officer (or his
designee) a written signed statement as to whether or
not the patient requires respiratory isolation.

(2) There shall be designated patient rooms for respi-
ratory isolation.

(a) Any patient room used for the care of a tubercu-
losis patient for whom respiratory isolation is required
shall be a private or semiprivate room providing a hand-
washing facility, and shall have a separate adjoining toi-
let. A nontuberculosis patient shall not share a
semiprivate room with a tuberculosis patient requiring
respiratory isolation.

(b) Ventilation for respiratory isolation:

A negative pressure condition shall be maintained in
the patient rooms, relative to adjacent spaces except
bath and toilet areas. No air shall move out of the pa-
tient room space except to be discharged through duct
work to outdoor atmosphere. The discharge of air shall
be at least 25 feet from any air intake, window or open-
ing to other occupied space. Ventilation shall be at the
rate of twelve air changes per hour, exhaust. Make—up
or supply air may come from adjacent ventilated spaces
with a minimum of two air changes being tempered out-
side air.

(3) There shall be written policies and procedures
pertinent to care of patients with tuberculosis.

(a) These shall be developed by representatives of ad-
ministrative, medical and nursing staff, and the local
health department responsible for the control of
tuberculosis. ;

(b) The policies and procedures shall be applicable
within the nursing home, designed to ensure safe and
adequate care to patients, and consistent with applicable
laws and state board of health regulations.

(c) Policies shall be made known and readily available
to medical and nursing staffs, shall be followed in the
care of patients, and shall be kept current by periodic
review and revision.

(d) Policies shall identify who will be responsible for
surveillance of the skin testing and chest x-ray program
for employees.

(4) There shall be a planned educational program
provided for personnel having responsibility for services
to the tuberculosis patient. The educational program
shall give each employee the opportunity to develop un-
derstanding of the:

(a) Nature and transmission of tuberculosis.

(b) Methods of control of tuberculosis.

(c) Treatment of tuberculosis.

(d) Psychological aspects of isolation.

(e) Community health aspects of tuberculosis.

A record shall be maintained of the education pro-
vided for the employee, which shall be sufficient to allow
determination of whether or not the employee has re-
ceived the education necessary.

(5) There shall be a planned program of patient edu-
cation conducted with the advice and assistance of the
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local health department responsible for the control of
tuberculosis.

(6) There shall be regular case conferences involving
the patient's physician, pulmonary disease consultant,
registered nurse, and the health officer or his designee
from the patient's county of residence. Discharge con-
ferences shall include a representative of the health de-
partment of the patient's county of residence.

(7) There shall be planning for discharge and contin-
ued care of each patient in accordance with the patient's
needs and resources. This shall include:

(a) Transfer of pertinent written information to the
health department of patient's county of residence upon
discharge of the patient. Such information shall include:
Summary of the patient's course of treatment in the
nursing home, nursing and dietary information useful in
the care of the patient, and pertinent social information.

(b) Notification of the health department of the pa-
tient's county of residence at any time a patient is dis-
charged.

[Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), §
248-14-290, filed 11/15/79; Order 94, § 248-14-290, filed 1/9/74.]

WAC 248-14-295 Outpatient services (OPS). (1)
Any nursing home desiring to offer outpatient services
must notify the chief of the office of nursing home af-
fairs in writing of its intention. The facility will be re-
viewed for compliance with requirements for outpatient
services.

(2) Clients of outpatient services (OPS) will be con-
sidered as clients of the nursing home, and all nursing
home requirements will extend to cover outpatient ser-
vices, with the following exceptions:

WAC 248-14-120(4) Drug facilities
(13) Furniture, equipment, supplies

WAC 248-14-250(2) Patient care — medical service

WAC 248-14-285 (2)(a), (b), (c), (e) Storage, la-
beling and control

WAC 248-14-285 (3)(a), (b), and (c) Special re-
quirements for controlled substances

(3) Any nursing home which provides outpatient ser-
vices shall be in compliance with the following additional
requirements:

(a) Policies and procedures consistent with applicable
state laws and regulations, and specific to outpatient
service, must be developed, implemented and maintained
current. Such policies and procedures must reflect
awareness of, and provision for meeting the total medi-
cal and psychosocial needs of clients, and the range of
services available, including referral sources.

(b) The outpatient services may not accept or retain
any client in need of professional rehabilitative or psy-
chosocial services unless provision is made for the deliv-
ery of such services.

(c) All personnel are assigned duties consistent with
their education and experience, and such assignments
are based on the needs of the client population.
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(d) Admission data: Prior to admission of an applicant
for outpatient service, the nursing home shall have ob-
tained sufficient information to determine that the ap-
plicant's need for outpatient service can be met
appropriately by the nursing home's program of outpa-
tient service. Prior to or at the time a person is admitted
to outpatient service, pertinent medical and social data
about the person shall be available in the nursing home.
Data available upon admission shall include:

(i) Identifying and sociological data.

(ii) The name, office address and telephone number of
the person's attending physician and his physician's
alternate.

(iii) All diagnoses.

(iv) Findings from current, complete history and
physical examination.

(v) Diagnoses, findings of a physical examination, in-
formation on prior treatment, the frequency with which
the person should be re—examined or have his condition
checked by his attending physician, the estimated reha-
bilitation potential, treatment goals, and other data re-
quiring medical judgment shall be authenticated by the
signature of the responsible physician.

(e) Medical orders: Prior to or at the time of admis-
sion, the nursing home shall obtain medical orders for an
outpatient's medical treatment. Medical orders shall be
written, dated and signed by the outpatient's attendmg
physician and shall include the following:

(i) Physicians' orders shall be required for specific
medications, treatments, diagnostic studies, dietary
modifications or other services to be delivered by the
nursing home and which require delivery by a licensed
person under the direction of a physician.

(i) Any medical restrictions on the level or types of
activity in which the outpatient may engage.

(iii) Any special procedures or precautions required
for the safety and well-being of the outpatient.

(f) Care plans: For each outpatient, there shall be a
current written individual plan of care which is designed
to help the client attain and/or maintain his optimal
health status and functional ability.

(i) The individual plan of care shall be based on:

(A) Information regarding other services the outpa-
tient is receiving in his home or elsewhere in the
community

(B) An assessment of the outpatient's functional abil-
ities and physical, mental, social and emotional needs

(C) The outpatient's medical diagnoses

(D) The medical regimen prescribed by the outpat-
ient's attending physician if applicable.

(ii) The ongoing plan shall include:

(A) Care and treatment plans

(B) Short and long range goals

(C) Provision for coordination of all services

(D) Provision for regular review and revision

(iii) The outpatient and his family shall be encour-
aged to participate in the initial development and subse-
quent review and modification of the individual plan of
care to the extent they are able.

(1989 Ed.)

248-14-296

(g) Change in condition. There shall be prompt re-
porting to an outpatient's physician regarding any sig-
nificant injury, illness, or adverse change in an
outpatient's medical condition.

(h) Activities: Provision is made for an ongoing pro-
gram of meaningful activities appropriate to the needs
and interests of patients, designed to promote opportuni-
ties for engaging in normal pursuits.

(i) The activities are designed to promote the physical,
social and mental well-being of the patients, and

(ii) Are planned and supervised by a qualified activity
director.

(i) Social services: The nursing home outpatient ser-
vice shall have a well-defined system for identifying and
assessing health related personal, family and social
problems with which the outpatient and/or his family
need assistance. Services to help the outpatient and/or
his family cope with such problems shall be provided or
arranged.

(j) Care of medications:

(i) Any drug which an outpatient brings to the nurs-
ing home for self-administration is to be considered the
client's personal property. EXCEPT THAT: All drugs must
be regarded as toxic substances and provisions must be
made for limiting access to the individual client.

(ii) An outpatient and his family shall be instructed
not to transfer a drug from the container in which it was
originally obtained except for preparation of a single
dose for administration.

(iii) Any outpatient who brings drugs to the nursing
home for self-administration shall be provided instruc-
tion and surveillance as necessary to ensure his drugs are
not made available to other nursing home patients.

(iv) Drugs to be administered at the nursing home by
nursing home personnel must be retained in the facility.

(v) Any day or night care client who administered his
own drug therapy until the time he was admitted to the
nursing home's outpatient service shall be permitted to
continue self-administration of his drug therapy unless
his physician orders otherwise,

(vi) A supervisory educational program on self-ad-
ministration of drugs shall be provided unless the at-
tending physician disapproves self-administration of
drugs by the particular client.

[Statutory Authority: 1979 ex.s. ¢ 211, 79-12-018 (Order 1455), §
248-14-295, filed 11/15/79; Order 133, § 248-14-295, filed 8/11/76;
Order 128, § 248-14-295, filed 5/26/76.]

WAC 248-14-296 Facilities. (1) All outpatient fa-
cilities should be contiguously located in a distinct area
of the nursing home.

(2) There shall be a designated outpatient reception
and waiting room or area with open space for accommo-
dation of wheelchairs, walkers, and carts as well as ap-
propriate chairs or other seats,

(3) Facilities shall be provided for 1nterv1ew1ng and
counseling individual outpatients and/or their families.

(4) Drug facilities for inpatient services may also be
used for outpatient services: Provided, however, That the
inpatient drug facilities which are used for outpatients'
drugs shall be on the same floor, close and convenient to
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the outpatient service area of the nursing home, and
shall be sized, designed, equipped and used so outpatient
drugs are kept in separately locked storage apart from
inpatient drugs.

(5) Utility and storage facilities for inpatient services
may also serve for outpatient services: Provided, how-
ever, That the inpatient utility and storage facilities are
close and convenient to and on the same floor as the
outpatient service and are sized, designed, and equipped
to serve for proper care, handling and storage of per-
sonal belongings, supplies and equipment for both ser-
vices (inpatient and outpatient).

(6) If a nursing home provides any meal service for
outpatients, there shall be dining areas which are fur-
nished and equipped to accommodate the total inpatients
and outpatients at no more than two sittings.

(7) Tables used for outpatients' dining shall be sturdy
and stable and designed to accommodate patients in
wheelchairs.

(8) The facility makes available adequate space and a
variety of supplies and equipment to satisfy the individ-
ual needs and interests of all its patients/clients.

(9) There shall be suitable facilities for day care pa-
tients' rest or nap periods.

(10) Rooms serving as sleeping accommodations for
night care patients shall be in compliance with WAC
248-14-120(2).

[Statutory Authority: 1979 ex.s. ¢ 211. 79-12-018 (Order 1455), §

248-14-296, filed 11/15/79; Order 133, § 248-14-296, filed 8/11/76;
Order 128, § 248-14-296, filed 5/26/76.]

WAC 248-14-298 Respite services. (1) The provi-
sions of this section apply to all respite services provided
in nursing homes.

(2) "Respite services" means relief care for families or
other caregivers of persons with disabilities. The services
provide temporary care and supervision of persons with
disabilities in substitution for the caregiver. The services
are provided for not more than fourteen consecutive
days. :

(3) A nursing home providing respite services shall
develop policies and procedures regarding the provision
of such care consistent with applicable statutes and
regulations.

(4) A nursing home shall not accept or retain any
person for respite services unless the nursing home can
meet the person's needs and continue required services
during the respite stay.

{a) Before or at the time of admission of an individual
for respite services, the nursing home shall obtain suffi-
cient information, including current diagnoses, to meet
the individual's needs during the respite stay.

(i) Needs during respite stay include problems rou-
tinely requiring attention by the usual provider of care
and health care personnel, and needs likely to require
nursing intervention during the respite stay.

(ii) A respite care assessment and plan of care done
by a case manager designated by an area agency on ag-
ing under contract with the department may be used by
a nursing home to obtain the information required by
this subsection.
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(b) The nursing home shall complete a simple nursing
assessment upon admission. The nursing home may use
an assessment provided by an area agency on aging, if
the nursing home reviews and verifies the assessment.
More in—depth assessment must be done during the re-
spite stay if the resident's condition warrants the
assessment.

(5) Before or at the time of admission, the nursing
home shall obtain the name, address, and telephone
number of the individual's physician and back-up
physician.

(6) Before or at the time of admission for respite ser-
vices, the nursing home shall obtain physician orders for
immediate care. Physician orders for immediate care are
those orders facility staff need to provide essential care
to the resident, consistent with the resident's mental and
physical status upon admission. At a minimum, these
orders include dietary, medication, and routine care to
maintain or improve the resident's functional abilities
during the respite stay.

(7) Before or at the time of admission, the nursing
home shall make arrangements with the respite resident,
guardian, or family for obtaining authorization for
emergency medical treatment.

(8) The nursing home shall promptly report to the re-
spite resident's physician, or back—up physician, any sig-
nificant injury, illness, or adverse change in the
resident's health condition.

(9) A nursing home may reopen respite care health
records up to one year following discharge for subse-
quent respite care admissions, provided the recorded in-
formation is reviewed and updated with each admission.

(10) The nursing home shall make provisions for se-
curing respite care residents’ cash and other valuables
brought to the nursing home during the respite stay.

(11) In providing respite care, nursing homes are not
required to comply with WAC 248-14-247(4), 248-14-
250, 248-14-260 (2)(b), 248-14-270 (2)(c) and (5)(a),
388-88-095, 388-88-097, or 388—88-098.

[Statutory Authority: RCW 18.51.070. 89-19-024 (Order 2869), §

o 248-14-298, filed 9/12/89, effective 10/13/89.]

WAC 248-14-300 Dialysis services. Any nursing
home in which dialysis is performed shall be in compli-
ance with the following additional requirements.

(1) All residents of a nursing home receiving dialysis
shall be patients of a kidney center. The nursing home
and the kidney center shall jointly decide where the di-
alysis will be administered.

(2) Acute dialysis shall not be administered in a nurs-
ing home.

(3) No one other than a dialysis helper or a licensed
nurse from the kidney center may administer dialysis in
a nursing home. A registered nurse from the nursing
home, having completed an in—service class approved by
the kidney center, shall be present to supervise the care
whenever a dialysis helper is administering dialysis.

(4) The nursing home shall ensure a current written
agreement is in effect with each kidney center responsi-
ble for the management and care of each patient under-
going dialysis in the nursing home. The agreement shall
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delineate the functions, responsibilities, and services of
both the kidney center and the nursing home.

(5) The nursing home shall ensure the following ser-
vices and activities are provided by or under the direc-
tion and supervision of a kidney center in relation to the
care and treatment of each dialysis patient:

(a) Selection, procurement, and installation of dialysis
equipment.

(b) Selection, procurement, and storage of dialysis
supplies.

(c) Specification, procurement, and installation of the
purification process for treatment of water used as a di-
luent in the dialyzing fluid.

(d) Physician's services. There shall be a physician,
whom the kidney center has designated or approved for
handling problems pertaining to ESRD, on call at all
times dialysis is being administered.

(e) Clinical and chemical laboratory services.

(f) Nutritionist's services.

(g) Social work services.

(h) Preventive maintenance and emergency servicing
of dialysis and water purification equipment.

(i) Certification and continuing education of dialysis
helpers and periodic review and updating of dialysis
helpers' competencies.

(j) An in—hospital dialysis program for the care and
treatment of a dialysis patient with a complication or
acute condition necessitating hospital care.

(k) A program for regular, periodic, on—site review of
the nursing home's dialysis facilities.

(I) A continuing in-service education program for
nursing home staff working with a dialysis patient.

(6) The nursing home shall ensure a dialysis treat-
ment plan is developed by the kidney center. This treat-
ment plan shall be incorporated into the nursing home
total plan of care and inciude specific medical orders for:

(a) Medications,

(b) Treatment, and

(c) Diet.

(7) The attending physician and the kidney center
shall provide, or direct and supervise, the continuing
medical management and surveillance of the care of
each dialysis patient in a nursing home.

(8) The dialysis room shall be in compliance with
standards established under the Code of Federal Regu-
lations, 42 C.F.R. 405.2140, for ESRD facilities. This
includes:

(a) Storage space available for equipment and
supplies;

(b) A telephone at the bedside of each dialysis patient;
and

(¢) A mechanical means of summoning additional
staff to the dialysis area in the event of a dialysis emer-
gency.

[Statutory Authority: RCW 18.51.070 and 74.42.620. 89-08-054 (Or-
der 2785), § 248-14-300, filed 3/31/89. Statutory Authority: 1979

exs. ¢ 211, 79-12-018 (Order 1455), § 248-14-300, filed 11/15/79;
Order 94, § 248-14-300, filed 1/9/74.]
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ENVIRONMENT AND OPERATIONS

WAC 248-14-510 Sanitation and infection control.
(1) The incidence of infection and the implementation of
infection control methods shall be monitored.

(2) The facility shall provide areas, equipment, and
supplies to properly implement an infection control
program.

(3) All disposable and single service supplies and
equipment shall be used as specified by the
manufacturer.

(4) Resident care equipment, furniture, and utensils
shall be cleaned, disinfected, or sterilized, according to
use.

(5) Chemicals and equipment used for cleaning, dis-
infecting, and sterilization shall be used in accordance
with manufacturer's directions.

(6) Linen and personal clothing shall be handled and
processed in a manner preventing cross—contamination
and rendering linen and clothing clean and sanitary.

(a) The time and/or temperature of at least one hot
water cycle to disinfect linen shall be fifteen minutes at
one hundred forty degrees Fahrenheit or five minutes at
one hundred sixty degrees Fahrenheit.

(b) Chemical or hot water disinfection of personal
clothing shall be provided.

(c) Clean linen and personal clothing shall be trans-
ported in a manner to prevent contamination.

(d) Clean linen and personal clothing shall be stored
in a manner to prevent contamination.

(7) The methods of storage, transport, and disposal of
garbage and refuse shall ensure a clean environment.

(8) The methods of storage, transport, and disposal of
infectious wastes shall ensure a sanitary environment.

(9) All bathtubs and therapy tanks shall be cleaned
and disinfected between resident use.

(10) Hand cleaning supplies and drying equipment
and/or material shall be readily available at each sink.

(11) If bathing facilities are used for storage, provi-
sions are made to render the bathing facilities clean and
sanitary prior to resident use.

[Statutory Authority: RCW 74.42.620. 82-18-065 (Order 1872), §

248--14-510, filed 9/1/82. Statutory Authority: RCW 18.51.070. 80—
06-086 (Order 1509), § 248-14-510, filed 5/28/80.]

WAC 248-14-520 Housekeeping. (1) Housekeeping
supplies, and equipment shall be provided and available
for use.

(2) The facility shall be clean, sanitary, and free of
objectionable odor.

[Statutory Authority: RCW 74.42.620. 82-18-065 (Order 1872), §

248-14-520, filed 971/82. Statutory Authority: RCW 18.51.070. 80—
06-086 (Order 1509), § 248-14-520, filed 5/28,/80.]

WAC 248-14-530 Pest control. (1) Effective rodent
and insect control methods shall be implemented.

(2) Pest control chemicals shall be used in accordance
with manufacturer's specifications, and approved for use
by the environmental protection agency, or the food and
drug administration, or the United States Department of
Agriculture.
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[Statutory Authority: RCW 74.42.620. 82-18-065 (Order 1872), §
248-14-530, filed 9/1/82. Statutory Authority: RCW 18.51.070. 80—
06-086 (Order 1509), § 248-14-530, filed 5/28/80.]

WAC 248-14-540 Safety. (1) A safe environment
for all residents, personnel, and public shall be
maintained.

(2) Hot water at resident lavatories, baths, and show-
ers shall be maintained at temperature of one hundred
ten degrees Fahrenheit, plus or minus ten degrees Fahr-
enheit, except in special training programs.

(3) Signs shall be used to designate areas of hazard.

(4) Reference material regarding medication adminis-
tration, adverse reactions, toxicology, and poison control
center information shall be available to facility staff.

(5) Poisons and other nonmedicinal chemical agents
in containers carry a warning label shall be stored in a
separate locked storage when not in use by staff. This
storage shall be apart from drugs used for medicinal
purposes.

'(6) Equipment and supplies shall be stored in a man-
ner to not jeopardize the safety of residents, staff, and
the public.

(7) Handrails shall be provided in all corridors and
stairwells: Except this regulation may not apply in facil-
ities certified exclusively for the care of the mentally re-
tarded or residents with related conditions.

(8) Portable electric appliances used for heating and
cooking shall be used or stored in designated areas.

(9) Electrical outlets are available for the number of
electrical appliances in use.

(10) Pets shall be restricted from areas where food is
prepared, treatments are being performed, or when resi-
dents object to the presence of pets.

[Statutm"y Authority: RCW 74.42.620. 82-18-065 (Order 1872), §

248-14-540, filed 9/1/82. Statutory Authority: RCW 18.51.070. 80—
06-086 (Order 1509), § 248-14-540, filed 5/28/80.]

WAC 248-14-550 Resident rooms and areas. (1)
All lockable toilets and bathrooms shall have readily
available a means of unlocking from the outside. Locks
shall be operable from the inside by a single effort.

(2) The maximum approved bed capacity of each res-
ident room shall not be exceeded.

(a) The maximum number of beds per room shall not
exceed six. This shall be reduced to a maximum of:

5 beds by July 1, 1983,
and
4 beds by July 1, 1985

(b) Resident rooms shall be arranged to allow not less
than three feet between beds.

(3) Dining and/or day rooms shall be available to all
residents.

(4) The utility rooms shall maintain separated clean
and soiled functions. :

(5) Storage.

(a) Equipment in patient rooms not used on a daily
basis shall be stored in storage areas accessible as neces-
sary to meet resident needs.

(b) Clean and sterile items shall be stored separately
from soiled items.
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(c) There shall be, for each resident, separated, en-
closed, storage facilities for resident clothing and per-
sonal belongings.

[Statutory Authority: RCW 74.42.620. 82-18-065 (Order 1872), §
248-14-550, filed 9/1/82. Statutory Authority: RCW 18.51.070. 80~
06-086 (Order 1509), § 248-14-550, filed 5/28/80.]

WAC 248-14-560 FEquipment. (1) Maintenance.

(a) Electrical, mechanical, structural, and plumbing
equipment and systems shall be maintained on a routine
basis so as to render the equipment and systems in an
operable condition.

(b) Floors, walls, ceilings, and equipment surfaces
must be maintained in a cleanable condition.

(c) Temperatures in living areas shall be maintained
at comfortable levels.

(d) The water supply shall be maintained potable and
not cross—connected.

(i) Water pressure at all taps shall be at a pressure of
not less than 15 p.s.i.

(ii) Hot and cold water shall be available at all bath-
ing, shower, and lavatory fixtures.

(2) There shall be an operative electrical call system
accessible to unattended residents in bed, at the bedside,
and in toilet and/or bathing areas, unless the resident is
physically or mentally unable to use the device properly
or is in a normalization program in an IMR.

(3) Ventilation in all rooms and areas shall control
smoke and odors and prevent condensation.

(4) Linen.

(a) A supply of clean bed linen and blankets of proper
size, washcloths, and towels shall be provided for each
resident.

(b) Worn and damaged linen shall be repaired or
replaced.

(c) There shall be an available supply of clean linen so
linen needs can be met without delay.

(5) Lighting.

(a) Lighting shall be adequate for the functions being
conducted in each area of the facility.

(b) All lights shall be provided with a noncombustible
shield.

(c) Emergency lighting facilities or equipment shall be
available.

(6) Resident furniture and equipment needs shall be
determined at the time of admission and routinely
thereafter to ensure resident comfort. Justification for
deviation from the normal environment provided by the
facility needs to be documented in the resident's health
record. Each resident shall have:

(a) A bed with a firm, protected mattress.

(b) A bedside cabinet with a drawer for storage of
small personal articles and a separate drawer or enclosed
compartment for storage of resident care utensils.

(c) Comfortable seating to provide for proper body
alignment and support.

(d) A reading light.

(7) A telephone shall be accessible for resident use.

(8) Multibed rooms shall have flame-retardant cubi-
cle curtains.
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[Statutory Authority: RCW 74.42.620. 82-18-065 (Order 1872), §
248-14-560, filed 9/1/82. Statutory Authority: RCW 18.51.070. 80—
06-086 (Order 1509), § 248-14-560, filed 5/28/80.]

WAC 248-14-570 Pets. (1) Each patient shall have
a reasonable opportunity to have regular contact with
animals as they desire.

(2) The nursing home administrator shall consider the
recommendations and preferences of nursing home pa-
tients, resident councils, and staff, and shall:

(a) Determine the method or methods of providing
residents access to animals.

(b) Determine the type and number of animals to be
available in the nursing home. Such animals may in-
clude, but are not limited to, dog, cat, fish, mouse,
gerbil, hamster, guinea pig, chinchilla, and bird, provid-
ing a veterinarian shall verify psittacine birds have met
USDA quarantine procedures and are certified free of
psittacosis or other diseases transmittable to humans.
Wild or exotic animals such as turtles, primates, skunks,
and raccoons are not allowed. .

(c) Ensure the rights, preferences, and medical needs
of individual patients are not compromised by the pres-
ence of animals. Arrangements shall be made so patients
with allergies, fears, or phobias do not come near or in
contact with those animals.

(d) Ensure any animals visiting or living on the prem-
ises have a suitable temperament, are healthy, and of
such a size their presence poses no significant health or
safety risks to patients, staff, or visitors.

(e) Ensure the available space and floor plan of the
facility are adequate to accommodate the presence of
selected animals.

(f) Establish and implement written policies and pro-
cedures for animals visiting the facility and for the care
and maintenance of animals living in the facility.

(g) Designate specific nonnursing staff to be responsi-
ble for the care, maintenance, and use of animals living
in the facility.

(3) Animals, except for fish in aquariums, shall not be
permitted in:

(a) Any areas where food is stored or prepared.

(b) Any areas during times food is being served and
consumed in group settings, except seeing eye, hearing
ear, and assistance dogs are permitted in dining areas as
needed.

(c) Any area where dishes or cooking/eating utensils
are cleaned or stored.

(d) Any area where linens are laundered or stored.

(e) Any drug or sterile supply storage areas.

(f) A patient's room when the patient's condition
contraindicates the presence of the animal.

(4) Animals living on the premises:

(a) Shall be housebroken or trained to use a litter box
or housed in cages or tanks cleaned at regular intervals
appropriate for the animal's characteristics.

(b) Shall have regularly scheduled examinations and
immunizations by a veterinarian, as appropriate for the
species. A record of examination and immunizations
shall be maintained on the premises.

(c) Shall be kept clean and free of external parasites
such as fleas and ticks.
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(d) Shall be properly fed and groomed.

(e) Shall be protected from mistreatment.

(5) Animals brought to the nursing home to visit:

(a) Shall be properly supervised.

(b) Shall be clean and free of external parasites such
as fleas and ticks.

(c) Shall have current and appropriate immunizations.

[Statutory Authority: RCW 74.42.620 and 18.51.070. 85-17-039 (Or-
der 2271), § 248-14-570, filed 8/15/85.]

Chapter 248-15 WAC
ADVANCED LIFE SUPPORT TECHNICIAN-~

RULES AND REGULATIONS

WAC

248-15-010 Declaration of purpose.

248-15-020 Definitions.

248-15-025 Medical program director.

248-15-030 Physician's trained mobile intravenous therapy tech-
nician—-Airway management technician—Mobile
intensive care paramedic, selection, general training,
and knowledge standards.

248-15-040 Physician's trained mobile 1V therapy technician—
Training and knowledge standards.

248-15-050 Physician's trained mobile airway management tech-
nician—Training and knowledge standards.

248-15-060 Physician's trained mobile intensive care paramedic—
Training and knowledge standards.

248-15-070 Testing.

248-15-080 Certification and recertification.

248-15-091 Certification of individuals who have not completed a
training course conducted by approved training phy-
sicians in the state of Washington.

248-15-100 Revocation, suspension or modification of certificate.

248-15-110 Appeal, revocation, suspension or modification of

certificate.

DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS
CHAPTER

248-15-090 Reciprocity and challenges. [Statutory Authority:

RCW 18.71.205. 78-09-055 (Order 1329), § 248-
15-090, filed 8/22/78.] Repealed by 81-23-016 (Or-
der 1718), filed 11/12/81. Statutory Authority:
RCW 18.71.205.

WAC 248-15-010 Declaration of purpose. The pur-
pose of these rules and regulations is to set forth stan-
dards governing the selection, training, certification and
decertification of physician's trained mobile intravenous
therapy technicians, physician's trained mobile airway
management technicians and physician's trained mobile
intensive care paramedics. Unless otherwise stated, such
words as "approved,” "certified," or "designated," when
used in this chapter, shall mean that such approval, cer-
tification or designation is by authority of the depart-
ment of social and health services or by the University of
Washington's school of medicine.

The National Training Course, Emergency Medical
Technician Paramedic, United States Department of
Transportation, National Highway Traffic Safety Ad-

.ministration may be used as an acceptable reference for

course presentation. Modules enumerated in that course
generally conform to standards stated in these rules and
regulations. ‘
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[Statutory Authority: RCW 18.71.205. 78-09-055 (Order 1329), §
248-15-010, filed 8/22/78.]

WAC 248-15-020 Definitions. For the purpose of
these rules and regulations, the following words, phrases,
and abbreviations shall have the following meanings un-
less the context clearly indicates otherwise (also see
WAC 248-17-020 for additional abbreviations and def-
initions applicable to this chapter).

(1) "Department” means the department of social and
health services.

(2) "Secretary" means the secretary of the depart-
ment of social and health services.

(3) "Emergency medical services committee” means
the committee appointed by the governor under RCW
18.73.040 responsible for advising and assisting the sec-
retary in the identification of the requirements for pre-
hospital emergency medical services and the formulation
of planning for emergency medical services (EMS)
systems.

(4) "Emergency medical services council" means an
organized council of EMS providers recognized by the
department of social and health services. The council
may represent a county or multicounty area.

(5) "Emergency medical services medical program di-
rector" means a doctor of medicine or osteopathy having
been approved by the department under RCW 18.71.205
and is:

(a) Licensed to practice medicine and surgery in the
state of Washington in accordance with chapter 18.57 or
18.71 RCW; and

(b) Qualified and knowledgeable in the administration
and management of emergency medical care and
services.

(6) "Local medical community" means the organized
local medical society existing in the general geographic
area where:

(a) The advanced life support program is maintained
or proposed, or

(b) In the absence of an organized medical society,
majority physician consensus in the county or counties is
served by the advanced life support program.

(7) "Medical control" means medical program direc-
tor authority to direct the medical care provided by all
persons involved in patient care in the prehospital EMS
system including, but not limited to:

(a) Responsibility for supervision of training
programs,

(b) The establishment of patient care protocols, and

(c) The recommendation for certification and decerti-
fication of individuals certified under this chapter.

(8) "Emergency medical technician" (EMT) means
an individual certified according to chapter 18.73 RCW.

(9) "Advanced life support technician” means any
level of technician certified under RCW 18.71.200.

(10) "Physician's trained mobile intravenous therapy
technician" (IV technician) means an individual having:
(a) Successfully completed an EMT training course;

(b) Been trained under the supervision of an approved
EMS medical program director to administer intrave-
nous solutions under written or oral authorization of a
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delegated advanced life support supervising physician,
and

(c) Been examined and certified as an IV technician
by the department or the University of Washington's
school of medicine.

(11) "Physician's trained mobile airway management
technician" (airway technician) means an individual
having:

(a) Successfully completed an EMT training course;

(b) Been trained under the supervision of an approved
EMS medical program director to perform endotracheal
airway management and other authorized aids to venti-
lation under written or oral authorization of a delegated
supervising physician, and

(c) Been examined and certified as an airway techni-
cian by the department or the University of
Washington's school of medicine.

(12) "Physician's trained mobile intensive care para-
medic" (paramedic) means an individual having:

(a) Successfully completed an EMT training course;

(b) Been trained under the supervision of an approved
EMS medical program director to carry out all phases of
advanced life support under written or oral authorization
of a delegated supervising physician, and

(c) Been examined and certified as a paramedic by
the department or the University of Washington's school
of medicine.

[Statutory Authority: RCW 18.71.205. 87-19-025 (Order 2532), §
248-15-020, filed 9/10/87; 84-17-035 (Order 2137), § 248-15-020,
filed 8/10/84; 81-23-016 (Order 1718), § 248-15-020, filed
11/12/81; 78-09-055 (Order 1329), § 248-15-020, filed 8/22/78.]

WAC 248-15-025 Medical program director. Listed
are the duties and responsibilities, performance of duties
and responsibilities, certification, termination of certifi-
cation and evaluation:

(1) The medical program director is responsible for:

(a) Medical control as defined in WAC 248-15-020;

(b) Training or supervision of training of all advanced
life support technicians;

(c) Control and direction of certified advanced life
support technicians in their duties by oral or written
communication; and

(d) Medical matters, training, and medical control of
EMTs as defined in chapter 18.73 RCW and chapter
248-17 WAC. :

(2) In the performance of their duties medical pro-
gram directors are responsible for:

(a) Developing EMS system treatment, triage, and
transfer protocols;

(b) Providing medical control of EMS personnel uti-
lizing written or voice communications and run reviews
of the services provided;

(c) Identifying and defining the medically-related du-
ties and responsibilities of EMS system providers;

(d) Establishing and coordinating the development
and implementation of education programs and clinical
facilities for EMS training; and

(e) Periodic audit of educational performance and
skill maintenance of field personnel.
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(3) The medical program director may delegate, in
writing, duties and responsibilities to other physicians as
needed for performance of duties and responsibilities,
except he or she may not delegate the following:

(a) Recommending certification, recertification, or
decertification of personnel certified under chapter 18.71
RCW,; and

(b) Formal adoption of treatment, transfer, and triage
protocols in the county or counties.

(4) Certification and recertification of a medical pro-
gram director by the department shall be done bienni-
ally. The department may approve and certify each
EMS medical program director for a county or group of
counties upon considering recommendations from:

(a) Local medical community, and

(b) Local EMS council.

(5) Prior to certification and/or recertification, the
department shall evaluate each medical program direc-
tor to determine eligibility. An evaluation format shall
be developed by the department and will be completed
by the medical program director and a representative of
the department. The period between evaluations shall
not exceed two years. Re-appointments shall be re-af-
firmed every two years.

(6) Certification of a medical program director shall
be terminated when:

(a) The medical program director requests termina-
tion by resignation, or

(b) The department, after considering recommenda-
tions from the local medical community and the local
EMS council, determines termination of certification is
necessary for maintenance of patient care standards in
the county or counties.

(7) Grounds for termination of certification of the
medical program director shall include, but not be lim-
ited to, proof the medical program director has not per-
formed duties, such as:

(a) Failure to supervise training programs,

(b) Failure to adopt written patient care protocols,

(¢) Failure to provide medical control, and

(d) Failure to audit performance of prehospital
personnel.

(8) No certification of a medical program director
shall be terminated without written notification to the
respondent from the department. Such written notifica-
tion shall state the reason for the termination, and advise
the respondent of the right of appeal.

(9) Termination of certification of a medical program
director shall become final thirty days after the date of
mailing: Provided, That within thirty days the medical
program director may make written application to the
department for a hearing. Upon receipt of a request for
hearing, the department shall conduct a hearing in ac-
cordance with requirements in the Administrative Pro-
cedure Act, chapter 34.04 RCW.

[Statutory Authority: RCW 18.71.205. 87-19-025 (Order 2532), §
248-15-025, filed 9/10/87.]

WAC 248-15-030 ‘Physician's trained mobile intra-
venous therapy techmician——Airway management techni-
cian-—-Mobile intensive care paramedic, selection, general
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training, and knowledge standards. (1) Applicants for
training as I'V therapy technicians shall meet the follow-
ing prerequisites:

(a) Successful completion of an EMT course as de-
scribed in chapter 18.73 RCW;

(b) A minimum of one year's current experience as an
active EMT;

(c) Be selected for training by the EMS medical pro-
gram director and the academic facility used for such
training;

{d) Successfully pass such pretraining written, practi-
cal and/or oral examinations required by the
department.

(2) Academic facilities used for training of 1V therapy
technicians shall possess the following minimum criteria:

(a) Be approved by the local EMS medical program
director on the forms provided by the department.

(b) The academic facility shall have written agree-
ments with the department to perform the training. The
forms provided by the department and the department's
letter of approval shall constitute the written agreement;

(c) The academic facility shall have written agree-
ments with the clinical facility if the clinical training is
accomplished in a separate facility.

(3) Academic instructional personnel shall consist of
the following categories:

(a) An approved EMS medical program director who
will be responsible for systems coordination.

(b) A designated training physician who will be re-
sponsible for the academic and clinical content of the
course—the EMS medical program director and training
physician may be combined into one responsibility.

(c) A course coordinator appointed by EMS medical
program director and the academic facility who shall be
responsible for processing applications and assist in the
selection of students; maintain an inventory of all train-
ing equipment available; assist in the selection of in-
structors, schedule classes and assign instructors;
conduct instructor and clinical preceptor orientation;
schedule students for the in-hospital clinical experience;
assist in the coordination of the examination sessions,
including the preparation of evaluation materials; coun-
sel trainees on an individual basis and other related du-
ties under the training physician. The course coordinator
need not be a physician.

(d) Instructional personnel consisting of such physi-
cians, nurses, and allied health professionals knowledge-
able in specific subject matter of a given lesson.

(4) Clinical facilities used for training of IV therapy
technicians shall have as minimum qualifications, the
following departments or sections, personnel and
policies:

(a) Approved supervising physician coverage for
emergency care in accordance with WAC 248-18-285;

(b) Have program approval in writing from the ad-
ministrator and chief of staff;

(c) Agree in writing to participate in continuing
education;

(d) Provide clinical experience with supervision of
students during the clinical portion of the training
program;
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(e) Have necessary radio equipment for voice commu-
nications between field personnel and clinical facility;

(f) Agree to provide an orientation program that will
inform students as to the policies, procedures and gen-
eral layout of the facility, as well as inform employees of
the purpose and limits of the program.

(5) The course content shall consist of the following
minimum knowledge standards or equivalent which each
student must be able to meet:

STANDARD I—THE ADVANCED LIFE SUPPORT
TECHNICIAN, HIS ROLE, RESPONSIBILITIES AND TRAINING

(a) Role of the advanced life support technician:

(i) Identify the activities performed by an advanced
life support technician in the field;

(ii) Identify the role of the advanced life support
technician in the emergency medical system in which he
is functioning; v

(b) Laws governing the advanced life support
technician:

(i) Demonstrate a working knowledge of the Medical
Practices Act of the state of Washington, the good sa-
maritan law, Washington state legislation affecting
emergency medical technicians and advanced life sup-
port technicians and the Washington Administrative
Code rules for ambulance operation;

(i) Demonstrate a knowledge and understanding of:

(A) Consent

(B) Abandonment

(C) Delegated practice (standing orders)

(D) Liability and malpractice

(E) Required records and reports for substantiating
incidents.

(c) Orientation to the advanced life support program:

(i) Identify the skills required of an advanced life
support technician;

(ii) Identify the requirements for:

(A) Emergency medical technician

(B) Physician's trained mobile intravenous therapy
technician

(C) Physician's trained mobile airway management
technician

(D) Physician's trained mobile intensive care
paramedic

(E) The training level of all approved Washington
state emergency care providers.

(d) Issues concerning the health professional. The ad-
vanced life support technician shall demonstrate a
knowledge and understanding of:

(i) Ethics; professional conduct, confidentiality;

(ii) Legal requirements relating to advanced life sup-
port technicians;

(iii) The difference between ethical behavior and legal
requirements. '

{e) The student shall be able to identify the activity
most appropriate in the handling of a dying patient, by-
standers or the immediate relatives of the dying patient.
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STANDARD II—HUMAN SYSTEMS AND PATIENT
ASSESSMENT

(a) Medical terminology: Demonstrate a working
knowledge of medical terminology and anatomical
terms, including common prefixes and suffixes, and state
their meanings.

(b) Human systems (anatomy and physiology)

(i) Recognize the differences and define the categories
of:

(A) Anatomy

(B) Physiology

(C) Biochemistry

(D) Biophysics.

(ii) Demonstrate a knowledge of the basic principles
of cell function, cell specialization and cell structure.

(iii) Recall and identify all common anatomic terms
to include the anatomic terms relating to all medical
subspecialties.

(iv) Identify and demonstrate a knowledge of the fol-
lowing systems, subsystems or organs of the body and
recognize and associate the label for each system, sub-
system or organ with the appropriate function:

(A) Muscles

(B) Skeleton

(C) Joints

(D) Respiratory system

(E) Lymphatic system

(F) Brain

(G) Spinal cord

(H) Peripheral nervous system

(I) Autonomic nervous system

(J) Renal system

(K) Liver

(L) Digestive system

(M) Endocrine system

(N) Circulatory system.

(c) Patient assessment:

(i) Describe and demonstrate how to conduct a pri-
mary survey;

(ii) Identify the steps required in the primary assess-
ment of a communicative and noncommunicative
patient;

(iii) Recall from memory the components of the sec-
ondary assessment;

(iv) Outline the information that must be obtained in:

(A) Immediate history

(B) Pertinent past medical history

(C) Pertinent family history

(v) Answer questions and describe in detail all com-
ponents of a complete examination of -a critically ill
patient;

(vi) Demonstrate the ability to communicate informa-
tion regarding patient assessment to the supervising
physician at a remote medical facility and to the medical
personnel receiving the patient.

[Statutory Authority: RCW 18.71.205. 84-17-035 (Order 2137), §
248-15-030, filed 8/10/84; 81-23-016 (Order 1718), § 248-15-030,

filed 11/12/81; 78-09-055 (Order 1329), § 248-15-030, filed
8/22/78.]
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WAC 248-15-040 Physician's trained mobile IV
therapy techmician——Training and knowledge standards.
(1) Shock and fluid therapy

(a) Fluid and electrolytes:

(i) Demonstrate a knowledge of:

(A) Intracellular fluid

(B) Extracellular fluid

(C) Intravascular fluid

(D) Extravascular fluid

(E) Interstitial fluid

(F) Total body fluid;

(ii) Demonstrate a knowledge of:

(A) Isotonic solution

(B) Hypertonic solution

(C) Hypotonic solution; .

(iii) Given a list of IV solutions, demonstrate a
knowledge of the osmotic effect of the solution when in-
troduced into the body;

(iv) Demonstirate a working knowledge of acid base
balance in the human body and acid base equilibrium;

(v) Identify those fluids normally carried in the field
that are used to increase the circulating blood volume;

(vi) Demonstrate a working knowledge of the compo-
nents of D5W, D5-normal saline, lactated Ringers solu-
tion and bicarbonate (NaHCO,).

(b) Blood and its components:

(i) Demonstrate a knowledge of blood and its compo-
nents. Describe the function of:

(A) Plasma

(B) Red cells

(C) White blood cells

(D) Platelets;

(ii) Show an understanding of the common terms re-
lated to blood:

(A) Hematocrit

(B) Hemoglobin

(C) Anemia

(D) Hemostasis

(E) Transfusion reaction;

(iii) Demonstrate a knowledge of blood typing and be
able to define:

(A) A universal donor

(B) A universal blood recipient

(C) A transfusion reaction.

(c) Techniques of management:

(i) Identify the criteria for intravenous infusion;

(ii) Identify all items which might normally be carried
in a paramedic unit or paramedic kit, which relate to IV
infusion; ’

(iii) Identify at least two components for each of the
IV solutions carried in a paramedic's apparatus or that a
paramedic is trained to administer. This will include a
minimum of three solutions;

(iv) Demonstrate a knowledge of measuring volume of
content in IV solution in milliliters and liters;

(v) Compare standard and pediatric IV administration
sets with respect to drops per minute and explain the ef-
fect of the viscosity of the solution upon that rate;

(vi) Demonstrate a knowledge of the various intrave-
nous needles and their parts including:

(A) Winged needle devices (butterfly)
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(B) Catheter over the needle device (ABBACATH or
angiocath)

(C) Catheter through the needle device (INTRACATH);

(vii) Compare the over-the—needle device with an in-
tracatheter and be able to note the limitations and dan-
gers of each;

(viii) Identify the appropriate sites for venipuncture
on the body; .

(ix) Demonstrate a knowledge of the anatomy of su-
perficial veins of the upper and lower extremities;

(x) Demonstrate in written examination, the sequence
required to start an 1V;

[(xi)]

(xii) Demonstrate a knowledge of those situations that
depict an air embolism in a patient, the effect of the
embolism and the techniques for preventing embolisms;

(xiii) Be able to describe the effect of IV fluid tem-
perature upon the vessels when entering a body;

(xiv) Be familiar with all of the common definitions
and terms associated with shock and fluid therapy.

(2) Testing will occur periodically throughout the
course. Each student shall demonstrate knowledge ob-
jectives on a written examination approved by the de-
partment or the University of Washington's school of
medicine. In addition, each student will be required to
demonstrate proficiency by a practical examination. On
completion of the course, the student will be able to dis-
play knowledge of the topics on written examination.
Successful performance will be defined as correctly re-
sponding to eighty percent of the items appearing on the
examination. The student will not be permitted to use
any materials or notes during the examination. For those
standards involving recognition, the student will be re-
quired to recognize the specific term, definition or pro-
cedural step(s) from a group of terms, definitions or
procedural steps presented to him. Recall involves the
student expressing the term, definition or procedural
step(s) either orally or in writing, without the presence
of any cues.

(3) The skills standards required of physician's trained
mobile intravenous therapy technicians shall consist of
the following minimum requirements or equivalent.

(4) Fluid and IV therapy—skill standard

(a) Given the following equipment:

(i) 18# winged needle device;

(i) Administration set;

(iii) 1V fluid;

(iv) lodine or alcohol wipes;

(v) Tourniquet;

(vi) Sterile dressing;

(vii) Padded armboard; and

(viii) Adhesive tape.

Demonstrate on a fellow student or patient the proce-
dure for initiating an IV using a winged needle device.
The infusion will be considered successful if it is running
at a flow rate within three drops per minute of the stip-
ulated flow rate and infiltration is not present.

(b) Given the following equipment:

(i) 18# over—the—needle catheter device;

(ii) Administration set;

(iii) IV fluid;
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(iv) Iodine or alcohol wipes;

(v) Tourniquet;

(vi) Sterile dressing;

(vii) Padded armboard; and

(viii) Adhesive tape.

Demonstrate on a practice arm, a fellow student or
patient, the procedure for initiating an IV using an over—
the—needle catheter device. The infusion will be consid-
ered successful if it is running at a flow rate within three
drops per minute of the stipulated flow rate and infiltra-
tion is not present.

(c) (Optional) Given the following equipment:

(i) 18# through—-the—needle catheter device;

(ii) Administration set;

(iii) IV fluid;

(iv) Iodine wipes;

(v) Tourniquet;

(vi) Sterile dressing;

(vii) Padded armboard; and

(viii) Adhesive tape.

Demonstrate on a practice arm, the procedure for ini-
tiating an IV using a through-the—needle catheter de-
vice. The infusion will be considered successful if it is
running at a rate within three drops per minute of the
stipulated flow rate and infiltration is not present.

(d) Given a properly functioning infusion on a prac-
tice arm, fellow student or patient during a practical ex-
ercise, demonstrate the technique of stopping an infusion
and caring for the injection site,

(e) Given a minimum of three situations presented by
the instructor during a practical exercise in which the IV
infusion is not running on a practice arm, identify the
problem and correct it. The problems may include the
following:

(i) Flow clamp closed;

(ii) Height of TV too low;

(iii) Needle not patent;

(iv) Tubing kinked or pinched;

(v) Air vent not patent;

(vi) Tourniquet still in place;

(vii) Identify the problems and correct them. Each
situation may involve more than one, but not more than
two problems.

() Given a properly functioning infusion on a practice
arm during practical exercise, demonstrate the technique
for removal of an air bubble from the administration set.
The demonstration will be considered successful if the
bubble is entirely removed in two consecutive attempts.

(g) Given an over-the—needle device properly initiated
in a practice arm, a 25cc syringe and three rubber—
topped sample collecting tubes, demonstrate the proce-
dure for collecting blood samples.

(h) Given a 500 ml. bottle of IV fluid, a 500 ml. or
1000 ml. flexible bag of 1V fluid and administration set,
demonstrate how to properly set up an intravenous set
using aseptic techniques.

(5) After attending the lecture and demonstrations
and given an opportunity to practice the involved skills,
the students will be able to correctly perform each of the
skill standards in the presence of the instructor and
without the use of notes, diagrams or charts. Correct
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performance will be defined by the instructor during the
lecture and demonstration sessions. The student will be
given no more than three attempts to successfully per-
form each of the required steps in the proper sequence.

(6) To maintain a qualification in this skill during the
first two years following certification, the certified indi-
vidual shall perform a minimum of thirty-six catheter—
around-needle insertions on sick, injured, or postopera-
tive patients over a twelve—month period. In subsequent
certification periods certified, the individual shall dem-
onstrate proficiency to the satisfaction of the EMS med-
ical program director as required under WAC 248-15-
025 (2)(e). In addition, the certified individual shall
maintain a minimum of fifteen hours of approved con-
tinuing medical education each year.

(7) Standards for IV therapy technician correspond to
Module 1, I1, and III, department of transportation cur-
riculum reference.

[Statutory Authority: RCW 18.71.205. 89-06-003 (Order 2764), §

248-15-040, filed 2/16/89; 78-09-055 (Order 1329), § 248—15-040,
filed 8/22/78.]

WAC 248-15-050 Physician's trained mobile airway
management technician—--Training and knowledge stan-
dards. (1) Meet requirements of WAC 248-15-030.

(2) Respiratory system:

(a) Anatomy and physiology of the respiratory
system:

(i) Demonstrate a knowledge of all the components
and functions of the anatomy of the upper respiratory
tract;

(ii) Demonstrate a knowledge of all the components
and functions of the anatomy of the lower respiratory
tract;

(iii) Demonstrate a knowledge of the role of the mus-
cles that are primarily involved in respiration;

(iv) Describe at least five causes of change in respira-
tory rate;

(v) Outline and describe the nervous system as it re-
lates to the respiratory center and to respiratory
function;

(vi) Demonstrate a knowledge of normal and abnor-
mal blood gas values and their effect on blood pH and
respiratory activity.

(b) Pathophysiology and management of respiratory
problems:

(i) Identify those medical problems which may cause
acute respiratory insufficiency;

(ii) Demonstrate a knowledge of those trauma related
problems that may cause acute respiratory insufficiency;

(iii) Demonstrate a knowledge of the procedures re-
quired to give appropriate treatment in the management
of the respiratory arrest patient;

(iv) Given a list of causes of upper airway obstruction,
describe those causes which are most common and de-
scribe the techniques required to relieve airway
obstruction;

(v) Demonstrate an understanding of the general
characteristics, causes and treatment for the following
respiratory problems:

(A) Asthma
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(B) Chronic lung disease

(C) Emphysema

(D) Chronic obstructive pulmonary disease (COPD)

(E) Respiratory burns

(F) Inhaled toxic gases

(G) Drowning;

(vi) Demonstrate a knowledge of the following clinical
presentations:

(A) Rhonchi

(B) Rales

(C) Pulmonary edema

(D) Upper respiratory edema

(E) Absence of gag reflex;

(vii) Identify and appropriately treat the drowning
victim and the near—drowning victim in both fresh and
salt water, describe the physiological differences based
on the type of water composition. List the differences in
the treatment of the respective patients;

(viii) Demonstrate a working knowledge of IPPB;

(ix) Demonstrate an ability to properly treat the pa-
tient with pulmonary edema;

(x) Demonstrate a knowledge and familiarization of
the various normal and abnormal breath sounds heard
upon auscultation;

(xi) Demonstrate a knowledge of hypoventilation and
its causes, clinical manifestations and treatment;

(xii) Demonstrate a knowledge of respiratory prob-
lems resulting from fractured ribs;

(xiii} Demonstrate knowledge of the definitions,
symptoms and treatment procedures used in the man-
agement of’

(A) Flail chest

(B) Simple pneumothorax

(C) Tension pneumothorax

(D) Sucking chest wound

(E) Hemothorax.

(c) Techniques of management:

(i) Demonstrate a knowledge of oxygen delivery, oxy-
gen adjuncts and oxygen delivery methods and the ad-
vantages and disadvantages of each delivery method;

(ii) Identify the potential complications in the admin-
istration of oxygen and of oxygen's toxic effects;

(iii) Demonstrate a thorough knowledge of
laryngoscopy and endotracheal intubation;

(iv) Demonstrate a knowledge of esophageal
obturation airway methods;

(v) Demonstrate an understanding of the purpose, in-
dications and methods of thoracic decompression;

(vi) Identify the indications, equipment (including

cricothyrotomes) and methods of performing
cricothyroidotomy. _

(3) Testing will occur periodically throughout the
course. Each student shall demonstrate knowledge ob-
jectives on a written examination approved by the de-
partment or the University of Washington's school of
medicine. In addition, each student will be required to
demonstrate proficiency by a practical examination. On
completion of the course, the student will be able to dis-
play knowledge of the topics on written examination.
Successful performance will be defined as correctly re-

sponding to eighty percent of the items appearing on the
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examination. The student will not be permitted to use
any materials or notes during the examination. For those
standards involving recognition, the student will be re-
quired to recognize the specific term, definition or pro-
cedural step(s) from a group of terms, definitions or
procedural step(s) presented to him. Recall involves the
student expressing the term, definition or procedural
step(s) either orally or in writing, without the presence
of any cues.

(4) The skills standards required of physician's trained
mobile airway management technicians shalil consist of
the following minimum requirements or equivalent.

(5) Aids to ventilation:

(a) Endotracheal intubation:

(i) Given an adult and/or an infant intubation mani-
kin, laryngoscope, assorted curved and straight blades,
endotracheal tube, lubrication jelly, syringe, hemostat,
bag-valve unit, bit block and tape, demonstrate the
technique for the insertion of an endotracheal tube
within thirty seconds. Thirty seconds is the maximum
allowable interruption in the ventilation cycle. During
testing, only two attempts to pass the tube will be
allowed; ;

(ii) Given an anesthetized patient in a clinical or
operating room setting or a human cadaver and
laryngoscope, assorted curved and straight blades, endo-
tracheal tube, lubrication jelly, syringe, hemostat, bag—
valve unit, appropriate forceps, bite block and tape,
demonstrate the technique for the insertion of an endo-
tracheal tube within thirty seconds consistently. Thirty
seconds is the maximum allowable interruption in the
ventilation cycle. During testing, only two attempts to
pass the tube will be allowed;

(iii) Given an adult intubation manikin, laryngoscope,
assorted curved and straight blades, and appropriate
forceps, the student will be able to demonstrate the
technique of direct laryngoscopy for removal of a foreign
body;

(iv) Given a suction device, sterile catheters, a con-
tainer of water, sterile gloves and a patient or manikin
with endotracheal tube in place, the student will be able
to demonstrate aseptic atraumatic orotracheal and endo-
tracheal suctioning technique;

(v) To maintain a qualification in this skill during the
first two years following certification, the certified indi-
vidual shall perform a minimum of twelve endotracheal
intubations over a twelve-month period on human sub-
jects. In subsequent certification periods, the certified
individual shall perform a minimum of four endotrach-
eal intubations in a twelve-month period. In addition,
the certified individual shall maintain a minimum of fif-
teen hours of approved continuing medical education
each year.

(b) (Optional) Esophageal obturation:

(i) Given an adulit intubation manikin, an esophageal
obturator airway, 30cc syringe, and bag-—valve unit,
demonstrate the technique for the insertion of an esoph-
ageal obturator airway;

(ii) Demonstrate the method to assess correct place-
ment of the obturator and properly obtain a mask seal
and ventilate the patient;
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(iii) Demonstrate endotracheal intubation with the
esophageal obturator in place and subsequent removal of
the obturator;

(iv) To maintain a qualification in this skill, users of
the esophageal obturator airway must have a refresher
training under the direct supervision of a physician every
ninety days. Refresher training shall be accomplished on
an intubation manikin or human cadaver. The advanced
life support system which prefers to follow the optional
training program and use the esophageal obturator in
the field must also train the student in the use of endo-
tracheal intubation. Skill maintenance standards may be
maintained in either endotracheal intubation or the
obturator airway.

(c) Other adjuncts to airway management:

(i) Given a fellow student as a patient, demonstrate
the procedure for the preparation of the oxygen system
and the administration of oxygen to a breathing patient
using:

(A) Nasal cannula

(B) Partial rebreather mask

(C) Venturi mask

(D) (Optional) Demand valve unit;

(ii) Given an adult manikin, oro and nasopharyngeal
airways, pocket mask, oxygen cylinder and bag-valve
mask, demonstrate the procedure for administering in-
termittent positive ventilation using:

(A) Pocket mask

(B) Bag—valve mask

(C) Bag-valve mask with oxygen

(D) Oropharyngeal airway with bag—valve mask;

(iii) Given a bag—valve mask, demonstrate the assem-
bly, disassembly and cleaning of the bag-valve mask
unit;

- (iv) Given a prepared animal or cadaver, a twelve or
fourteen gauge venous catheterization set or an approved
style one—way valve, demonstrate the tcchmque for chest
decompression;

v) (Optlonal) Given an adult mamkm an
oropharyngeal airway and a demand valve unit, demon-
strate the procedure for performing intermittent positive
pressure ventilation;

(vi) (Optional) Given a demand valve unit, demon-
strate the assembly, disassembly and cleaning of the de-
mand valve unit;

(vii) (Optional) Given an animal or cadaver with an
obstructed upper airway, and a cricothyrotome or
cricothyroidotomy set with scalpel, the student will
demonstrate the procedure for performing a
cricothyroidotomy.

(6) Standards for physician trained mobile airway
management technicians compare to Module 1, II and
1V, department of transportation curriculum reference.

[Statutory Authority: RCW 18.71.205. 89-06-003 (Order 2764), §
248-15-050, filed 2/16/89; 81-23-016 (Order 1718), § 248-15-050,
filed 11/12/81; 78-09-055 (Order 1329), § 248-15-050, filed
8/22/78.]

WAC 248-15-060 Physician's trained mobile inten-
sive care paramedic~—Training and knewledge standards.
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(1) Meet requirements of WAC 248-15-040, Physi-

" cian's trained mobile IV therapy technician.

(2) Meet requirements of WAC 248-15-050, Physi-
cian trained mobile airway management technician.

(3) General pharmacology.

(a) Action of drugs:

(i) Demonstrate a knowledge of the local effects, gen-
eral and systemic effects of all drugs included in the
training program;

(i1) Required to list at least five routes in which drugs
are administered;

(iii) Required to demonstrate a knowledge of all com-
mon definitions and terms relating to general pharmaco-
logy and all of the drugs presented in the training
program;

(iv) Required to demonstrate a knowledge of the ef-
fects associated with sympathomimetic amines (alpha or
beta agents);

(v) Required to be able to give the following informa-
tion regarding any specific drug that is available for his
administration:

(A) Dose

(B) Dilution

(C) Action

(D) Indications and use

(E) Precautions

(F) Incompatibility

(G) Contra—indications

(H) Side effects

(I) Antidotes;

(b) Weights and measures:

(i) Demonstrate a knowledge of both the apothecary
system and the metric system of measurement;

(ii) Demonstrate an ability to do basic dose/weight
problems; i.e., given a weight of a patient in pounds and
drug dose in milligrams/kilograms, calculate the appro-
priate drug dose for the patient, e.g., a one hundred fifty
pound patient is to receive 0.01 milligrams/kilograms of
atropine — how much atropine should be given?

(iii) Identify at least four methods of administering
drugs and a minimum of eight safety considerations re-
lating to administration of drugs.

(c) Techniques of administration:

(i) Demonstrate a knowledge of drug ampules, vials,
bottles, preloaded syringes, and syrettes;

(ii) Demonstrate knowiedge of the proper means of
administration of:

(A) 1V injections

(B) Subcutaneous injections

(C) Intramuscular injections

(D) Intracardiac injections

(E) Endotracheal instillation.

(4) Medication administration.

(a) Given the following medication containers, 18#
needle, alcohol swab, syringe and flowing intravenous
line, demonstrate the procedure for the administration of
medications from:

(i) Ampules;

(ii) Bottles;

(iii) Single dose vials;

(iv) Multiple dose vials;
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(v) Prepackaged, single dose vial injectors;

(vi) Fluid/powder combination preparation requiring
dilution and/or mixing.

(b) Given a fellow student, 22# intramuscular needle,
alcohol preparation swab, lcc syringe and sterile saline,
demonstrate the correct procedure for the administration
of intramuscular and subcutaneous injections.

(c) (Optional) Given a cadaver, a long needle syrmge
(or preloaded syringe with 3 1/2" needle), perform in-
tracardiac injection via the subxyphoid. In the absence
of current field experience, the paramedic shall maintain
this skill by performing two subxyphoid intracardiac
taps per month, averaged over ninety days in the field,
using a cadaver and an appropriate syringe, long-needle
combination.

(d) Given an intubation manikin or human cadaver
with endotracheal tube in place, the student will prop-
erly demonstrate the procedure for the administration of
appropriate medications via endotracheal tube.

" (5) Cardiovascular system.

(a) Anatomy and physiology:

(i) Show a comprehensive understanding of the circu-
latory system and its components;

(ii) Describe the function of blood;

(iii) Describe the general function of the lymphatic
system;

(iv) Demonstrate a comprehensive knowledge of the
anatomy of the heart and its physiology;

(v) Describe properly the properties of:

(A) Automaticity

(B) Rhythmaticity;

(vi) Demonstrate a significant knowledge of the elec-
trical conduction system of the heart, with particular at-
tention to:

(A) Sino atrial node

(B) Internodal atrial pathway

(C) Atrial ventricular node

(D) Atrial ventricular junction

(E) Bundle of His

(F) Right and left bundle branches

(G) Purkinje fibers;

(vii) The student will be able to demonstrate a knowl-
edge of the depolarization and repolarization process;

(viii) The student must be able to show a knowledge
in interpretation of the monitoring electrocardiogram,
with particular emphasis on:

(A) P-wave

(B) ORS complex

(C) T-waves

(D) P-R interval

(E) R-R interval

(F) S-T segment

(G) Isoelectric line;

(ix) Describe the effect on heart rate of stimulation of
the sympathetic and parasympathetic nervous system;

(x) Demonstrate a knowledge of stroke volume, car-
diac output, cardiac cycle and heart rate;

(xi) Identify and describe the functions of arteries,
veins, capillaries and the varied subsystems of the hu-
man blood vessel system.

(b) Patient assessment:
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(i) Describe the primary complaints of the cardxac

problem patient;

(ii) Identify the causes of dyspnea in a patient with
cardiac problems;

(iii) Describe why syncope might occur in patients
with cardiac problems;

(iv) Identify the importance of past medical history in
a potential cardiac problem patient;

(v) Given a list of drugs, select those drugs that a pa-
tient might be taking for cardiovascular problems;

(vi) Demonstrate a knowledge of the special aspects of
which to be aware when doing a physical examination of
a potential cardiac patient.

(c) Pathophysiology and management of cardiovascu-
lar problems:

(i) Identify the risk factors associated with coronary
artery disease and show an understanding of the arterio-
sclerotic process;

(i) Demonstrate an in-depth knowledge of the
pathophysiology, symptoms, signs and treatment proto-
col for:

(A) Acute myocardial infarction

(B) Angina pectoris

(C) Left and right congestive heart failure;

(iii) Identify the signs, symptoms and pathophysiology
of:

(A) Ventricular aneurysm

(B) Cardiac rupture

(C) Cardiogenic shock

(D) Hypertension

(E) Syncope.

(d) Reading and understanding a normal ECG:

(i) Demonstrate a thorough knowledge and under-
standing of the ECG record;

(i) Demonstrate a thorough knowledge of the equip-
ment available for the recording and monitoring of elec-
trocardiograms and any adjunctive equipment used to
calculate heart rate.

(e) Arrhythmia recognition:

(i) Identify the potential causes of arrhythmias;

(i) Identify the following abnormalities in the normal
ECG:

(A) Distorted P—wave

(B) Irregular R-R interval

(C) P-R interval that is greater than 0.20 seconds

(D) P-R interval that is less than 0.12 seconds

(E) A wide ORS complex

(F) An elevated S-T segment;

(iii) Identify the following ECG rhythms:

(A) Normal sinus rhythm

(B) Sinus arrhythmia and sinus arrest

(C) Sinus bradycardia

(D) Sinus tachycardia

(E) Premature atrial contraction

(F) Supraventricular tachycardia

(G) Atrial flutter

(H) Atrial fibrillation

(I) First degree block

(J) Second degree block

(K) Third degree block
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(L) Premature ventricular contractions sig patterns of
EKG's

(M) Ventricular fibrillation

(N) Ventricular tachycardia

(O) Paroxygmal atrial tachycardia; :

(iv) The student must also be able to correctly:

(A) Determine if the rhythm is irregular, regular or
occasionally. irregular

(B) Determine if P-waves are present or absent

(C) Determine if P-waves are positive or negative

(D) Determine if P-waves are normal or abnormal in
size

(E) Determine if the sequence of P-QRS-T is normal
or abnormal

(F) Determine if the P—R interval is normal

(G) Determine the duration of the P-R interval

(H) Determine if the QRS complex is normal or
abnormal

(I) Determine the location of the pacemaker

(J) Determine the name of the arrhythmia

(K) Identify what is happening in the heart for each
of the common rhythms

(L) Identify artifact

(M) Determine a functioning and malfunctioning ar-
tificial pacemaker;

(f) Techniques of management:

(i) Demonstrate a knowledge of the antiarrhythmic
drugs and the medications used in the treatment of the
heart patient. These drugs will include, but not be lim-
ited to:

(A) Atropine

(B) Isoproterenol

(C) Lidocaine

(D) Procainamide

(E) Quinidine

(F) Propranolol

(G) Digoxin

(H) Sodium bicarbonate

(I) Epinephrine

(J) Calcium chloride

(K) Aramine

(L) Levarterinol

(M) Morphine sulphate

(N) Diazepam

(O) Furosemide

(P) Diphenylhydantoin

(Q) Phenylephrine hydrochloride

(R) Dopamine;

(6) Cardiovascular treatment skills.

(a) Given an ECG monitor, alcohol pads, electrolytic
compound and a fellow student (or the instructor), mon-
itor the simulated patient's ECG. Successful perform-
ance involves:

(i) Setting up the equipment;

(ii) Selecting the location for the three leads;

(iii) Placing the three electrodes.

Any of the following types of electrodes may be used:
Silver plates, clamps, disposable discs, needles. The stu-
dent must accomplish all activities to successfully com-
plete the standard.
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(b) Given an adult manikin assumed o be experienc-
ing a supraventricular tachycardia arrhythmia, correctly
administer carotid massage.

(c) Given an adult manikin, defibrillator and an as-
sistant (fellow student or instructor), correctly
defibrillate the manikin. Successful performance
involves:

(i) The administration of cardiopulmonary resuscita-
tion while the assistant sets up the equipment;

* (ii) Setting up the equipment while the assistant ad-
ministers cardiopulmonary resuscitation;

(iii) The application of direct current;

(iv) (Optional) The application of synchronized shock.

Activities (i), (ii) and (iii) must be completed to at-
tain successfully the standard.

(d) Given a portable D.C. defibrillator and monitor,
identify all functions, emergency operations and mainte-
nance of the provided unit. Demonstrate alternative
functions of the provided unit such as: Synchronized
cardioversion, recorder stylus maintenance and emer-
gency charging functions.

(e) Given a defibrillator and a fellow student and
child manikin, demonstrate the correct procedure, with-
out actual shock, to perform D.C. defibrillation:

(i) Using the standard anterior chest paddle
positioning;

(ii) Using the trans-thoracic A-P positioning
alternative;

(iii) On a small child.

All three activities must be completed to attain suc-
cessfully the standard.

(f) (Optional) Given a cadaver, a long needle, syringe,
ECG monitor, ECG electrodes, appropriate wiring har-
ness and alligator clip, demonstrate the procedure for
performing a pericardiocentesis.

(7) Central nervous system.

(a) Anatomy and physiology:

(i) Demonstrate an elementary knowledge of the
structure and substructures of the central nervous
system;

(ii) Identify the primary functions of the cerebrum,
cerebellum, brain stem and spinal cord;

(iii) Identify and label the following elements of the
spine:

(A) Vertebral body

(B) Spinal canal

(C) Spinal cord

(D) Nerve root

(E) Spinous process;

(iv) Identify the results associated with trauma
and/or damage to the sympathetic nervous system.

(b) Patient assessment:

(i) Demonstrate an in—depth ability to examine the
patient with suspected trauma to the spinal cord or head
trauma;

(ii) Identify the chain of events leading to respiratory
arrest in the field in the patient with head trauma;

(iii) List all of the signs and symptoms that are as-
sessable in the field in the patient with head trauma;

(iv) Demonstrate a knowledge of how to evaluate
brain stem reflexes and the significance of the findings;
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(v) Describe which changes should be looked for when
monitoring a patient with suspected neurologic
problems;

(vi) Demonstrate the ability to conduct a check for
paralysis on both the communicative and
noncommunicative patients.

(c) Pathophysiology and management of the central
nervous system:

(i) Identify the important aspects in the assessment of
the patient with head trauma and demonstrate an ability
to complete a physical examination of the patient with
suspected head injury;

(ii) Identify the importance of clear fluid flowing
from the ear or nose in the head of the injured patient
and identify the activity required to treat this patient;

(iii) List the signs and symptoms associated with a
skull fracture;

(iv) Describe the activity required when opening the
airway of an unconscious patient with a suspected spine
injury;

(v) Identify those accidents commonly associated with
neck/spinal injuries;

(vi) Identify those areas of the spinal cord that are
most commonly injured and why;

(vii) Demonstrate an ability to manage a spinal
injury;

(viii) Demonstrate a knowledge of neurogenic shock;

(ix) Demonstrate a knowledge of the potential causes
of coma and a knowledge of the treatment of coma;

(x) Identify, describe and demonstrate a knowledge of
the treatment for:

(A) Generalized motor seizure (grand mal)

(B) Focal motor seizure

(C) Psychomotor (temporal lobe) seizure

(D) Petit mal seizure

(E) Febrile seizure;

(xi) Identify which information should be collected
when obtaining a history on a patient with seizures;

(xii) Identify the causes, definition and management
of status epilepticus;

(xiii) Define stroke (CVA);

(x1v) Identify the potential patients most likely to ex-
perience a stroke;

(xv) Identify the potential causes of a stroke and
demonstrate a knowledge of the management of the
stroke patient;

(xvi) Define and identify the precipitating factors and
signs and manage the patient with a transient ischemic
attack (TIA).

(d) Techniques of management:

(i) Idcntlfy the activities required to perform a check
for paralysis in the unconscious patient;

(ii) Demonstrate a knowledge of alternative methods
of stabilizing the neck when a cervical collar is not
available or cannot be used because of deformities;

(iii) Demonstrate a thorough knowledge of the proce-
dures to use when applying and maintaining traction on
a patient with a cervical spine injury;

(1v) Demonstrate a knowledge of handhng the multi-
ple injury patient with a cervical spine injury, such as,
an unconscious, breathing patient with a cervical spine

(1989 Ed.)

248-15-060

injury and severe bleeding where direct pressure is not
stopping the bleeding;

(v) Identify which equipment is to be used in the im-
mobilization and extrication of the patient with spine
and neck injuries;

(vi) Demonstrate a thorough knowledge of the short
and long spine boards, collapsible orthopedic stretcher
and other adjuncts to the management of the spine in-
jury patient;

(vii) Demonstrate that he is able to perform water
rescue of the patient with a suspected cervical spine
injury.

(8) Soft tissue injury.

(a) Anatomy and physiology of the skin:

(i) Identify three major functions of the skin and the
results of damage to the skin; example given—vulnera-
bility to invasion by bacteria, temperature changes and
fluid imbalance;

(ii) Identify common names and describe the function
of the varied subsystems of the skin (epidermis, dermis,
supporting systems).

(b) Patient assessment:

(i) Identify the significance of the various signs found
in examining the skin, to include but not limited to:

(A) Color

(B) Temperature

(C) Moisture

(D) Ecchymosis and hematoma;

(ii) Identify, describe the significance of, and show an
ability to manage the patient with an open wound, to
include:

(A) Puncture

(B) Abrasion

(C) Incision

(D) Laceration

(E) Avulsion;

(iii) Demonstrate a thorough knowledge of the impor-
tance of the control of bleeding, prevention of sepsis and
immobilization of the patient with an open wound;

(iv) Demonstrate that he can properly manage the
patient with an impaled object;

(v) Demonstrate that he is familiar with the various
degrees of burns and be able to correctly identify the
percentage of body burn in either a child or an adult;

(vi) Demonstrate a thorough knowledge of the type of
sterile dressing required for the various burn patients;

(vii) Demonstrate that he is aware of the information
that should be obtained when taking a history from a
burn patient;

{(viii) Describe what to do when starting an IV on a
patient who has both arms completely burned and select
the proper solution to administer intravenously to a burn
patient;

(ix) Describe the mechanism for, and the impact of,
fluid loss in the burned patient, and describe why chil-
dren and infants are more prone to fluid loss when
burned than are adults;

(x) Demonstrate an awareness of the problems associ-
ated with hypothermia in the burn patient;

(xi) Demonstrate an ability to compute the proper
amount of solution to administer intravenously to a burn
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patient, given the weight of the patient and the degree of
burn;

(xii) Demonstrate an ability to recognize and manage
the patient with frostbite;

(xiii) Identify the correct activities to be performed in
the case of chemical burns (wet or dry). Specifically,
demonstrate the proper treatment for chemical burns
with the following agents:

(A) Alkali

(B) Acid

(C) Dry lime

(D) Phenol

(E) Sodium metals;

(xiv) Demonstrate knowledge .in how low voltage and
high voltage travel through the body;

(xv) Identify the proper management of the patient
who has suffered electrocution and/or electrical burns;

(xvi) Identify the effects of both high and low voltage
electrocution on the nervous system;

" (xvii) Demonstrate a knowledge of the management of
the patient with contact burns, flash burns and electrical
injuries.

(c) Techniques of management:

(i) Demonstrate a thorough knowledge of dressings
and bandages;

(ii) Demonstrate an understanding of arterial, venous
and capillary bleeding;

(111) Demonstrate that he is able to calculate blood
loss in a trauma patient;

(iv) Demonstrate a complete knowledge of all of the
techniques used to control bleeding;

(v) Recognize those activities to be performed when
treating a patient with suspected internal hemorrhage;

(vi) Identify the signs and symptoms associated with
internal hemorrhage;

(vii) Identify those situations in which a saline solu-
tion should be used to treat a soft tissue injury. These
should include digital amputations and aviserations;

(viii) Identify the situations in which impaled objects
should be removed;

(ix) Recognize the correct activity and justifications
for preserving avulsed parts as in a digital amputation or

"glove" avulsion accident.

(d) Special considerations in soft tissue mjuries to
specific areas:

(i) Demonstrate a knowledge of the various systems
and subsystems of the eye, example given:

(A) Retina ‘

(B) Optic nerve

(C) Conjunctiva

(D) Cornea

(E) Lens

(F) Pupil

(G) Iris

(H) Ciliary muscles

(I) Sclera

(J) Vitreous fluid;

(ii) Demonstrate that he is knowledgeable of the
mechanism of sight and how light travels through the
eye;
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(ili) Describe the signs, symptoms, complaints and
management of the patient with an injury to the orbit;

(iv) Describe how to perform the dressing and band-
aging of an impaled object in the eye;

(v) Identify the importance of locating contact lenses
and how and when they should be removed;

(vi) Demonstrate familiarity with the indications and
procedures for flushing the eye in a chemical burn;

(vii) Demonstrate familiarity with the manifestations
and treatment of central retinal artery occlusion, acute
glaucoma and retinal detachment;

(viii) Identify the primary dangers associated with
trauma to the mouth and jaws and the management of
the impaled object in a patient's cheek;

(ix) Describe the activities associated with managmg
tempro—mandibular jaw dislocation;

(x) Describe the correct activity to be performed when
treating a patient for a foreign body in the ear;

(xi) Identify anterior and posterior epistaxis and the
activity required to be performed for their management;

(xii) Select the activity to be performed when there is
a foreign body in the nose or a nasal fracture;

(xiii) Select the activities to be performed when there
is a blunt injury to the neck and there is inadequate
ventilation;

(xiv) Identify and select the activities to be performed
when managing a penetrating injury to the neck;

(xv) Demonstrate a total familiarization with the ac-
tivities to be performed when managing:

(A) Blunt injuries to the abdomen

(B) Penetrating injuries to the abdomen

(C) Penetrating injuries to the abdomen when there
are viscera protruding.

(9) Musculoskeletal system.

(a) Anatomy and physiology:

(i) Identify all of the components of the musculoskel-
etal system;

(ii) Describe the functions of all of the components of
the musculoskeletal system;

(iii) Classify the various bones such as long bone,
short bone, flat bone, irregular bone;

(iv) Describe the various components of bone such as:

(A) Periosteum

{B) Marrow

(C) Medullary canal

(D) Cortical bone

(E) Cancellous bone

(F) Articular surface

(G) Diapophysis

(H) Metaphysis;

(v) Describe the functions of capsules,
synovialmembrane, cartilage, ligaments and bone joints;

(vi) Demonstrate a working familiarity with muscles
and be able to identify those muscles which are volun-
tary, involuntary and cardiac;

(vii) The student will be able to define:

(A) Origin of a muscle

(B) Insertion of a muscle

“(C) Tendons.
(b) Patient assessment:
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(i) Match the type of injury, the patient evaluation
and history and conclude a probable mechanism such as,
a fractured hip in an auto accident caused by knees hit-
ting the dashboard—an indirect injury;

(ii) Demonstrate a competency in gathering a com-
plete patient history on a patient with suspected muscu-
loskeletal trauma, to include, but not be limited to:

(A) How the injury occurred

(B) The position in which it occurred

(C) The location of the pain;

(iii) Identify all of the major signs and symptoms that
indicate a musculoskeletal injury.

(c) Pathophysiology and management:

(i) Define, identify and describe the management of
all the common open and closed fractures;

(ii) Identify the signs and symptoms of a fracture;

(iii) Define a dislocation and list the common signs
and symptoms of a dislocation;

(iv) Define and describe the management of a patient
who has suffered a sprain;

(v) Identify those signs and symptoms which differen- -

tiate between a sprain, a fracture or a dislocation;

(vi) Identify the proper treatment for a patient with a
muscle strain and identify the definition of a strain.

(d) Techniques of management:

(i) Demonstrate a thorough and complete knowledge
of all available splinting adjuncts and techniques. This
will include, though not be limited to:

(A) Rigid splint

(B) Semirigid splint

(C) Soft splinting

(D) Traction splinting

(E) Inflatable bandage splints

(F) Vacuum forming splints

(G) Common makeshift splints;

(i) Demonstrate a thorough knowledge of the tech-
niques of using sandbags to immobilize the patient in the
prehospital emergency.

(10) Medical emergencies.

(a) Diabetic emergencies:

(i) Identify the function of insulin in the body;

(ii) Demonstrate a knowledge of:

(A) Diabetes mellitus

(B) Diabetic ketoacidosis

(C) Insulin shock

(D) Hyperglycemia

(E) Hypoglycemia;

(iii) List those various signs, symptoms and vital signs
that differ in the hypoglycemic and the hyperglycemic
patient;

(iv) Demonstrate a complete knowledge of the emer-
gency treatment for the diabetic patient.

(b) Anaphylactic reactions:

(i) Identify and define "anaphylactic reaction";

(ii) Identify the common causes of anaphylactic
reaction;

(iii) Define:

(A) Antigen

(B) Antibody;
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(iv) Identify what happens to the body to cause
anaphylactic shock and assocnated airway obstruction in,
for example, asthma;

(v) Identify the signs, symptoms and appropriate
treatment for anaphylactic reaction;

(vi) Identify the situations for use and dosages of the
following listed drugs in the treatment of anaphylaxis:

(A) Oxygen

(B) Epinephrine

(C) Levophed

(D) Aminophylline

(E) Hydrocortisone

(F) Benadryl.

(c) Exposure to environmental extremes:

(i) Identify and describe the signs and symptoms and
outline the treatment protocol to be used when manag-
ing the following conditions:

(A) Heat cramps

(B) Heat exhaustion

(C) Heat stroke;

(ii) Identify why large amounts of IV fluids should
not be administered to the normotensive patient in heat
stroke;

(iii) Identify the signs, symptoms and treatment for
frostbite and general cooling;

(iv) Identify the causes and manifestations of hypo-
thermia and demonstrate a knowledge of the treatment
for hypothermia.

(d) Alcoholism and drug abuse:

(i) Demonstrate a knowledge of the causes and char-
acteristics of .alcoholism;

(ii) Identify the signs and symptoms of alcoholic
withdrawal syndrome and acute intoxication;

(iii) Define what constitutes "drug abuse;"

(iv) Define the following conditions:

(A) Psychological dependence

(B) Compulsive drug abuse

(C) Drug tolerance

(D) Physical dependence

(E) Addiction;

(v) Show an above average knowledge of the common ‘

street drugs, and be aware of how they affect the physi-
ological systems of the body and how to treat the pa-
tient, when the patient has taken a drug in excess;

(vi) Demonstrate a superior knowledge in identifying
opiates and other drugs that act as respiratory depress-
ants and be familiar with the appropriate use of
naloxone hydrochloride.

(e) Poisoning and overdose:

(i) Demonstrate a knowledge of the route of exposure
of poisons such as, absorbed, inhaled, ingested and
injected;

(ii) Define the difference between poisoning and over-
dose. When given a description of a patient's vital signs
and situation, determine how the poison entered the
body and what the course of treatment should be;

(iii) List the various conditions involving ingested poi-
sons where vomiting should not be induced;

(iv) Demonstrate a familiarity with the treatment of
the following groups of accidentally ingested poisons:

(A) Strong acid
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(B) Strong alkali

(C) Petroleum distalates

(D) Methyl alcohol

(E) Toluene;

(v) Demonstrate an understanding of the complica-
tions involved in aspirating ingested petroleum products;

(vi) Show an above average understanding of the
mechanism of carbon monoxide poisoning and the treat-
ment of carbon monoxide poisoning, and identify the
role of hyperbaric oxygen in the treatment of carbon
monoxide poisoning;

(vii) Demonstrate an ability to identify all of the
common drugs by their street names and to be familiar
with the street jargon used by drug abusers;

(viii) Identify the signs, symptoms, classic history and
appropriate treatment for the following classification of
drugs:

(A) Hallucinogens

(B) Narcotics

(C) Stimulants

(D) Depressants

(E) Other drugs including aspirin and commonly
abused prescription medications;

(ix) Identify the influence of each drug classification
on the central nervous system and be able to list its
physiological action.

(f) Acute abdomen:

(i) Given a list of the organs, define the primary
function of each, the quadrant of the abdomen in which
it is located and whether it is a solid or hollow organ;

(ii) Given a description of the patient with a suspected
abdominal disorder, recall from memory that informa-
tion which should be emphasized when gathering a pa-
tient history and making physical examination;

(iii) After identifying the major disorders of each of
the various organs, recall from memory and list:

(A) The general appearance of the patient

(B) Position of the patient '

(C) Expression of pain

(D) Respiratory rate and use of abdominal muscles
during respirations

(E) Obvious distention

(F) Guarding

(G) Sounds to be heard on auscultation

(H) Referred pain;

(iv) Demonstrate a knowledge of the purposes and
methods of auscultating the abdomen;

(v) Describe the purpose and the method of palpation
of the abdomen;

(vi) Demonstrate that he can specifically identify and
properly manage the patient with:

(A) Peritonitis

(B) Ruptured aortic aneurysm;

Note: The student should be able to identify those ab-
dominal problems most likely to cause peritonitis in any
specific patient.

(vii) Demonstrate an understanding of the necessity
for fluid volume replacement in a patient with suspected
abdominal disorder.
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(g) Genitourinary problems:

(i) Demonstrate a thorough knowledge of the major
organs and structures of both the male and female geni-
tourinary systems. These structures will include, but not
be limited to: '

(A) Female reproductive system

(B) Bladder

(C) Urethra

(D) Prostate gland

(E) Male reproductive system;

(ii) Demonstrate a knowledge of the causes and treat-
ment for the most common injuries to the genitalia.

(h) Medical emergencies in the geriatric patient:

(i) Identify those special problems which may be en-
countered when dealing with the geriatric patient;

(ii) Identify the special problems encountered when
performing a physical examination upon the elderly,
eliciting a history from an elderly patient suffering from
senility and identify how an elderly person may have al-
tered reactions due to the illness;

(iii) After being given a list of vital signs and signifi-
cant signs and symptoms, demonstrate that he is able to
identify these signs and symptoms that are misleading
with respect to a correct interpretation of the system. As
an example, peripheral edema that may be caused by
inactivity rather than right heart failure.

(i) Techniques of management:

(i) Demonstrate a knowledge of the procedures used
when the indications for nasogastric insertion are
present. 1dentify those special precautions required when
inserting a nasogastric tube in a comatose patient;

(ii) Identify the necessity for catheterization of the
urinary bladder and, if taught this as a required skill, be
able to demonstrate 2 total familiarity with the appro-
priate procedures and precautions.

(11) Related techniques of medical management.

(a) (Optional) Given the following equipment:

(i) An adult 16# French levine tube;

(ii) A child 12# French levine tube;

(iii) Water—soluble lubricant;

(iv) 1" width tape;

{v) Small clamp;

(vi) 50 ml. syringe;

(vii) Cup of water;

(viii) Graduated specimen container.

Demonstrate in a clinical setting or on a human ca-
daver, the procedure for inserting a Foley catheter in
both male and female patients. Demonstrate an ability
to continuously measure urinary output.

(b) (Optional) Given a complete commercially manu-
factured and approved "antishock" pressure suit and a
fellow student, demonstrate the methods of application
and removal of the suit. All alternative use methods will
be demonstrated.

(12) Obstetric/gynecological emergencies.

(a) Anatomy and physiology of the female reproduc-
tive system:

(i) Demonstrate a thorough knowledge of the organs
and structures of the female reproductive system;
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(ii) Demonstrate an in—depth knowledge of the birth
cycle, beginning with fertilization and continuing to la-
bor. Describe and understand the functions of the
endometrium, placenta and the developing fetus;

(iii) Describe and demonstrate an in—depth knowledge
of the three stages of delivery;

(iv) Identify whether the delivery is cephalic or breach
and identify other abnormal presentations;

(v) Identify the conditions of:

(A) Toxemia

(B) Placenta abruptia

(C) Placenta previa.

(b) Patient assessment:

(i) Demonstrate a knowledge of the information that
should be collected from a pregnant patient;

(ii) Demonstrate an in—depth knowledge of what
should be accomplished in the physical examination of
the pregnant patient;

(iii) Identify those questions that should be asked
when a gynecological problem is suspected;

(iv) Identify those cases, specifically in placenta
previa when a physical examination of the vagina should
not be conducted;

(v) Demonstrate an ability to identify those activities
to perform and how to handle them, when involved in
examination of a purported rape victim. Specifically,
demonstrate sensitivity to those problems peculiar to the
rape victim and identify the limitations of the examina-
tion and history gathering. Identify how to contact the
responsible agency managing rape relief in the
community.

(c) Pathophysiology and management of obstetric
emergencies:

(i) Demonstrate a knowledge of abortion. This will
include:

(A) Spontaneous

(B) Incomplete

(C) Therapeutic;

(ii) Demonstrate an ability to manage in the field:

(A) Complete abortion

(B) Placenta previa

(C) Abruptio placenta

(D) Ruptured uterus;

(iii) Required to recognize and manage a patient in
toxemia;

(iv) Demonstrate a familiarity with the causes and
treatment of pulmonary embolism in a pregnant patient;

(v) Demonstrate a total familiarity with what consti-
tutes a secondary survey and be able to identify those
situations where the patient should not be transported
since eminent birth is possible;

(vi) Describe in detail those steps necessary to prepare
a pregnant patient for delivery;

(vii) Identify, in sequence, those steps which should be
performed in a normal delivery;

(viii) Identify and show an ability to perform those
activities required in the following uncommon abnormal
presentations:

(A) When the baby is delivered covered with the
embryotic sac intact
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(B) When the baby is delivered with the cord wrapped
around its neck;

(ix) Describe the activities to be performed when as-
sisting in the delivery of the baby's upper and lower
shoulders;

(x) Demonstrate a thorough knowledge of those activ-
ities required to perform suction and oxygen administra-
tion to the newborn infant;

(xi) Demonstrate the knowledge required to perform
the activities of cutting the umbilical cord and what to
do if the umbilical cord continues to bleed, once cut;

(xii) Proper procedure for cutting and clamping cord;

(xiii) Identify those activities which are required to be
performed if the placenta is not delivered within thirty
minutes after the baby;

(xiv) Show a familiarity with the complications of
breach birth and the potential difficulties confronted in a
breach delivery;

(xv) Demonstrate an ability to describe the presenta-
tion of a prolapsed umbilical cord and outline the activi-
ties to perform when confronted with it;

(xvi) Demonstrate a thorough knowledge of the pre-
hospital treatment peculiar to the delivery of the prema-
ture infant and the activities to perform when confronted
with a multiple birth;

(xvii) Demonstrate an ability to manage post partum
bleeding, including the use of uterine contractors, e.g.,
pitocin.

(13) Pediatrics and neonatal transport.

(a) Approach to the pediatric patient:

(i) Demonstrate the ability to take a history in a ped-
iatric patient and be able to describe the value of using
the child as a good source of information;

(i) Describe in detail, without the use of notes, the
workup and physical assessment of children under three
years of age;

(iii) Demonstrate a knowledge of the various charac-
teristics to be found in children of different ages that are
peculiar to their age.

(b) Pathophysiology and management: v

(i) Given the description of a pediatric patient with an
upper airway obstruction caused by a foreign object, de-
scribe the procedure for removing the foreign object.
Identify how the upper airway in an infant differs from
that of an adult;

(i) Demonstrate an ability to assess and manage
acute asthmatic attack and status asthmaticus in the
pediatric patient;

(iii) Demonstrate an ability to assess, define and
manage bronchrolitis; _

(iv) Demonstrate a knowledge of the definition, causes
and management of the pediatric patient suffering from
laryngo—tracheobronchitis (croup);

(v) Demonstrate an above average understanding of
epiglottitis and why the child suffering from it is in
grave danger; ’

(vi) Describe in detail the treatment and precautions
for a patient with epiglottitis;

(vii) Demonstrate a familiarity with the age groups
and profiles usually associated with sudden infant death
syndrome;
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(viii) Describe the appropriate management for sud-
den infant death syndrome and be able to identify the
appropriate methods of dealing with the parents;

(ix) Demonstrate a thorough knowledge of seizures in
the pediatric and neonatal patient;

(x) Demonstrate an understanding in recognizing the
battered child and sexually molested child. Show the
ability to manage the patient and family of the battered
and sexually molested child,

(c) Techniques of management:

(i) Demonstrate a comprehensive knowledge of airway
management and cardiopulmonary resuscitation peculiar
to the child and infant;

(ii) Recall without the benefit of notes, the standard
pediatric dosages in either mEq/kg, ml/kg, or mg/kg
for the following drugs:

(A) Sodium bicarbonate

(B) Epinephrine

(C) DD Lidocaine

(D) Calcium chloride;

(iii) Demonstrate a knowledge of the superficial veins
of the scalp and the methods of starting a scalp/vein IV
in the infant; .

(iv) Identify those situations in which endotracheal
intubation is indicated in the pediatric and neonatal pa-
tient and how endotracheal intubation of the infant and
child differs from an adult.

(14) Emergency care of the emotionally disturbed.

(a) Emctional aspects of illness and injury:

(i) Identify those causes that might account for ab-
normal behavior, including, but not limited to:

(A) Alcohol

(B) Drugs

(C) Epilepsy

(D) Diabetes

(E) Head injuries

(F) Arteriosclerosis

(G) Hypertension

(H) Severe infection

(I) Psychiatric problems;

(i) Demonstrate an ability to perform those activities
that will mitigate anxiety in bystanders;

(iii) Identify the attitudes and approaches that would
have adverse effects on crisis situations in the manage-
ment of the conditions listed in (i), (A) through (I);

(iv) Demonstrate a knowledge of those techniques re-
quired to maintain control in a mass casualty situation.

(b) Patient assessment:

(i) Identify the reasons that emotionally disturbed pa-
tients have an immediate need for reassurance and de-
scribe how this reassurance should be provided;

(ii) Demonstrate an ability to select the types of in-
formation that should be a part of a systematic system
of gathering information from a disturbed patient;

(iii) Required to demonstrate an ability to select those
techniques which should be used in obtaining patient as-
sessment information;

(iv) Correctly identify the procedures to be used when
confronted with an emotionally disturbed patient who is
noncombative;
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(v) Demonstrate indications and appropriate use of
restraints.

(c) Psychiatric emergencies:

(i) Identify the behaviors and direct and indirect
methods of communicating with and managing the fol-
lowing psychiatric emergencies:

(A) Severe depression

(B) The patient communicating suicidal behavior

(C) The psychiatric patient demonstrating rage, hos-
tility and violent behavior

(D) Paranoia

(E) Hysterical reaction from organic illness

(F) Hysterical conversion reaction;

(ii) Identify common phobias and outline the field
management of the patient with a severe phobia.

(15) Telemetry and communications.

(a) Demonstrate a thorough knowledge of Federal
Communication Commission rules that relate to emer-
gency medical services communications and telemetry:

(b) Demonstrate a thorough knowledge of standard
operating procedures for the communications systems
with which the paramedic is required to work;

(c) Outline and identify the protocols and methodol-
ogy for the biotelemetry utilized in the paramedic's pro-
vider area;

(d) Demonstrate an ability to complete a standard re-
porting form in a manner that properly relays patient
assessment information to a physician;

(e) Demonstrate a knowledge of the proper operation
and maintenance of all radio recording and telemetry
equipment described during training or provided for use.

(16) Rescue techniques.

(17) To maintain a qualification as a physician's
trained mobile intensive care paramedic, the individual
provider shall perform those skill maintenance for the
paramedic to include fifty hours of approved continuing
education annually which will include WAC 248-15-
040(6), fifteen hours of approved continuing education
each year, and WAC 248-15-050 (5)(a)(v), fifteen
hours of approved continuing education each year.

Standards under this topic include all basic rescue
skills common to the EMT—-A. Specific skills will depend
on local options and agency standards. The student
should gain field experience consistent with his agency.
He should have full knowledge of how to summon those
rescue skills he does not possess.

[Statutory Authority: RCW 18.71.205. 78-09-055 (Order 1329), §
248-15-060, filed 8/22/78.]

WAC 248-15-070 Testing. Testing will occur peri-
odically throughout the course. Each student shall dem-
onstrate knowledge objectives on a written examination
approved by the department or the University of
Washington's school of medicine. In addition, each stu-
dent will be required to demonstrate proficiency by a
practical examination. On completion of the course, the
student will be able to display knowledge of topics on
written examination. Successful performance will be de-
fined as correctly responding to eighty percent average
of the items appearing on the examination. The student

1
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will not be permitted to use any materials or notes dur-
ing the examination. For those standards involving rec-
ognition, the student will be required to recognize the
specific term, definition or procedural step(s) from a
group of terms, definitions or procedural steps presented
to him. Recall involves the student expressing the term,
definition or procedural step(s) either orally or in writ-
ing, without the presence of any cues.

After attending the lecture and demonstrations and
given a opportunity to practice the involved skills, per-
form each of the skill standards in the presence of the
instructor and without the use of notes, diagrams or
charts. Correct performance will be defined by the in-
structor during the lecture and demonstration sessions.
The student will be given no more than three attempts to
successfully perform each of the required steps in the
proper sequence.

[Statutory Authority: RCW 18.71.205. 78-09-055 (Order 1329), §
248-15-070, filed 8/22/78.]

WAC 248-15-080 ~Certification and recertification.
(1) Certification as an IV therapy technician, airway
management technician or paramedic shall be for two
years and shall be based on successfully completing the
course(s) and exam as approved by the University of
Washington or the department and being recommended
for such certification by the approved EMS medical
program director. Such recommendation shall be in
writing and will include the name and address of the in-
dividual being recommended. The effective date of certi-
fication shall be the date of the letter of
recommendation. The expiration date will be the last
date of the month, two years following certification.

(2) Recertification will be based on successful com-
pletion of the following:

(a) Maintaining the skill according to the skill stan-
dards delineated in this chapter for the appropriate skill
requirement as documented by the approved EMS med-
ical program director.

(b) Successfully passing such written, oral and/or
practical recertification examinations as approved by the
department or the University of Washington school of
medicine.

(c) Written recommendation from the approved EMS
medical program director.

Recertification shall be for two years and shall be ef-
fective from the date of the letter of recommendation
from the approved EMS medical program director.

(3) Certifications and recertifications awarded under
this chapter shall be valid in the following conditions:

(a) In the county or counties indicated on the certifi-
cation card;

(b) In areas where formal mutual aid agreements are
in force; and

(c) In situations where the provider accompanies a
patient in transit.

Individuals who routinely perform ALS skills in more .

than one county shall be certified in each county. New
cards will be issued upon written recommendation of the
approved EMS medical program director of the county
of employment.
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[Statutory Authority: RCW 18.71.205. 84-17-035 (Order 2137), §
248-15-080, filed 8/10/84; 81-23-016 (Order 1718), § 248-15-080,
filed 11/12/81; 78-09-055 (Order 1329), § 248-15-080, filed
8/22/78.]

WAC 248-15-091 Certification of individuals whe
have not completed a training course conducted by ap-
proved training physicians in the state of Washington. (1)
Individuals who have not completed a training course
leading to certification as a physician's trained mobile
intravenous therapy technician, physician's trained mo-
bile airway management technician or physician's
trained mobile intensive care paramedic, conducted by
an approved training agency in the state of Washington,
may apply for such certification under the following
conditions:

(a) Reciprocity may be granted for an individual who
has completed a course of training in another state
which is equal to or exceeds Washington state's
standards.

The individual seeking reciprocity shall submit to the
emergency medical services section the following
documents:

(i) A transcript of training from the original training
agency reflecting course subject material, or if tran-
scripts are not used, an outline of the training course and
a signed statement from the course supervisor indicating
the applicant has passed the course and,

(ii) A photocopy of the certificate of completion of the
course and,

(iii) A photocopy of a current out-of-state certificate
or license;

(b) An individual wishing to challenge an examination
must qualify by submitting proof to the testing agency
that all previous training and experience is equivalent to
the minimum standards for certification set forth in this
chapter and that the individual has not been previously
certified in the skills, either in the state of Washington
or out—of-state, for which the challenge is made.

{c) An individual who has completed a course of in-
struction from another state but has not been certified in
the other state, may qualify for certification by success-
ful completion of the final written and practical exami-
nation administered by an approved training facility and
by submitting to the EMS section an outline of the
course previously taken.

(2) In addition to the requirements set forth in sub-
section (1), the following qualifications shall be met:

(a) The individual applying for certification must
have a sponsor in the advanced life support system who
will provide employment.

(b) The individual must successfully complete such
testing as required at the regional and/or local EMS
level and be recommended for certification by the ap-
proved physician program director, who shall declare re-
sponsibility for continuing education, training and verbal
or standing orders for the individual.

(3) Certification under this section shall not be
granted to individuals who:

(a) Have been decertified for cause by out—of-state
authorities;
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(b) Are under civil or criminal investigation by out—
of—state authorities;

(¢) A noncurrent out—of-state certification or of fail-
ure to have completed a full course of instruction from
an out-of-state training agency.

[Statutory Authority: RCW 18.71.205. 81-23-016 (Order 1718), §
248-15-091, filed 11/12/81.]

WAC 248-15-100 Revocation, suspension or medi-
fication of certificate. (1) Grounds for revocation or sus-
pension of an IV therapy technician, airway
management technician, or paramedic include but are
not limited to proof that such certified individual:

(a) Has been guilty of misrepresentation in obtaining
the certificate;

(b) Has engaged or attempted to engage in, or repre-
sented himself as entitled to perform any service not
authorized by the certificate;

(c¢) Has demonstrated incompetence or has shown
himself otherwise unable to provide adequate service;

(d) Has violated or aided and abetted in the violation
of any provision of chapter 18.73 RCW or the rules and
regulations promulgated thereunder;

(e) Has demonstrated unprofessional conduct in the
course of providing services as determined by the de-
partment or the University of Washington school of
medicine;

(f) Has violated written patient care protocols which
have been adopted by the approved EMS medical pro-
gram director or delegate(s) and which have been ac-
knowledged in writing by the certified individual;

(g) Has failed to maintain skills.

(2) The approved EMS medical program director may
initiate a counseling procedure with a certified individ-
ual which may lead to a recommendation for revocation,
suspension, or modification of certification. The counsel-
ing procedure, if initiated, shall include the following
minimum standards; :

(a) Oral counseling with the certified individual and
his employer or delegate. Written documentation stating
the reason(s) and results of the oral counseling shall be
provided to participants;

(b) Written counseling with the certified individual
and the employer or delegate, stating the reason(s) for
counseling, the expectations for corrective action, and
any agreed—upon time limits — copies provided to the
participants;

(c) Final written resolution of counseling, which may
include recommendation for revocation, suspension or
modification of the individual's certificate.

(3) The approved EMS medical program director may
summarily request that the secretary decertify a techni-
cian if he has reasonable cause to believe that continued
certification will be detrimental to patients' health.

[Statutory Authority: RCW 18.71.205. 84-17-035 (Order 2137), §
248-15-100, filed 8/10/84; 78-09-055 (Order 1329), § 248-15-100,
filed 8/22/78.]

WAC 248-15-110 Appeal, revocation, suspension or
modification of certificate. (1) No certificate issued pur-
suant to this chapter shall be revoked or suspended
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without formal written notification to the respondent
from the department. Such written notification shall
state the cause of the revocation or suspension and shall
advise the respondent of the right to appeal the revoca-
tion or suspension.

(2) Revocation or suspension shall become final thirty
days following the date of the mailing of such notice:
Provided, That the applicant or holder of the certificate
does not within thirty days from the date of mailing of
the department's order to revocation or suspension, make
written application to the department for a hearing.
Upon receipt of a written application for a hearing, the
department shall proceed to conduct a hearing in ac-
cordance with the requirements of the Administrative
Procedure Act, chapter 34.04 RCW and the rules of
practice and procedure issued by the department there-
under. Mailing of notices under this section shall be by
registered mail.

[Statutory Authority: RCW 18.71.205. 78—09-055 (Order 1329), §
248-15-110, filed 8/22/78.]

Chapter 248-16 WAC

BOARDING HOMES

WAC
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248-16-048 HIV/AIDS education and training.
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DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS
CHAPTER

248-16-010 Interpretation of adjectives and adverbs. [Order 116,
§ 248-16-010, filed 5/23/75; Regulation .16.010, ef-
fective 3/11/60.] Repealed by Order 147, filed
6/29/77.

Compliance with local regulations. [Regulation
.16.020, effective 3/11/60.] Repealed by Order 147,
filed 6/29/77.

License expiration dates. [Order 68, § 248-16-025,
filed 1/13/72.] Repealed by Order 147, filed
6/29/71.

Application for license, information required. [Order
147, § 248-16-030, filed 6/29/77; § 248-16-030,
filed 10/3/67; Emergency Regulation, filed 8/4/67;
Regulation .16.030, effective 3/11/60.] Repealed by
89-09-034 (Order 2786), filed 4/14/89. Statutory
Authority: RCW 18.20.090,

Qualifications of administrator. [Statutory Authority:
RCW 18.20.090. 83-13-068 (Order 264), § 248-16—
035, filed 6/16/83; Order 147, § 248-16-035, filed
6/29/77; § 248-16-035, filed 10/3/67; Emergency
Regulation, filed 8/4/67.] Repealed by 89-09-034
(Order 2786), filed 4/14/89. Statutory Authority:
RCW 18.20.090.

Licensure, denial, suspension or revocation. [Statutory
Authority: RCW 18.20.090. 83-13-068 (Order 264),
§ 248-16-040, filed 6/16/83; Order 147, § 248-16—
040, filed 6/29/77; Order 79, § 248-16-040, filed
1/9/73; Regulation .16.040, effective 3/11/60.] Re-
pealed by 89-09-034 (Order 2786), filed 4/14/89.
Statutory Authority: RCW 18.20.090.

Personnel. [Statutory Authority: RCW 18.20.090.
83-13-068 (Order 264), § 248-16-045, filed
6/16/83, Statutory Authority: RCW 43.20.050. 80—
02-003 (Order 191), § 248--16-045, filed 1/4/80;
Order 147, § 248-16-045, filed 6/29/77; § 248-16—
045, filed 10/3/67; Emergency Regulation, filed
8/4/61.] Repealed by 89-09-034 (Order 2786), filed
4/14/89. Statutory Authority: RCW 18.20.090.
Location, [Statutory Authority: RCW 18.20.090. 83—
13-068 (Order 264), § 248-16-050, filed 6/16/83;
Regulation .16.050, effective 3/11/60.] Repealed by
89-09-034 (Order 2786), filed 4/14/89. Statutory
Authority: RCW 18.20.090.

Advertising. [Order 147, § 248-16-052, filed
6/29/71.] Repealed by 83-13-068 (Order 264), filed
6/16/83. Statutory Authority: RCW 18.20.090.

New construction. [Statutory Authority: RCW 18.20-
.090. 83-13-068 (Order 264), § 248-16-055, filed
6/16/83; Order 147, § 24816055, filed 6/29/77.]
Repealed by 89—09-034 (Order 2786), filed 4/14/89.
Statutory Authority: RCW 18.20.090.

Change of licensee, i.e., operator of the business.
[Statutory Authority: RCW 18.20.090. 83-13-068
(Order 264), § 248-16-056, filed 6/16/83; Order
147, § 248-16-056, filed 6/29/77.] Repealed by 89—
09-034 (Order 2786), filed 4/14/89. Statutory Au-
thority: RCW 18.20.090.

Required approval for occupancy after completion of
new construction. [Order 147, § 248-16-058, filed
6/29/77.] Repealed by 83-13-068 (Order 264), filed
6/16/83. Statutory Authority: RCW 18.20.090.
Electrical and lighting utilities. [Regulation .16.100,
effective 3/11/60.] Repealed by Order 147, filed
6/29/717.

Residents' rooms and room furnishings. [Statutory
Authority: RCW 18.20.090. 83-13-068 (Order 264),
§ 248-16-120, filed 6/16/83; Order 147, § 248-16—
120, filed 6/29/77; Regulation .16.120, effective
3/11/60.] Repealed by 89-09-034 (Order 2786),
filed 4/14/89. Statutory Authority: RCW 18.20.090.
Exemptions. [Order 48, § 248-16-125, filed
12/11/70; Order 24, § 248-16-125, filed 6/27/69;
Order 15, § 248-16-125, filed 1/2/69.] Repealed by
Order 147, filed 6/29/77.
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248-16-130 Toilet and bathing facilities. [Statutory Authority:
RCW 18.20.090. 83-13-068 (Order 264), § 248-16—
130, filed 6/16/83; Order 147, § 248-16-130, filed
6/29/77; Order 99, § 248-16-130, filed 6/10/74;
Order 97, § 248-16-130, filed 4/5/74; Regulation
.16.130, effective 3/11/60.] Repealed by 89-09-034
(Order 2786), filed 4/14/89. Statutory Authority:
RCW 18.20.090.

Food storage, preparation and service. [Statutory Au-
thority: RCW 18.20.090. 83-13-068 (Order 264), §
248-16-140, filed 6/16/83; Order 147, § 248-16—
140, filed 6/29/77, § 248-16-140, filed 10/3/67;
Emergency Regulation, filed 8/4/67; Regulation
.16.140, effective 3/11/60.] Repealed by 89-09-034
(Order 2786), filed 4/14/89. Statutory Authority:
RCW 18.20.090.

Laundry service. [Order 147, § 248-16-162, filed
6/29/71.] Repealed by 83-13-068 (Order 264), filed
6/16/83. Statutory Authority: RCW 18.20.090.
Structural hazards. [Regulation .16.200, effective
3/11/60.] Repealed by Order 147, filed 6/29/77.
Plans and specification for construction. [Regulation
.16.210, effective 3/11/60.] Repealed by Order 147,
filed 6/29/77.

Medical care. [Order 16, § 248—16-220, filed 1/2/69;
Regulation .16.220, effective 3/11/60.] Repealed by
Order 147, filed 6/29/77.

Self-administration of medications by residents.
[Statutory Authority: RCW 18.20.090. 83-13-068
(Order 264), § 248-16-227, filed 6/16/83; Order
147, § 248-16-227, filed 6/29/77.] Repealed by 89—
09-034 (Order 2786), filed 4/14/89. Statutory Au-
thority: RCW 18.20.090.

Medication services. [Statutory Authority: RCW 18-
.20.090. 83-13-068 (Order 264), § 248-16-228, filed
6/16/83; Order 147, § 248-16-228, filed 6/29/77.]
Repealed by 89-09-034 (Order 2786), filed 4/14/89.
Statutory Authority: RCW 18.20.090.
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WAC 248-16-001 Definitions. For the purposes of
these regulations, the following words and phrases shall
have the following meanings unless the context clearly
indicates otherwise.

(1) "Abuse" means the injury, sexual use or sexual
mistreatment of an individual resident by any person
under circumstances which indicate the health, welfare,
and safety of the resident is harmed thereby. Abuse in-
cludes emotional, as well as physical, abuse.

(a) "Physical abuse” means damaging or potentially
damaging nonaccidental acts or incidents which may re-
sult in bodily injury or death.

(b) "Emotional abuse" means verbal or nonverbal ac-
tions which constitute harassment.

(2) "Ambulatory" means physically and mentally ca-
pable of walking or traversing a normal path to safety,
including the ascent and descent of stairs, without the
physical assistance of another person.

(a) "Semi—ambulatory” means physically and men-
tally capable of traversing a normal path to safety with
the use of mobility aids, but unable to ascend or descend
stairs without the physical assistance of another person.

(b) "Nonambulatory" means physically or mentally
unable to walk or traverse a normal path to safety with-
out the physical assistance of another person.

(c) "Physical assistance" as used in subsection (2)(a)
and (b) of this section means carrying, pushing, pulling,
holding, or dragging a resident along a normal path to
safety.
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(3) "Area," except when used in reference to a major
section of a boarding home, means a portion of a room
which contains the equipment essential to carry out a
particular function and is separated from other facilities
of the room by a physical barrier or adequate space.

(4) "Bathing facility” means a bathtub, shower or sit--
down shower.

(5) "Bathroom" means a room containing at least one
bathing facility.

(6) "Board" as used in RCW 18.20.020(2) means the
provision of daily meal service and lodging.

(7) "Boarding home" means:

(a) A facility as defined in RCW 18.20.020(2) and in
this chapter;

(b) The licensee or person granted a license by the
department to operate a boarding home.

(8) "Department" means the Washington state de-
partment of social and health services (DSHS).
~ (9) "Dietitian" means an individual meeting the eligi-
bility requirements for active membership in the Ameri-
can dietetic association described in Directory of
Dietetic Programs Accredited and Approved, American
Dietetic Association, edition 100, 1980.

(10) "Domiciliary care," as used in RCW 18.20.020
and this chapter, means the care offered an individual in
his or her living accommodation which includes the as-
sumption of a general responsibility for the safety and
well-being of the individual and provision of assistance
in the activities of daily living, as needed."

(11) "Facilities" means a room or area and/or equip-
ment to serve a specific function.

(12) "Foot candle" means a measurement of light ap-
proximately equal to the light produced by a lighted
candle at the distance one foot away from the candle.

(13) "Functional abilities” means the physical, men-
tal, emotional and social abilities to cope with the affairs
and activities of daily living.

(14) "Grade" means the level of the ground adjacent
to the building measured at required windows with
ground level or sloping downward for a distance of at
least ten feet from the wall of the building.

(15) "Health care practitioner” means any individual,
group or organization providing health care as author-
ized by Washington state law, including, but not limited
to, physician, chiropractor, naturopath, certified regis-
tered nurse, physician's assistant.

(16) "Home health care agency" means any nursing
or other service provided by licensed nurses, other prac-
titioners or aides on a periodic or short-term basis ex-
cluding continuous nursing care. '

(17) "Infirmity," as used in RCW 18.20.020 and this
chapter, means a disability which materially limits nor-
mal activity without causing an individual to need inpa-
tient medical or nursing care of a type provided by
institutions licensed under the provisions of chapters 18-
.46, 18.51, 70.41 or 71.12 RCW. An infirmity may be
based on conditions including, but not limited to, physi-
cal handicap, mental illness, developmental disability,
chemical addiction or habituation or mental confusion,
disability or disturbance.
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(18) "Lavatory" means a plumbing fixture designed
and equipped to serve for handwashing purposes.

(19) "May" means to permit, at the discretion of the
department.

(20) "Medication" means all pharmaceuticals, vita-
mins, and nutrient supplements, both over—the—counter
and prescribed.

(21) "Medication administration” means an act in
which a single dose of a medication is given to a resident
by an authorized person, other than the resident, under
laws and regulations governing such acts and entailing:

(a) Removing an individual dose from a previously
dispensed, properly labeled container;

(b) Reviewing the label on the container with
prescriber's order or with a direct copy of a verified
transcription of the order;

(c) Giving an individual dose to the proper resident;
and

(d) Properly recording the time and dose given.

(22) "Minor alteration" means:

(a) Physical or functional modification in a boardmg
home without changing department-approved use of the
modified room or area; and

(b) Prior department review of the plan specified in
WAC 248-16-055 is not required.

(23) "Neglect" means negligent treatment or mal-
treatment; an act or omission which evinces a disregard
of consequences of such a magnitude as to constitute a
clear and present danger to a resident's health, welfare,
and/or safety.

(24) "New construction" means:

(a) Constructing or building a new physical plant or
facility to be used as a boarding home;

(b) Additions to an existing facility or physical plant
constructed for intended use as part of a boarding home;

(c) A physical alteration, modification, or renovation
changing department-approved use of a room or area
excluding "minor alteration.”

(25) "Nurse" means either a licensed practical nurse
under provisions of chapter 18.78 RCW or a registered
nurse.

(26) "Nursing care" means services:

(a) Designed to maintain or promote achievement of
optimal, independent function, and health status; and

(b) Planned, supervised, and evaluated by a registered
nurse in the context of an overall individual plan of care
as in WAC 248-14-001.

(27) "Physician" or "doctor," as used in RCW 18.20-
.160 and in this chapter, means an individual licensed as
a physician under chapters 18.57 or 18.71 RCW.

(28) "Prescriber” means a physician, dentist under
chapter 18,32 RCW, or registered nurse with prescrip-
tive authority or others legally authorized in Washington
state to prescribe drugs.

(29) "Registered nurse" means an individual licensed
under chapter 18.88 RCW.

(30) "Resident" means an individual who, by reason
of age or infirmity, requires domiciliary care and who is
not related by blood or marriage to the operator of the
boarding home.
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(31) "Room" means a space set apart by floor to ceil-
ing partitions on all sides with all openings provided with
doors or windows.

(32) "Self-administration of medication" means med-
ication administration by a resident taking his or her
own medication from a properly labeled container.

(33) "Sit-down shower" means a shower which has a
molded seat, fold—down type of seat, or an equivalent
means for sitting and is designed for bathing while in a
sitting position.

(34) "Suitable chair" means a piece of furniture in-
tended to accommodate the act of sitting which is
sturdy, comfortable, and appropriate for the age and
physical condition of a resident.

(35) "Supervised medication service Category A"
means:

(a) A level of self-medication or self-administration;
or

(b) Self-directed medication service for a resident re-
quiring limited assistance or no assistance, and monitor-
ing by boarding home staff to assure medication is taken
and stored properly.

(36) "Supervised medication service Category B"
means a level of service for residents requiring assistance
and monitoring by boarding home staff to assure:

(a) Medications taken in accordance with a health
care practitioner's instructions; and

(b) Inaccessibility of medications to other residents.

(37) "Supervised medication service Category C"
means a full medication administration service.

(38) "Toilet" means a disposal apparatus consisting of
a hopper, fitted with a seat and flushing device, used for
urination and defecation.

(39) "Usable floor space" means floor area available
for:

(a) Use in a resident bedroom excluding areas with
ceiling height under seven feet six inches and walk—in
closets if initially and continuously licensed prior to
December 31, 1988; or

(b) Living and sleeping, excluding bathrooms, toilets,
toilet compartments, closets, halls, storage, or utility
spaces if initially licensed after December 31, 1988.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-001, filed 4/14/89; 83-13-068 (Order 264), § 248-16-001,
filed 6/16/83; Order 147, § 248-16-001, filed 6/29/77; Order 97, §
248-16-001, filed 4/5/74; § 248-16-001, filed 10/3/67; Emergency
Regulation filed 8/4/67; Regulation .16.001, effective 3/11/60; Sub-
sec. 6, Rule 1 and Subsec. 7, Rule 2, filed 5/31/61.]

WAC 248-16-031 Boarding home license applica-
tion--Department denial, suspension, revocation of li-
cense. (1) Boarding home license applicants shall:

(a) Submit appropriate, signed, completed department
application forms to the department;

(b) Apply at least thirty days prior to expiration of li-
cense for renewal;

(c) Promptly report changes in information related to
the application including identity of:

(i) Officers and directors if operated by a legally in-
corporated entity; and

(ii) Partners if a legal partnership.
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(2) The department shall:

(a) Evaluate qualifications of persons named in
boarding home license application prior to granting ini-
tial and subsequent licenses;

(b) Deny, suspend, or revoke a boarding home license
if the department finds persons named unqualified or
unable to operate or direct operation of the facility as
described in chapter 18.20 RCW and chapter 248-16
WAC;

(c) Determine if reasonable relationship exists be-
tween any previous conviction of the applicant and abil-
ity to competently, safely oversee, or operate a boarding
home;

{d) Deny, suspend, or revoke a boarding home license
if any person named: ‘

(i) Was previously denied a license to operate an
agency for care of children, aged, ill, or infirm in
Washington or elsewhere;

(ii) Had a license to operate an agency for treatment
or care of people revoked or suspended,;

(iii) Has a record of a criminal or civil conviction for:

(A) Operating an agency for care of aged, children,
ill, or infirm without an appropriate, applicable license;
or

(B) Any crime involving physical harm to another
person.

(iv) Is identified on department abuse registry as per-
petrator of substantiated abuse described in chapter 26-
.44 RCW;

(v) Committed, permitted, aided, or abetted an illegal
act on boarding home premises;

(vi) Demonstrated cruelty, abuse, negligence, assault,
or indifference to welfare and well-being of a resident;

(vii) Failed to exercise fiscal accountability and re-
sponsibility involving:

(A) A resident;

(B) The department;

(C) Public agencies; or

(D) The business community.

(3) The department may grant a license to operate a
boarding home to previously disqualified licensees as
specified in subsection (2) of this section if such person
provides evidence including demonstrated ability to op-
erate a boarding home according to applicable laws and
rules.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-031, filed 4/14/89.]

WAC 248-16-033 Change of licensee. (1) Boarding
homes shall:

(a) Notify the department in writing at least thirty
days prior to planned change of boarding home license
including:

(i) Full names of the present licensee and prospective
licensee;

(i) Name and address of the boarding home
concerned;

(iii) The date of the proposed change; and

(iv) The kind of change to be made, such as sale,
lease, or rental.

(b) If a corporation or partnership:
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(i) Notify the department, in writing, with the name
and address of the responsible officers in corporation or
controlling partners; and

(ii) Submit a signed statement testifying the new con-
trolling officer or officers is in compliance with WAC
248-16-031.

(2) Applicants for an initial boarding home license
shall submit a new application thirty days or more be-
fore proposed effective date of license as specified in
WAC 248-16-031.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-033, filed 4/14/89.]

WAC 248-16-036 Requirement for and qualifica-
tions of boarding home administrator. (1) Boarding
homes shall have continuous availability of an adminis-
trator or des1gnated alternate who:

(a) Is available in person or by phone or page at all
times;

(b) Is at least twenty—one years of age;

(c) Is not a resident as defined in WAC 248-16-001;

(d) Possesses a high school diploma or equivalent un-
less administering a boarding home in Washington state
prior to January 1, 1958;

(e) Has demonstrated competence and experience in
management of a boarding home or completed high
school or post-high school courses including:

(i) Basic accounting, except when a designated alter-
nate administrator is in charge for two weeks or less;

(ii) Management including personnel management;
and

(iii) Care of persons characteristic of those admitted
or accepted as residents in a specific boarding home,
such as frail elderly, developmentally disabled, or men-
tally ill persons.

(f) Meets requirements as specified in WAC 248-16-
046 (2)(b).

(2) Boarding homes shall notify the department when
changes in the administrator occur including:

(a) Provide written notice to the department of new
administrator's name upon appointment; and

(b) Provide a statement of administrator's compliance
with WAC 248-16-036 and 248-16-046.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-036, filed 4/14/89.]

WAC 248-16-046 Staff and employees—Other per-
sons living in boarding home. (1) Boarding homes shall
provide:

(a) Sufficient, trained staff in each boarding home to
provide:

(i) Services and care needed by residents;

(ii) Maintenance of the facility for resident health and
safety;

(iii) Implementation of fire and disaster plans.

(b) One or more staff aged eighteen years of age or
older:

(i) On boarding home premises at all times when res-
idents are present;

(ii) Capable of assisting all residents present in
boarding home; and
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(c) Staff present and responsible for "on—premises”
supervision when any resident is working as staff or em-
ployed by the boarding home unless approved in advance
by the department;

(d) Orientation and appropriate training of employees
and staff pertinent to expected duties including:

(i) Organization of boarding home;

(ii) Physical facility layout;

(iii) Specific duties and responsibilities;

(iv) Policies, procedures, equipment necessary to per-
form duties as expected, minimally including:

(A) Actions during emergencies;

(B) Actions related to suspected, or alleged abuse, ne-
glect, or accidents involving residents; and

(C) Methods of preventing transmission of infection.

(2) Boarding homes shall require and have:

(a) Staff with resident care duties possessing:

(i) Current first aid cards, unless licensed nurses,
from instructors certified by:

(A) American Red Cross; or

(B) American Heart Association; or

(C) United States Bureau of Mines; or

(D) Washington state department of labor and
industries.

(ii) Current cardiopulmonary resuscitation cards from
instructors certified as in subsection (2)(a)(i)(A), (B),
(C), and (D) of this section.

(b) A written statement from all staff and persons
other than residents living or working in a boarding
home regarding:

(i) Convictions for felony;

(ii) Convictions for crimes involving physical harm to
another; and

(iii) Previous perpetrator of substantiated abuse as
described in chapter 26.44 RCW.

(c) Exclusion of persons other than residents from liv-
ing or working on the premises when evidence indicates
previous conviction or abuse, as in subsection (2)(b) of
this section, unless the boarding home licensee:

(i) Determines such person is rehabilitated enough to
warrant public trust; and

(ii) Records the facts and basis for decision.

(3) Boarding homes shall reassign and/or restrict
staff contact with residents when:

(a) Staff have a known communicable disease in the
infectious stage; and

(b) The disease is likely to be spread in the boarding
home setting or by casual contact.

(4) Boarding homes shall maintain documentation of:

(a) Staff orientation and training pertinent to duties,
including cardiopulmonary resuscitation and first aid if
required in subsection (2)(a) of this section; and

(b) Individual staff statements related to conviction or
abuse and related boarding home actions as required in
subsection (2)(b) and (c) of this section.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-046, filed 4/14/89.]

WAC 248-16-048 HIV/AIDS education and train-
ing. Boarding homes shall:

(1989 Ed.)



Boarding Homes

(1) Verify or arrange for appropriate education and
training of personnel on the prevention, transmission,
and treatment of human immunodeficiency virus (HIV)
and acquired immunodeficiency syndrome (AIDS) con-
sistent with RCW 70.24.310; and

(2) Use infection control standards and educational
material consistent with the approved curriculum man-
ual Know - HIV/AIDS Prevention Education for
Health Care Facility Employees, May 31, 1989, pub-
lished by the office on HIV/AIDS.

[Statutory Authority: RCW 70.24.310. 89-21-038 (Order 3), § 248-
16-048, filed 10/12/89, effective 11/12/89.]

WAC 248-16-057 New construction--Modification
of existing structure. (1) Boarding homes shall forward
plans for new construction, if applicable, to the depart-
ment including:

(a) Preliminary documents with:

(1) Description of program, services, and operational
methods affecting boarding home building, premises, or
residents;

(ii) Scaled drawings for any physical or functional
construction or modification;

(iit) Two sets of plans drawn to scale including:

(A) Plot plan showing streets and driveways;

(B) Water supply;

(C) Sewage disposal system;

(D) Grade and location of each building;

(E) Designated function of each room; and

(F) Fixed equipment.

(iv) General description of construction and materials.

(b) Final construction documents requiring depart-
ment approval which are two sets of final plans and
specifications including:

(i) Plot plans;

(i1) Plans for each floor of each affected building des-
ignating function for each room and fixed equipment;

(iii) Interior and exterior elevations, building sections,
and construction details;

(iv) A schedule of floor, wall, and ceiling finishes and
the type and size of doors and windows;

(v) Plumbing, heating, ventilating, and electrical
systems,

(vi) Specifications which fully describe workmanship
and finishes; and

(vii) A sample of each different carpet, if provided,
including tests for flame spread and smoke density con-
ducted by an independent testing laboratory approved by
the department. ,

(2) Boarding homes involved in new construction pro-
jects shall:

(a) Obtain department approval of final construction
documents prior to starting construction;

(b) Consult with the department prior to changing
approved plans and specifications;

(c) Submit modified plans or addenda if required by
the department;

(d) Construct only changes approved by the
department;
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(e) Provide a written notice of construction project
completion to the department indicating date to be com-
pleted and compliance with requirements of chapter 18-
.20 RCW and chapter 248-16 WAC; and

(f) Occupy and use buildings or rooms only after au-
thorization by the department.

(3) When modifications or alterations to existing
boarding home structure are planned, boarding homes
shall forward plans to the department including:

(a) Preliminary documents with:

(i) Descriptive drawings of each floor of proposed
modifications indicating area to be modified;

(ii) Description of impacts on physical plant, opera-
tions, and services;

(ili) A plan showing existing and proposed function of
each room and fixed equipment; and

(iv) A sample of carpets, if provided, including tests
for flame spread and smoke density conducted by an in-
dependent testing laboratory approved by the
department.

(b) Final plans submitted after department review of
preliminary documents.

(4) Boarding homes involved in alteration or modifi-
cation projects shall:

(a) Begin modifications only after department ap-
proval of final plans; and

(b) Make adequate provisions for the health, safety,
and comfort of residents during construction.

(5) Boarding homes shall obtain approval of the
Washington state division of fire protection prior to new
construction, modifications, alterations, and minor alter-
ations under RCW 18.20.130.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-057, filed 4/14/89.]

WAC 248-16-060 Communication system. Boarding
homes shall provide:

(1) One or more nonpay telephones in each building
located for ready access by staff;

(2) Intercoms, phone extensions, or other means of
communications as required for maintaining resident
safety;

(3) Resident access to one or more pay or nonpay tel-
ephones on the premises.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-060, filed 4/14/89; 83-13-068 (Order 264), § 248-16-060,
filed 6/16/83; Order 147, § 248-16-060, filed 6/29/77; Regulation
.16.060, effective 3/11/60.]

WAC 248-16-076 Water supply. Boarding homes
shall:

(1) Provide a water supply system and water meeting
requirements described in chapter 248-54 WAC public
water supplies; :

(2) Maintain water supply systems free of cross—
connections;

(3) Provide hot and cold water under adequate pres-
sure readily available throughout the facility;

(4) Provide hot water not to exceed 120° Fahrenheit
at lavatories and bathing facilities used by residents;
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(5) Label or color code unsafe or nonpotable water
supplies used for irrigation, fire protection, and purposes
other than domestic use;

(6) Meet laundry requirements of WAC 248-16-160;
and

(7) Meet dishwashing machine requirements in WAC
248-16-141.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-070, filed 4/14/89; 83-13-068 (Order 264), § 248-16-070,
filed 6/16/83; Order 147, § 248-16-070, filed 6/29/77; Regulation
.16.070, effective 3/11/60.]

WAC 248-16-080 Sewage and liquid waste disposal.
Boarding homes shall: ‘

(1) Have all sewage and waste water drain into a
sewerage system approved by the governmental agency
having jurisdiction;

(2) Prevent discharge of sewage or liquid wastes di-
rectly on the surface of the ground or directly into
ground water; and

(3) For new construction, if on-site sewage disposal
systems are used, discharge sewage and liquid wastes per
chapter 248-96 WAC on-site sewage disposal or chap-
ter 173-240 WAC.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-080, filed 4/14/89; Order 147, § 248-16-080, filed 6/29/77;
Regulation .16.080, effective 3/11/60.]

WAC 248-16-090 Garbage and refuse disposal.
Boarding homes shall:

(1) Provide garbage containers which are:

(a) In a suitable location or storage area;

(b) Sufficient in number;

(c) Constructed to be nonabsorbent and water—tight;

(d) Appropriately maintained; and

(e) Cleaned frequently to prevent presence of vectors,
odors, and other nuisances.

(2) Dispose of garbage and wastes at sufficient fre-
quent intervals to prevent hazards and nuisances; and

(3) Assure final disposal of garbage and refuse by use
of authorized garbage collection services or other de-
partment-approved methods.
[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-090, filed 4/14/89; 83-13-068 (Order 264), § 248-16-090,

filed 6/16/83; Order 147, § 248-16-090, filed 6/29/77; Regulation
.16.090, effective 3/11/60.]

WAC 248-16-105 Lighting. Boarding homes shall
maintain light fixtures and lighting to provide for com-

fort and safety of residents minimally to include an in-.

tensity of:

(1) Five foot—candles of light measured thirty inches
from the floor in all areas;

(2) Thirty foot—candles of light measured at reading,
work, and recreation surfaces in any room or area used
by residents for reading, work, and recreation; and

(3) Ten foot—candles of light measured thirty inches
from the floor in toilet rooms and bathrooms.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-105, filed 4/14/89; 83~13-068 (Order 264), § 248-16-105,
filed 6/16/83.]
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WAC 248-16-110 Heating——Temperature. Board-
ing homes shall:

(1) Equip each resident—occupied building with an
approved heating system capable of maintaining a
healthful temperature for residents;

(2) Prohibit use of portable space heaters unless ap-
proved, in writing, by the Washington state director of
fire protection; and

(3) Maintain a temperature during sleeping hours no
less than 60° Fahrenheit and no less than 68° Fahren-
heit during waking hours except when:

(a) A room is designated for activities requiring phys-
ical exertion; or

(b) Individual residents can control temperature in
their own unit, independent from other areas.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-110, filed 4/14/89; 83—13-068 (Order 264), § 248-16-110,

filed 6/16/83; Order 147, § 248-16-110, filed 6/29/77; Regulation
.16.110, effective 3/11/60.]

WAC 248-16-115 Ventilation. Boarding homes
shall:

(1) Ventilate rooms to prevent excessive odors or
moisture;

(2) Designate and maintain appropriately ventilated
smoking areas to prevent air contamination throughout
the facility if smoking is permitted in a boarding home;

(3) Provide insect screens for operable windows or
openings serving for ventilation; and

(4) Avoid using a type of screen which might restrict
or hinder escape or rescue in emergencies if a screen is
used in a fire or emergency exit opening.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §

248-16-115, filed 4/14/89; 83-13-068 (Order 264), § 248-16-115,
filed 6/16,/83.]

WAC 248-16-121 Resident room--Room furnish-
ings——Storage. (1) Boarding homes shall have resident
sleeping rooms with:

(a) Eighty square feet usable floor space in a one-
person room;

(b) At least seventy square feet of usable floor space
per person in rooms occupied by two or more;

(c) Ceiling heights of at least seven feet six inches
over all portions of rooms considered usable floor space;

(d) Accommodations for a maximum of four persons
per room if initially and continuously licensed before
July 1, 1989;

(e) Maximum occupancy of two persons per room for
boarding homes applying for initial license or increasing
number of resident sleeping rooms after June 30, 1989;

(f) Appropriate room identification and resident ca-
pacity consistent with department—approved list;

(g) Unrestricted direct access to a hallway, living
room, outside, or other acceptable common-—use area;

(h) An exclusion for use as corridors or passageways;

(i) Window sill or sills of a window or windows used
for required window area, under subsection (1)(j) of this
section:

(i) No more than three feet eight inches from the
floor;
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(ii) At or above grade extending ten or more feet out-
side horizontally from the window sill.

(j) Windows, excluding openings into window wells,
enclosed porches, light or ventilation shafts, or similarly
enclosed areas, providing:

(i) Clear glass area at least one—tenth of required
room area;

(ii) Minimum area of ten square feet.

(k) Windows designed to operate freely if necessary
for fire exit or ventilation;

(1) Adjustable window curtains, shades, blinds, or
equivalent for visual privacy;

(m) One or more duplex electrical outlets per bed if
initially licensed after July 1, 1983;

(n) Switch at entry of bedroom to control one or more
light fixtures in room;

(o) Artificial lighting at bedside if requested by a res-
ident under WAC 248-16-105; and

(p) Noncombustible wastebaskets.

(2) Boarding homes shall provide or ensure each resi-
dent has:

(a) Sufficient storage facilities either in or immedi-
ately adjacent to his or her sleeping room to adequately
store a reasonable quantity of clothing and personal
possessions;

(b) Individual towel and washcloth rack or equivalent;

(c) A secure space for valuables at least one-half cu-
bic foot and a minimum dimension of four inches if re-
quested by the resident;

(d) A comfortable bed appropriate for size of resident
and at least thirty-six inches wide with:

(i) A mattress which:

(A) Fits the bed frame;

(B) Is in good condition; and

(C) Is at least four inches thick unless otherwise re-
quested or necessary for resident health and/or safety.

(il) Spacing at least three feet from the other beds
unless otherwise requested by all affected residents; and

(iii) Acceptable types including:

(A) Standard household bed;

{B) Studio couch;

(C) Hide—-a—bed;

(D) Day bed; and

(E) Water bed if it is structurally and electrically
safe.

(e) One or more comfortable pillows;

(f) Clean, and in good repair, bedding at least one
time per week, or as necessary to maintain cleanliness;

(g) Clean towels and washcloths at least once each
week or more often if necessary to maintain cleanliness;
and

(h) At least one suitable chair excluding those used to
permanently furnish the day room, dining room, or other
cOmMmon—use rooms.

(3) Boarding homes may permit a resident to use his
or her own furniture and furnishings when . consistent
with health and safety of all residents including:

(a) Cooking equipment, coffee makers, and other
equipment and appliances in sleeping rooms when ap-
proved by the Washingion state director of fire protec-
tion; and
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(b) Food and beverage storage and preparation area
in sleeping room if maintained in a sanitary condition.

(4) Boarding homes shall regularly:

(a) Ascertain functional ability of residents to use
cooking facilities safely; and

(b) Take appropriate actions to prohibit resident ac-
cess to cooking facilities when a resident is judged un-
able to cook safely, including:

(i) Rewire, disconnect, or remove stove or appliance;

(ii) Transfer of resident to another accommodation; or

(iii) Ensure constant attendance by a responsible per-
son when resident has access to or use of cooking
facilities.

(5) Boarding homes may use and allow use of carpets
or other floor coverings if:

(a) Securely fastened to the floor or provided with
nonskid backing;

(b) Free of hazards such as curling edges or tattered
sections; and

(c) Clean.

(6) If a boarding home plans to install carpeting, the
boarding home shall submit samples to the department
for approval prior to purchase and installation as re-
quired in WAC 248-16-055 (3)(a)(iv).

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-121, filed 4/14/89.]

WAC 248-16-131 Toilet and bathing facilities. (1)
Unless a private toilet and bathing facility is provided
for exclusive use in each resident living unit, boarding
homes shall provide common-—use facilities for residents,
staff, and others as follows including:

(a) At least one toilet and one lavatory available in a
ratio of one toilet and lavatory for each eight or fewer
persons;

(b) Toilet rooms containing more than one toilet re-
served for use by one sex;

(c) No more than one toilet in a room containing a
bathing facility to be counted as a required toilet;

(d) A lavatory located in:

(i) Each toilet room; or

(ii) A directly adjacent adjoining lounge, dressing
room, locker room, or other suitable common—use area;
or

(iii) A resident's room if the toilet room opens into
resident's room.

(e) Lavatories equipped with:

(i) Suitable mirrors;

(ii) Soap; and

(iii) Single-use or disposable towels, blower, or equiv-
alent hand—drying device.

(f) Bathing facilities and toilets for resident use lo-
cated where: :

(i) Reasonable access is possible from a common hall
or area for all residents living on the same level or floor;

(i) Residents served live on same floor or level as
toilet;

(iii) Residents served live on same floor or level as
bathing facility or no more than one floor or level up or
down;
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(iv) Resident access is possible without passage
through facility kitchen, pantry, food preparation, food
storage, or dishwashing area; and

(v) Access occurs without passage from one bedroom
through another bedroom.

(g) At least one bathing facility for every twelve or
fewer persons; and

(h) Bathrooms containing more than one bathing fa-
cility reserved for use by one sex only.

(2) General requirements for all resident toilets, bath-
ing facilities, and lavatories:

(a) Bathing facilities designed to meet the needs of
residents living in the facility;

(b) Toilets and bathroom facilities equipped with:

(i) Water resistant, smooth, low gloss, nonslip, and
easily cleanable materials;

(ii) Walls washable to height of splash or spray;

(ili) Suitable numbers of grab bars installed and lo-
cated to minimize accidental falls including:

(A) At least one grab bar installed at each bathing
facility; and

(B) Grab bars at toilets if needed by residents.

(iv) Sanitarily designed plumbing fixtures in good re-
pair with clean, nonabsorbent toilet seats free of cracks;

(v) Adequate lighting;

(vi) A suitable mirror at each lavatory; and

(vii) Adequate ventilation to outside.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-131, filed 4/14/89.]

WAC 248-16-141 Food and nutrition services. (1)
Boarding homes shall maintain food service facilities and
practices required in chapter 248-84 WAC food service
sanitation. Boarding homes may use home—canned high—
acid foods with a pH of less than 4.6, such as fruit, jelly,
and jam.

(2) Boarding homes using dishwashing machines shall
ensure:

(a) Machine operation per manufacturer directions;
and

(b) "Home-type" machines, without high temperature
sanitizing cycles, maintain water temperature at 155°
Fahrenheit or above.

(3) Boarding homes shall:

(a) Provide a minimum of three meals in each
twenty—four—hour period;

(b) Deviate from minimum of three meals in a
twenty—four—hour period only following written approval
by the department;

(c) Allow no more than fourteen hours between the
evening meal and breakfast unless a snack contributing
to the daily nutrient total is served or made available to
all residents between the evening meal and breakfast;

(d) Provide sufficient time for residents to consume
meals;

(e) Have written menus which:

(i) Are available at least one week in advance;

(ii) Include date, day of week, month, and year;

(iii) Are retained at least six months; and

(iv) Provide a variety of foods with cycle duration of
at least three weeks before repeating.
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(f) Prepare palatable, attractively served foods, meals,
and nourishments sufficient in quality, quantity, and va-

tiety to meet the recommended dietary allowances of the

food and nutrition board, National Research Council,
1980;

(g) When substituting for food contributing to daily
nutrient total requirement, use food of comparable nu-
trient value and record food actually served;

(h) Keep a record of all food and snacks served and
contributing to nutritional requirements; and

(i) Maintain an adequate dining area approved by the
department with seating capacity for fifty percent or
more residents per meal setting.

(4) Boarding homes shall prepare and serve:

(a) Resident specific modified or therapeutic diets
when and as prescribed by a health care practitioner us-
ing a dietitian—approved menu or diet manual; and

(b) Only nutrient concentrates and supplements pre-
scribed in writing by a health care practitioner.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248--16-141, filed 4/14/89.]

WAC 248-16-150 Day rooms. Boarding homes
shall provide day room area or areas for residents to
participate in social, recreational, and diversional activi-
ties. Boarding homes shall provide in the day room area
or areas:

(1) Comfortable furniture and furnishings to meet
resident needs;

(2) Heat and light appropriate for the comfort of
residents;

(3) Floor space of no less than one hundred fifty
square feet or ten square feet per resident, whichever is
larger. Such total area may include:

(a) Solariums,

(b) Enclosed sun porches,

(c) Recreation rooms,

(d) Dining rooms, and

(e) Living rooms.

(4) Floor space of no less than one hundred flfty

square feet or twenty square feet per resident, whichever
is larger, for boarding homes newly licensed after
December 31, 1988.
[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-150, filed 4/14/89; 83-13-068 (Order 264), § 248-16-150,
filed 6/16/83; Order 147, § 248-16-150, filed 6/29/77; § 248-16—
150, filed 10/3/67; Emergency Regulation, filed 8/4/67; Regulation
.16.150, effective 3/11/60.]

WAC 248-16-160 Laundry. (1) Boarding homes
shall provide or make provision for appropriate handling,
cleaning, and storage of linen and washable goods.

(2) When facility and/or commingled personal resi-
dent laundry is washed on the premises, boarding homes
shall provide, maintain, and appropriately equip a laun-
dry room including:

(a) Washing machines with hot water intake temper-
ature of 140° Fahrenheit for each load;

(b) Means of separating clean and soiled items; and

(c) Soiled laundry and linen storage and sorting areas
in rooms other than those used for open food storage,
food preparation, or food service.
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[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-160, filed 4/14/89; 83-13-068 (Order 264), § 248-16-160,
filed 6/16/83; Regulation .16.160, effective 3/11/60.]

WAC 248-16-170 Storage space. (1) Boarding
homes shall provide adequate storage space for:

(a) Supplies;

(b) Equipment;

(c) Linens; and

(d) Personal possessions of residents including spaces
described in WAC 248-16-121(2).

(2) Boarding homes shall maintain storage space to:

(a) Prevent fire or accident hazards; and

(b) Provide separate, lockable storage for disinfectants
and poisonous compounds in drawers, rooms, or equiva-
lent.
[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §

248-16-170, filed 4/14/89; 83-13-068 (Order 264), § 248-16-170,
filed 6/16/83; Regulation .16.170, effective 3/11/60.]

WAC 248-16-180 Stairs—Ramps. Boarding homes
providing stairways or ramps for resident use shall
maintain:

(a) Nonskid surfaces;

(2) Step treads at least nine inches deep (run) and a
maximum of eight inches high (rise); and

(3) Ramps with a maximum slope of one to twelve
(vertical to horizontal), as needed for resident safety.
[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §

248-16-180, filed 4/14/89; 83-13-068 (Order 264), § 248-16-180,
filed 6/16/83; Regulation .16.180, effective 3/11/60.]

WAC 248-16-190 Guardrails, handrails. (1) Board-
ing homes shall install and maintain sturdy handrails
located:

(a) In halls and corridors if conditions indicate a need;

(b) On each side of interior and exterior stairways
unless rail installation on one side:

(i) Maintains safety of residents; and

(ii) Is approved in writing by the department.

(c) In stairways with more than one step riser; and

(d) On each side of interior and exterior ramps.

(2) The department may require a boarding home to
install guardrails if safety of residents is jeopardized.
[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §

248-16-190, filed 4/14/89; 83-13-068 (Order 264), § 248-16-190,
filed 6/16/83; Regulation .16.190, effective 3/11/60.]

WAC 248-16-202 Maintenance and housekeeping.
Boarding homes shall provide maintenance and house-
keeping including:

(1) Safe and sanitary exterior grounds, boarding home
structure, and component parts;

(2) Clean facilities, equipment, and furnishings in
good repair;

(3) Safe and sanitary conditions in resident bedrooms;

(4) Provision for maintaining each resident bedroom if
a resident does not keep his or her room clean and safe;

(5) Absence of safety hazards;

(6) A utility sink or equivalent means of obtaining
and disposing of mop water away from areas used in
food preparation and food service; and
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(7) Storage for wet mops in areas:
(a) mechanically ventilated; or
(b) Ventilated to outside air.
[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §

248-16-202, filed 4/14/89; 83-13-068 (Order 264), § 248-16-202,
filed 6/16/83; Order 147, § 248-16-202, filed 6/29/77.]

WAC 248-16-213 Admission, placement and reten-
tion of residents. (1) Prior to admission or acceptance as
a resident, boarding homes shall obtain sufficient infor-
mation to evaluate whether or not a resident/applicant
can be safely housed and provided domiciliary care in
the particular facility, including information in reference
to:

(a) Resident/applicant's ability to function with re-
spect to the physical premises, equipment, and staff of
the boarding home;

(b) Space, equipment, and furniture requirements;

(c) Ambulatory status;

(d) Currently demonstrated overt behavior dangerous
to self or others;

(e) Need for care in a hospital, nursing home, or other
licensed facility under chapters 18.51, 70.41, and 71.12
RCW;

(f) Requirements for assistance in obtaining or ad-
ministering medications; and

(g) Need or desire for nursing care exceeding periodic
visits by staff of a home health care agency or a licensed
nurse employed by an individual resident.

(2) Boarding homes shall accept, admit, and retain
persons as residents only when:

(a) Ambulatory unless the boarding home is approved
by the Washington state director of fire protection to:

(i) Care for semi—ambulatory residents; or

(ii) Care for nonambulatory residents not needing
medical or nursing care as specified in subsection
(2)(f)(ii) and (iii) of this section.

(b) Nonsmoking residents can be accommodated with
smoke—free rooms and smoke—free common-use areas to
prevent contact with smoke;

(c) Smoking residents can be accommodated by areas
meeting the requirements in WAC 248-16-115(2);

(d) The individual resident can be accommodated by:

(i) Physical plant, facilities, and spaces;

(ii) Furniture and equipment; and _

(iii) Staff who are available and sufficient to provide
nature of domiciliary care required and desired by the
resident.

(e) The amount and nature of needed assistance with
medication or medication service is available in the
boarding home under RCW 18.20.160 and WAC 248-
16-229; and

(f) Individuals do not:

(i) Exhibit continuing overt behavior which is a dan-
ger to others or self;

(ii) Need inpatient care in a hospital, nursing home,
or other facility licensed under chapters 18.51, 70.12, or
70.41 RCW; or

(iii) Need continuous nursing care exceeding periodic
or short—term services from:

(A) Staff of a home health care agency; or
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(B) A licensed nurse retained by an individual
resident.

(3) Upon admission or acceptance of an individual as
a resident, boarding homes shall determine a resident's
choice regarding:

(a) Definite arrangements with a health care practi-
tioner; and

(b) Who to call in case of resident illness or death.
[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §

248-16-213, filed 4/14/89; 83-13-068 (Order 264), § 248-16-213,
filed 6/16/83; Order 147, § 248-16-213, filed 6/29/77.]

WAC 248-16-215 Boarding home resident rights.
Boarding homes shall assure each resident maintains the
following rights in addition to any rights not specifically
withheld by law insofar as a general or specific nuisance
or a danger to the individual or others is not created:

(1) Rights to:

(a) Be informed or to have a resident-designated
agent informed of resident rights and the policies of the
facility at the time of admission;

(b) Have a written copy of resident rights and policies
with verification of date of receipt in the resident's file
or available elsewhere in the facility;

(c) Be treated in a manner respecting individual iden-
tity, human dignity, and fostering constructive self-
esteem; '

(d) Be notified thirty days in advance if transfer is
necessary for medical or nursing care, resident well-be-
ing, or welfare of other residents, unless:

(A) An emergency condition requires immediate
transfer; or

(B) Resident does not abide by written boarding home
policy affecting health and safety of self or others; or

(C) Orderly transfer or discharge is enhanced for the
resident by earlier transfer.

(2) Rights to:

(a) Have any notice of transfer and discharge docu-
mented in resident's record;

{b) Associate, visit, and communicate privately with
persons of his or her choice;

(c) Send and receive uncensored correspondence
through the mail;

(d) Have reasonable access to a telephone for making
and receiving personal calls; '

(e) Manage personal financial affairs unless adjudi-
cated incompetent in a court proceeding directed to that
particular issue;

(f) Retain and use personal clothing and possessions
unless to do so would infringe upon the rights of other
residents;

(g) Refuse to perform services for the facility unless
these services are included in a plan of care;

(h) Voice grievances and recommend changes in poli-
cies and services to the facility staff and to outside rep-
resentatives of his or her choice free from restraint,
interference, coercion, discrimination or reprisal;

(i) Be informed of telephone numbers and address of
the licensing agent or appropriate advocacy group;

(j) Meet with and participate in activities of social,
religious, and community groups at his or her discretion;
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(k) Freedom from physical, chemical, and psychologi-
cal restraints unless authorized by law;

(1) Freedom from exploitation, assault, abuse, and
neglect;

(m) Access information in own record or provide
written authorization for a designated agent to access
record;

(n) Confidential treatment of information contained
in resident health records with access only by authorized
persons and those persons authorized by the department;

(o) Receive timely notice of changes in policy and
procedures affecting residents; and

(p) Be informed of facility rules, including smoking
rules and location of smoking and nonsmoking areas.
[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-215, filed 4/14/89; 83-13-068 (Order 264), § 248-16-215,
filed 6/16/83; Order 147, § 248-16-215, filed 6/29/77; Order 116, §
248-16-215, filed 5/23/75; § 248-16-215, filed 10/3/67; Emergency
Regulation, filed 8/4/67.]

WAC 248-16-216 Boarding home resident services.
(1) Boarding homes shall:

" (a) Observe and note changes in physical, mental, and
emotional functioning; and

(b) Assist with arrangements for appropriate transfer
as needed.

(2) Boarding homes shall provide basic domiciliary
care including, but not limited to:

(a) Assisting each resident to maintain his or her
highest functional ability possible and compatible with
individual safety and welfare;

(b) Providing general health supervision if required by
resident including:

(i) Encouraging resident to self-administer medically
prescribed drugs and treatment;

(ii) Encouraging resident to follow any medically pre-
scribed modified diet, rest or activity regimen;

(iii) Encouraging and assisting a resident with ar-
rangements to keep appointments for health care ser-
vices, e.g., physicians, dentists, home health care
services, or clinics;

(iv) Encouraging and assisting resident with arrange-
ments to see his or her health care practitioner when the
resident shows signs or describes symptoms of an illness
or abnormality for which medical diagnosis and treat-
ment may be indicated; and

(v) Encouraging, supervising, or assisting resident
with: ‘

(A) Personal hygienic care, dressing, grooming, and
other activities;

(B) Functional aids or equipment, such as glasses,
hearing aids, canes, crutches, walker, or wheelchair;

(C) Clothing and other personal effects;

(D) Personal living quarters in a manner conducive to
safety and comfort.

(c) Encouraging, guiding, or assisting residents with
arrangements to participate in social, recreational, di-
versional, vocational, church, or other activities within
the boarding home and the community in accordance
with his or her interests, tolerance, and abilities.

(3) Boarding homes shall post a calendar of daily so-
cial or recreational activities and events for residents.
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[Statutory Authority; RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-216, filed 4/14/89.]

WAC 248-16-222 First aid services. Boarding
homes shall have:

(1) Written medical emergency policies and proce-
dures available in appropriate locations in the facility;
and

(2) Adequate first aid supplies and a first aid manual
kept in a specific location and readily available to all
staff.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-222, filed 4/14/89; 83-13-068 (Order 264), § 248-16-222,
filed 6/16/83; Order 147, § 248—16-222, filed 6/29/77.]

WAC 248-16-223 Notification regarding serious or
significant change in resident's condition. Boarding
homes shall:

(1) Notify the resident’s next of kin, guardian, or
other individual or agency responsible for, or designated
by, the resident as soon as possible regarding:

(a) A serious or significant change in the resident's
condition;

(b) Transfer of the resident to a hospital; and

(c) Death of a resident.

(2) In case of death, notify the coroner if required
under RCW 68.50.010.

(3) Document notification in the resident's record.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-223, filed 4/14/89; 83-13-068 (Order 264), § 248-16-223,
filed 6/16/83; Order 147, § 248-16-223, filed 6/29/77.]

WAC 248-16-226
homes shall;

(1) Eliminate hazards;

(2) Investigate and document acmdents or incidents
jeopardizing the health or life of a resident to:

(a) Ascertain the circumstances of the accident or in-
cident; and

(b) Institute appropriate measures to prevent similar
future occurrences when possible;

(3) Provide a type of hardware on doors of storage
rooms and closets preventing accidental lock—in of a
resident;

(4) Provide emergency means of rapid staff access to
resident—occupied bedrooms, toilets, showers, bathrooms,
and other rooms;

(5) Keep resident care staff informed of emergency
means of rapid access to resident—occupied rooms;

(6) Prevent transmission of infection by sanitizing and
appropriate handling and storage of supplies and equip-
ment used for resident services; and

(7). Ensure availability of flashlights or other emer-
gency lighting in all areas.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §

248-16-226, filed 4/14/89; 83-13-068 (Order 264), § 248-16-226,
filed 6/16/83; Order 147, § 248-16-226, filed 6/29/77.]

Safety measures. Boarding

WAC 248-16-229 Medication services. (1) Board-
ing homes shall:
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(a) Provide at least one category of medication service
as described in subsections (3), (5), and (6) of this
section;

(b) Determine an appropriate category of medication
service for each resident involving the resident or resi-
dent—designated agent when possible;

(c) Document the designated category or categories of
each resident in the individual resident's health record;

(d) Take actions appropriate to safety of a resident
when the boarding home suspects the resident is having
trouble with his or her medication management or is in-
appropriately categorized, including:

(i) Assigning a resident to a new medication service
category; or

(ii) Transferring or discharging resident from the
boarding home when the appropriate medication service
category is unavailable in the boarding home.

(2) Boarding homes shall follow established written
policies and procedures for each medication service cat-
egory provided in the boarding home including:

(a) Limitations of staff assistance;

(b) Requirements for staff providing assistance with
medications;

(c) Storing of resident medications:

(i) In the original medication containers with phar-
macist—prepared or manufacturer's label,

(ii) Together for each resident and physically sepa-
rated from other residents’' medications;

(iii) Separate from food or toxic chemicals;

(iv) Accessible only to designated, responsible staff or
appropriate resident; and

(v) In an environment recommended on label, if cen-
trally stored.

(d) Arrangements or means for assuring the resident
obtains medication as prescribed;

(e) Methods for disposition of medications following
recommendations of a pharmacist or pharmacy consul-
tant for:

(i) Outdated or discontinued medications;

(ii) Medications left behind when a resident leaves or
dies;

(iii) Sending resident medication with a resident upon
transfer or discharge or temporary leave.

(f) Procedures and system for documenting and re-
cording of:

(i) Recommendations of a pharmacist about appropri-
ate disposition action by the boarding home for outdated
prescription medications in a centralized storage;

(ii) Medication disposition actions taken by boarding
home staff;

(iii) Identity by signature of two persons observing
any staff medication disposition, except when a resident
is totally accountable and responsible for his or her own
medication management;

(iv) Current prescriber's order for any medications
managed and controiled by the boarding home; and

(v) When a resident takes or does not take medica-
tion, unless the resident is totally accountable and re-
sponsible for his or her own medication management.

(g) Maintenance and retention of completed medica-
tion records for five years from date of discharge.
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(3) Boarding homes shall designate a resident as eli-
gible for supervised medication service Category A
when:

(a) A resident is capable of self-administration of
medication without assistance or guidance from another
person; and

(b) A resident is capable of storing his or her own
medications in a manner prohibiting access and avail-
ability to other residents; or ‘

(c) A resident has a physical condition or disability
prohibiting or interfering with his or her ability to take
prescribed medication properly, but:

(i) The resident understands the appropriate use of his
or her medication; and

(i) The resident is capable of communicating and di-
recting others to give physical assistance with his or her
medication as prescribed.

(4) Boarding homes shall only assist a resident in ser-
vice category A to self-administer medication according
to:

(a) A health care practitioner's written order or the
pharmacist or manufacturer's prepared label;

(b) Limits specified in subsection (3) of this section;

(c) Procedures for designated staff responsible for
physically assisting residents with medications limiting
staff assistance to:

(i) Reading the label;

(ii) Opening the container; and

(iii) Application or instillation of oral, skin, nose, eye,
and ear preparations.

(5) Boarding homes shall designate a resident as
needing supervised medication service Category B when:

(a) A resident requires reminding, guiding, or coach-
ing to take medication properly, but requires no physical
assistance except opening of a container; and

(b) Access and availability of medications only to
authorized persons cannot be assured unless controlled
in locked storage by the boarding home.

(6) Boarding homes shall only assist a resident in ser-
vice Category B to self-administer medication according
to;

(a) A health care practitioner's written order or the
pharmacist's or manufacturer's prepared label;

(b) Limits specified in subsection (5) of this section;
and

{c) Procedures for designated staff responsible for re-
minding, guiding, or coaching residents with medication,
limiting staff assistance to:

(i) Reading the label or more current prescriber order;

(ii) Opening the container; and

(iii) Communicating the prescriber's order to the resi-
dent in such a manner that the resident self-administers
his or her medication properly.

(7) Boarding homes shall designate a resident as
needing supervised medication service Category C when:

(a) A resident cannot take or handle his or her own
medication appropriately; and

(b) The resident's physician provided a written order
specifying the resident requires certain specified medica-
tions administered by a person licensed to administer
medications.
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(8) Boarding homes accepting or retaining any resi-
dent requiring supervised medication service Category C
shall:

(a) Have a physician or registered nurse available for
supervised medication service Category C who:

(i) Plans, directs, and supervises the service; and

(i) Reviews each resident's condition and medication
regimen as needed and at least quarterly, documenting
reviews in the resident health record.

(b) Provide registered nurses, licensed practical
nurses, or other licensed person under Washington state
laws to administer medications; and

(c) Maintain and include in the resident health record
a current, written prescriber's order specifying medica-
tions requiring nurse administration.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-229, filed 4/14/89.]

WAC 248-16-230 Resident register. Boarding
homes shall maintain a permanent, current book or a
register of all individuals who become residents
including: ‘

(1) Date of admission;

(2) Full name; and

(3) Date of discharge.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-230, filed 4/14/89; 83-13-068 (Order 264), § 248-16-230,
filed 6/16/83; Order 147, § 248-16-230, filed 6/29/77; Order 116, §
248-16-230, filed 5/23/75; § 248-16-230, filed 10/3/67; Emergency
Regulation, filed 8/4/67; Regulation .16.230, effective 3/11/60; Sub-
section 1, filed 5/31/61.]

WAC 248-16-235 Resident health record. (1)
Boarding homes shall maintain a health record in ink,
typewritten or equivalent, for each resident including:

(a) Full name, date of birth, and former address of
resident;

(b) Date admitted as resident and date discharged;

(¢) Name, address, and telephone number of next—of-
kin or other responsible person;

(d) Name, address, and telephone number of resi-
dent's personal physician or health care practitioner;

(e) Signed staff entries about:

(i) Dates and descriptions of resident illnesses, acci-
dents, or incidents;

(ii) Changes in resident functional abilities or physical
and mental coordination; and

(iii) Actions of staff related to subdivision (e)(i) and
(ii) of this subsection.

(f) Orders signed by a resident's physician or health
care practitioner for any modified diet, concentrate or
supplement provided by the boarding home; and

(g) Medication orders and records as specified in
WAC 248-16-229.

(2) Boarding homes shall:

(a) Maintain a systematic, secure method of identify-
ing and filing resident health records for ease in locat-
ing; and

(b) Retain each resident health record at least five
years following resident discharge.
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[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-235, filed 4/14/89; 83-13-068 (Order 264), § 248-16-235,
filed 6/16/83.]

WAC 248-16-300 Adult day care. (1) Boarding
homes choosing to provide adult day care services and to
accept or admit adults for domiciliary care in a boarding
home for less than a contiguous twenty—four hours shall:

(a) Accept and retain for day care only those adults
meeting resident criteria described in WAC 248-16-
213;

(b) Provide day room and dining room facilities com-
plying with WAC 248-16-141 and 248-16-150;

(¢) Provide toilets and lavatories complying with
WAC 248-16-131;

(d) Provide comfortable, suitable chairs and furniture;

(e) Provide sufficient furniture for comfort of resi-
dents and day care adults including, but not limited to:

(i) Napping furniture for day care adults such as
lounge chairs, recliners, couches; and

(ii) Ability to space napping furniture at least three
feet apart if needed or requested.

(f) Provide staff to supervise and assist day care
adults in activities of daily living and medication man-
agement as described in WAC 248-16-216 and 248-16—
229;

(g) Provide a meal meeting at least one—third of the
recommended dietary allowance during every five-hour
period of stay (the exception to the recommended di-
etary allowance is during normal sleeping hours when
fasting periods greater than fourteen hours are
prohibited);

(h) Ensure and provide rights, services, notification,
and safety as described in WAC 248-16-215, 248-16—
216, 248-16-223, 248-16-226;

(i) Maintain a separate register of all day care adults
using format described in WAC 248-16-230;

(j) Maintain a health record for each day care adult
as described for residents in WAC 248-16-235.

(2) Boarding homes choosing to accept adults for day
care shall:

(a) Notify the department of the plan to accept or
admit adults to day care;

(b) Provide information as required for the depart-
ment to establish compliance with this section; and

(c) Obtain written department approval for maximum
day care adult capacity prior to accepting or admitting
adults for day care.

(3) When notified of boarding home licensee's plan to
accept day care adults, the department shall:

(a) Determine whether or not a boarding home com-
plies with this section;

(b) Issue written approval for occupancy based on
compliance with WAC 248-16-300; and

(c) Indicate approved capacity for day care aduits on
the boarding home license.

[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-300, filed 4/14/89.] .

WAC 248-16-900 Exemptions. (1) The secretary of
the department or the designated licensing program ad-
ministrator may approve an exemption to a specific rule
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under certain terms or conditions for a specified board-
ing home premise:

(a) Following an investigation regarding safety; and

(b) Provided an evaluation of the results reveals safety
and health of residents will remain unjeopardized in that
facility.

(2) Boarding homes shall maintain a copy of each de-
partment—approved exemption.
[Statutory Authority: RCW 18.20.090. 89-09-034 (Order 2786), §
248-16-900, filed 4/14/89. Statutory Authority: 1985 ¢ 213. 86-08-

002 (Order 2348), § 248-16-900, filed 3/20/86; Order 147, § 248
16-900, filed 6/29/77.]

WAC 248-16-999 Legal authority of the depart-
ment. See RCW 18.20.090.

[Statutory Authority: 1985 ¢ 213. 86-08-002 (Order 2348), § 248-
16-999, filed 3/20/86; Regulation .16.999, effective 3/11/60.]

Chapter 248-17 WAC
AMBULANCE RULES AND REGULATIONS

WAC

248-17-010  Declaratjon of purpose.

248-17-020 Definitions.

248-17-030 License(s) required.

248-17-040  License expiration dates.

248-17-050  License expiration dates.

248-17-060 Denial, suspension, revocation of license—Hearings.

248-17-070 Ambulance vehicle and equipment.

248-17-080  Extrication equipment.

248-17-090 Variances.

248-17-100 Radio communications equipment—Ambulance
vehicle.

248-17-110 First aid vehicle and equipment.

248-17-120 Extrication equipment.

248-17-130 Variances.

248-17-135  Air ambulance services.

248-17-140 Radio communications equipment.

248-17-150 Variances from the requirements of this chapter.

248-17-160  Ambulance operator, ambulance director record
requirements.

248-17-170 Liability insurance.

248-17-180 First aid vehicle operator, first aid vehicle director
requirements.

248-17-190 Personnel requirements.

248-17-200  Advanced first aid training,

248-17-211 Basic life support—Emergency medical technician
qualifications and training.

248-17-212 Emergency medical technician training—Course con-
tent, registration, and instructor qualifications.

248-17-213 Emergency medical technician—Certification and
recertification.

248-17-214 Emergency medical technician—Reciprocity and
challenges.

248-17-215 Emergency medical technician—Specialized training.

248-17-216 Emergency medical technician—Scope of care auth-
orized—Prohibition.

248-17-220 Revocation, suspension or modification of certificate.

248-17-230 Appeal, revocation, suspension or modification of
certificate.

248-17-240 Inspections and investigations.

248-17-250 First responder qualifications and training.

248-17-255 First responder training course contents, registration
and instructor qualification.

248-17-260  First responder—Certification and recertification. -

248-17-261 Recertification—General requirements.

248-17-265 First responder—Reciprocity, challenges and
reinstatement.

248-17-270  First responder—Scope of care authorized,
prohibited.
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248-17-275 First responder—Revocation or suspension of

certificate.

DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS
CHAPTER

248-17-210 Emergency medical technician training. [Order 1150,

§ 248-17-210, filed 9/2/76.] Repealed by 82--04-041
(Order 1752), filed 1/29/82. Statutory Authority:
RCW 18.73.080.

WAC 248-17-010 Declaration of purpose. The pur-
pose of this chapter is to promote safe and adequate
prehospital care for victims of motor vehicle accidents,
suspected coronary illnesses and other acute illness or
trauma through the development of rules and regulations
for the licensing and inspection of facilities and person-
nel providing emergency medical care. To accomplish
these purposes, this chapter sets out standards governing
the licensing of ambulances, first aid vehicles, ambu-
lance operators, ambulance directors, first aid vehicle
operators, and first aid directors; the training and certi-
fication of emergency medical technicians; communica-
tion equipment and emergency medical communications
and liability insurance.

[Statutory Authority: RCW 18.73.080. 82-04-041 (Order 1752), §
248-17-010, filed 1/29/82; Order 1150, § 248-17-010, filed 9/2/76.]

WAC 248-17-020 Definitions. For the purpose of
these regulations, the following words and phrases shall
have the following meaning unless the context clearly
indicates otherwise.

(1) "Advanced first aid" means a course of instruction
recognized by the American Red Cross, Department of
Labor and Industries, the U.S. Bureau of Mines, or
Washington state fire protection services/fire services
training.

(2) "Aid director" means a person who is a director of
a service which operates one or more aid vehicles pro-
vided by a volunteer organization or governmental
agency.

(3) "Aid vehicle" means a vehicle used to carry first
aid equipment and individuals trained in first aid or
emergency medical procedures.

(4) "Aid vehicle operator” means a person who owns
one or more aid vehicles and operates them as a private
business.

(5) "Air ambulance” means a fixed or rotary winged
aircraft that is currently certified under Federal Avia-
tion Administration as an air taxi; that may be
configured to accommodate a minimum of one litter and
two medical attendants with sufficient space to provide
intensive and life saving patient care without interfering
with the performance of the flight crew; that has suffi-
cient medical supplies and equipment to provide neces-
sary medical treatment at the patient's origin and during
flight; has radio equipment capable of two way commu-
nication ground—to—air, air—to-air, and air-to-ground
including communication with physicians responsible for
patient management; has been designed to avoid aggra-
vating the patients condition as to cabin comfort, noise
levels* and cabin pressurization*; has aboard survival
equipment in sufficient quantity to accommodate crew
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and passengers; that has been inspected and licensed by
the department as an air ambulance. *Not applicable to
rotary winged aircraft.

(6) "Air ambulance service" means a service that is
currently certified under Federal Aviation Administra-
tion (FAA) rules, 14 CFR Part 135, (Air Taxi Operat-
ors and Commercial Operators of Small Aircraft); has
been inspected by the department and licensed as an air
ambulance service and meets the minimum requirements
for personnel and equipment as described elsewhere in
this chapter.

(7) "Ambulance" means a vehicle designed and used
to transport the ill and injured and to provide facilities
and equipment to treat patients before and during
transportation.

(8) "Ambulance attendant” means that person who
has responsibility for the care of patients both before
and during transportation.

(9) "Ambulance director" means a person who is a
director of a service which operates one or more ambu-
lances provided by a volunteer organization or govern-
mental agency.

(10) "Ambulance driver" means that person who
drives an ambulance.

(11) "Ambulance operator" means a person who owns
one or more ambulances and operates them as a private
business. _

(12) "Approved emergency medical services (EMS)
medical program director” means a doctor of medicine
or osteopathy who has been certified by the department
under RCW 18.71.205 and WAC 248-15-020.

(13) "Attending physician," as applies to aeromedical
evacuation, means a licensed doctor of medicine or oste-
opathy who provides direction for management of the
patient either by attending the patient enroute, by
ground-to-air radio communication or by written orders
pertaining to inflight medical care. An attending physi-
cian shall retain responsibility for the medical care of
the patient until final destination is reached.

(14) "Committee" means the emergency medical ser-
vices committee.

(15) "Communications system" means a radio or
landline network connected with a dispatch center which
makes possible the alerting and coordination of person-
nel, equipment and facilities.

(16) "Department" means the Washington state de-
partment of health.

(17) "Department form" means a form developed by
the department or developed by another agency and ap-
proved by the department.

(18) "Emergency medical technician (EMT)" means
a person who:

(a) Successfully completed a prescribed course of
instruction;

(b) Achieved a measurable level of performance and
competence to treat victims of severe injury or other
emergent conditions;

(c) Follows medical program director field protocols;
and

(d) Is certified by the department.

(19) "First responder" means a person who:
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(a) Successfully completed a department-approved
course of instruction;

(b) Follows medical program director field protocols;
and

(c) Is certified by the department.

(20) "First responder supervisor" means an individual
who is:

(a) Identified by the local EMS agency;

(b) Recommended by the medical program director
(MPD); and

(c) Approved by the department for the MPD-dele-
gated responsibility of recommending or not recom-
mending first responders to the department for
certification/recertification.

(21) "Medical control" means for:

(a) EMTs, the physician responsibility for supervision
of training programs, establishment of field protocols,
and recommendations for certification and decertifica-
tion of EMTs certified under this chapter; and

(b) First responders, a successful completion of a de-
partment—approved course curriculum and adherence to
medical program director—approved field protocols.

(22) "Shall" means compliance is mandatory.

(23) "Should" means a suggestion or recommenda-
tion, but not a requirement.

(24) "Standard first aid" means a prescribed course of
instruction recognized and offered by the American Red
Cross, Department of Labor and Industries, the U.S.
Bureau of Mines, or state fire protection services/fire
services training.

[Statutory Authority: Chapter 18.73 RCW. 89-22-108 (Order 007), §
248-17-020, filed 11/1/89, effective 12/2/89. Statutory Authority:
RCW 18.73.080. 84-17-036 (Order 2138), § 248-17-020, filed
8/10/84; 82-19-080 (Order 1881), § 248-17-020, filed 9/21/82; 82—

04-041 (Order 1752), § 248-17-020, filed 1/29/82; Order 1150, §
248--17-020, filed 9/2/76.]

WAC 248-17-030 License(s) required. No person or
governmental unit shall operate an ambulance or first
aid vehicle without possessing all licenses required by
this chapter. Under this chapter the following must be
licensed: Ambulances, first aid vehicles, ambulance op-
erators, ambulance directors, first aid vehicle operators,
first aid directors, air ambulances and air ambulance
services.

(1) Application for ambulance operators, first aid ve-
hicle operators, ambulance director and first aid director
licenses and renewals. An application for license shall be
made to the department upon forms provided by it, and
shall contain such information as the department rea-
sonably requires which may include affirmative evidence
of ability to comply with standards, rules and regulations
as are lawfully prescribed hereunder. An application for
renewal of license shall be made to the department upon
forms provided by it and submitted thirty days prior to
the date of expiration of the license,

(2) Application for ambulance license first aid vehicle
license and renewals. An application for license shall be
made to the department upon forms provided by it, and
shall contain such information as the department rea-
sonably requests which may include affirmative evidence
of ability to comply with standards, rules and regulations
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as are lawfully prescribed hereunder. An application for
renewal of license shall be made to the department upon
forms provided by it, and submitted thirty days prior to
the date of expiration of the license.

(3) Licenses shall not be transferable.

[Statutory Authority: RCW 18.73.080. 82-04-041 (Order 1752), §
248-17-030, filed 1/29/82; Order 1150, § 248—17-030, filed 9/2/76.]

WAC 248-17-0640 License expiration dates. Ambu-
lance operator — ambulance director — first aid operator
— first aid vehicle director, The department shall issue an
ambulance operator, ambulance director, first aid vehi-
cle operator or first aid vehicle director's license initially
and reissue licenses every three years.

[Statutory Authority: RCW 18.73.080. 82-04-041 (Order 1752), §
248--17-040, filed 1/29/82; Order 1150, § 248-17-040, filed 9/2/76.]

WAC 248-17-05¢ License expiration dates. Ambu-
lance and first aid vehicle. The department shall issue
ambulance and first aid vehicle licenses initially and re-
issue licenses annually.

[Statutory Authority: RCW 18.73.080. 82-04-041 (Order 1753), §
248-17-050, filed 1/29/82; Order 1150, § 248-17-050, filed 9/2/76.]

WAC 248-17-060 Denial, suspension, revocation of
licemse—Hearings. The department is authorized to
deny, suspend or revoke any license issued pursuant to
this chapter in any case in which it finds that there has
been a failure to comply with the requirements of the
Emergency Medical Care and Transportation Services
Act, chapter 18.73 RCW, and with the standards, rules,
and regulations established pursuant to this law. The
department shall issue an order to the applicant or li-
censee giving notice of any denial, revocation, or suspen-
sion, which order shall become final thirty days after the
date of mailing: Provided, That the applicant or licensee
does not, within thirty days from the date of mailing of
the department’s order of denial, revocation, or suspen-
sion of license, make written application to the depart-
ment for a hearing. Upon receipt of such a written
application for a hearing, the department shall proceed
to conduct a hearing on the denial, suspension, or revo-
cation of license. Such hearings shall be conducted in
accordance with the Administrative Procedure Act,
chapter 34.04 RCW and with the rules of practice and
procedure issued by the department thereunder.

[Order 1150, § 248-17-060, filed 9/2/76.}

WAC 248-17-070 Ambulance vehicle and equip-
ment. (1) Identification. All ambulance vehicles shall be
clearly identified by appropriate emblems and markings
on the front, side and rear of the vehicle. Physical
characteristics:

(a) Tires, spare tire, tire changing tools shall meet the
following requirements:

(i) Tires shall be in good condition with not less than
2/32 usable tread, appropriately sized to support the
weight of the vehicle when loaded.

(i) One inflated spare tire shall be furnished and
stored in a protected area which provides access without
removal of the patient.
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(iii) Tire changing tools shall be furnished. Minimum
tools shall include a jack, jack handle, and wheel-nut
wrench. The jack shall be capable of raising any wheel
of the loaded ambulance to an adequate height.

(b) The electrical system shall be to accepted auto-
motive standards in design, workmanship and material.
There shall be reasonable access for checking and
maintenance.

(i) Interior lighting in the driver compartment shall be
designed and located so that no glare is reflected from
surrounding areas to the driver's eyes or his line of vision
from instrument panel, switch panel, or other areas
which may require illumination while the vehicle is in
motion.

(ii) Interior lighting in the patient compartment shall
be adequate throughout the compartment, and provide
an intensity of 20 foot—candles at the level of the patient.
Lights should be controllable from the patient compart-
ment and the driver compartment.

(iii) Exterior lights shall comply with the appropriate
section of Federal Motor Vehicle Safety Standard 108,
and include body—-mounted flood light(s) over the rear
door which provide adequate loading visibility.

(iv) Warning lights (emergency) shall be provided in
accordance with RCW 46.37.380, as administered by
the state commission on equipment.

(c) The exhaust system shall be designed to permit
the engine to be idled while vehicle is standing with
maximum of 25 PPM CO exhaust fumes entering the
vehicle. Air pollution produced by the vehicle must
comply with federal standards as established for the cal-
endar year in which the motor vehicle is completed.

(d) Windshield wipers and washers shall be dual,
electric, multi-speed, and maintained in good condition.

(e) Battery and generated system:

(i) The battery shall have a minimum 70 ampere hour
rating. It must be located in a ventilated area sealed off
from the vehicle interior, and completely accessible for
checking and removal.

(ii) The generating system shall be capable of supply-
ing the maximum built-in DC electrical current re-
quirements of the ambulance. Extra fuses shall be
provided.

{f) Seat belts shall comply with Federal Motor Vehi-
cle Safety Standards 207, 208, 209, and 210. Restraints
shall be provided in all seat positions in the vehicle, in-
cluding the attendant station.

(g) Mirrors shall be provided on the left side and right
side of the vehicle. The location of mounting must be
such as to provide maximum rear vision from the driv-
er's seated position. There may be an interior rear—view
mirror to provide the driver with a view of occurrences
in the patient compartment.

(h) One ABC 2-1/2 pounds fire extinguisher shall be
provided.

(i) Ambulance body.

(i) The length of the patient compartment shall be at
least 112 inches in length, measured from the partition
to the inside edge of the rear loading doors. This length
shall provide at least 20 inches, and not more than 30
inches, of unobstructed space at the head of the primary
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patient, measured from the technician's seat back rest to
the forward edge of the cot.

(ii) The width of the patient compartment, after cabi-
net and cot installation, shall provide at least 9 inches of
clear walkway between cot(s) or the squad bench. It is
recommended that at least 25 inches width of kneeling
space along side the primary cot be provided, measured
at the floor for a height of 9 inches, from the forward
leading edge (corner) half of the length back of the pri-
mary cot.

(ii1) The height of the patient compartment shall be at
least 53 inches at the center of the patient area, mea-
sured from floor to ceiling, exclusive of cabinets or
equipment.

(iv) There shall be secondary egress from the curb
side of the patient compartment.

(v) The back doors shall open in a manner to increase
the width for loading patients without blocking existing
working lights of the vehicle.

(vi) Steps may be provided at door openings if the
floor is more than 18 inches above the ground. Steps
shall be of a design to prevent the accumulation of mud,
ice or snow, and shall have a non-skid surface.

(vii) The floor shall be at the lowest level permitted
by clearances. It shall be flat and unencumbered in the
access and work area. There shall be no voids or pockets
in the floor to side wall areas where water or moisture
can become trapped to cause rusting and/or unsanitary
conditions.

(viii) Floor covering shall be applied to the top side of
the floor surface. It shall withstand washing with soap
and water or disinfectant without damage to the surface.
All joints in the floor covering shall have the minimum
void between matching edges and shall be cemented with
a suitable water and chemical proof cement to eliminate
the possibility of joints loosening or lifting.

(ix) All interior fasteners, latches, hinges, etc., should
be of a flush-type design. When doors are open, the
hinges, latches, and door checks shall not protrude into
the access area. All hangers or supports for equipment
or other items should be flush with the surrounding sur-
face when not in use. The finish of the entire patient
compartment must be impervious to soap and water and
disinfectants to permit washing and sanitizing.

(x) Exterior surfaces shall be smooth, with appurte-
nances kept to a minimum.

(xi) Restraints shall be provided for all litters if the
litter is floor supported on its own support wheels, a
means shall be provided to secure it in position.

These restraints shall permit quick attachment and
detachment for quick transfer of patient.

(j) Ambulance vehicle maintenance. Mechanical and
electrical equipment shall be in good working order. The
mechanical condition of the vehicle brakes, tires, regular
and special electrical equipment (lights and warning de-
vices), windshield wipers, heating and cooling units,
safety belts, and window glass, shall be considered as
basic in the determination of mechanical adequacy.

(2) Medical equipment and supplies shall be provided
as follows:

(a) Resuscitation equipment.
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(i) An oxygen supply of at least 3,000 liters shall be
provided and be accessible for replacement, preferably
from outside the patient compartment working space.
The tanks must be securely mounted and restrained.

The oxygen cylinder should be accessible from inside
the vehicle, preferably from the technician's seat at the
head of the patient, and also from the site where the
cylinder change is accomplished.

(ii) A portable oxygen unit of 300-liter capacity shall
be carried. It shall be equipped with a yoke, pressure
gauge, flow meter (not gravity dependent), delivery tube,
nasal prongs and venturi flow—through oxygen mask.
The unit shall be capable of delivering an oxygen flow of
at least 10 liters/minute. An extra 300-liter capacity
cylinder shall be available for reserve.

(iii) Portable suction shall be provided.

(iv) Suction shall be provided in the patient compart-
ment which shall be powerful enough to provide an air-
flow of over 30 liters per minute at the end of the
delivery tube and a vacuum of over 300 mm Hg to be
reached within 4 seconds when the tube is clamped. The
suction force shall be controllable for use on children
and intubated patients. Glass suction bottles shall not be
used.

(v) Space near the patient's head shall be provided for
the following required equipment and supplies:

(aa) Self-inflating bag—valve mask unit capable of
delivering 50 percent concentration oxygen.

(bb) Venturi or flow—through oxygen mask inhalation
unit capable of delivering 25 ~ 35 percent oxygen.

(cc) Rigid pharyngeal suction tip.

(dd) Suction rinsing water bottle.

(ee) Oral pharyngeal tubes (airways). Two each in-
fant, child, adult.

(ff) Tongue blades (six).

(gg) Towels.

(hh) Pediatric mask for bag—valve mask unit.

(ii) Sterile suction tips and catheters for naso—tracheal
suctioning.

(jj) Clear mouth — face ventilating mask.

(b) Basic equipment and supplies which shall be
carried. ¢

(i) Each ambulance shall be provided with one made-
up adjustable wheeled litter. Space requirements in the
patient compartment for the wheeled litter is based on
size of the litter and access space necessary to patient
care in transit.

(ii) Folding collapsible litters of sufficient number to
accommodate patient—carrying capacity of the
ambulance.

(iii) Linen supplies (in addition to made-up litter de-
scribed in (i)).

(aa) One spare pillow.

(bb) Two pillow cases.

(cc) Two spare sheets.

(dd) Four blankets.

(ee) Four towels.

(iv) Emesis basins.

(v) Disposable tissues.

(vi) Bed pan.

(vii) Urinal,
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(viii) Disposable drinking cups.

(ix) Two sand bags, minimum 4" X 6", filled, or
comparable material.

(x) Aneroid blood pressure manometer.

(xi) Stethoscope.

(c) For immobilization of fractures: The following
equipment and supplies shall be provided:

(i) One lower extremity traction splint.

(ii) Boards, metal splints, or cardboard splints for up-
per and lower extremities, fractures immobilization to
include at least:

2 splints each for arm fractures

2 splints each for leg fractures

Inflatable lower extremity splints may be provided,
but not substituted.

(iii) Ten triangular bandages.

(iv) Long backboard. Straps are recommended.

(v) Cervical collars, 1 each, small, medium and large.

(d) Wound dressing. The following supplies shall be
provided:

(i) 24 sterile gauze pads 4" X 4".

(ii) 6 universal dressings, 8" X 30",

" (iii) 12 soft-roller self-adhering bandages, assorted
sizes.

(iv) 2 rolls 1" adhesive tape.

(v) 2 sterile burn sheets.

(vi) Bandage scissors.

(vii) 1" adhesive bandages.

(viii) 2 dressings for sucking chest wounds.

(ix) Safety pins.

(e) Poison control. The following supplies and infor-
mation shall be provided: 2 oz. Ipecac, location and
number of nearest recognized poison control centers,
drinking water, and snake bite kits when appropriate.

(f) Emergency childbirth. An obstetric kit shall be
provided, sterile, and packaged in one unit. The follow-
ing items may be substituted, if maintained in sterile
condition:

(i) 1 large bandage scissors.

(ii) 2 umbilical cord clamps.

(iii) 18 inch umbilical cord tape.

(iv) 10 — 4 X 4 gauze sponges.

(v) 2 baby blankets.

(vi) 4 safety pins.

(vii) 2 "peri" pads (sanitary napkins).

(viii) 2 towels.

(ix) 1 ear syringe.

(x) 1 sterile sheet.

(xi) 2 pair sterile gloves.

(g) Medical equipment shall be in good working or-
der. The condition of medical equipment, which includes
oxygen cylinders, resuscitators, suction units, splints,
backboards, and other mandatory equipment shall be
considered as basic in the determination of mechanical
adequacy.

[Order 1150, § 248-17-070, filed 9/2/76.]

WAC 248-17-080 Extrication equipment. Each am-
bulance shall carry equipment for extricating the injured
from automobiles and other trapped conditions. Extrica-
tion equipment shall include:
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(1) One 12-inch wrench, with adjustable open end.

(2) One screwdriver, 12-inches long, with regular
blade.

(3) One screwdriver, 12-inches long, with Phillips
blade.

(4) One hacksaw with 2 blades.

(5) One pair pliers, 10-inch, vise-grip type.

(6) One 5—pound hammer with 15~inch handle.

{7) One axe. ;

(8) One 24-inch wrecking bar.

(9) One crowbar, St—inches, with pinch point.

(10) One bolt cutter with 1-1/4 inch jaw opening.

(11) One shovel.

(12) One double action tin snip, 8—inches minimum.

(13) Two ropes, each 50 feet long, with breaking
strength equal to 3/4" manila rope.

(14) One ABC 2-1/2 pound fire extinguisher.

(15) A commercial extrication device (K—Bar-T tool
or similar) may be substituted for items (8) and (9).

[Statutory Authority: RCW 18.73.080. 82-19-080 (Order 1881), §
248-17-080, filed 9/21/82; Order 1150, § 248-17-080, filed 9/2/76.]

WAC 248-17-090 Variances. Each ambulance ve-
hicle shall be exempted from carrying comparable extri-
cation equipment when documented proof is offered that
extrication services are available within ten minutes
upon request in the service area of the licensee.

[Order 1150, § 248-17-090, filed 9/2/76.]

WAC 248-17-100 Radio communications equip-
memnt——Ambulance vehicle. (1) Ambulance vehicles shall
be equipped with mobile radio equipment which meet
the following basic requirements:

(a) The equipment shall provide direct two—way radio-

communications between the ambulance vehicle and the
system control point of the vehicle.

(b) Equipment shall provide direct two-way radio
communication with the hospital(s) within the service
area of the vehicle. Appropriate encoding and selective
signaling devices shall be incorporated into the mobile
radio, '

(c) Radio equipment shall provide optimum system
operations within a 20—mile radius of the vehicle base of
operation.

(d) Equipment shall provide control (microphone and
loudspeaker) capabilities in the driver's compartment.

(2) Equipment shall be operated in conformance with
Federal Communication Commission rules and
regulations.

(3) Mobile equipment shall be kept in good working
order,

[Order 1150, § 248-17-100, filed 9/2/76.]

WAC 248-17-110 First aid vehicle and equipment.
(1) First aid vehicles shall carry the following
equipment:

(a) A portable oxygen unit of 300-liter capacity
equipped with a yoke, pressure gauge, flow meter (not
gravity dependent), delivery tube, nasal prongs and ven-
turi flow—through oxygen mask. The unit shall be capa-
ble of delivering an oxygen flow of at least 10 liters per
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minute. An extra 300-liter capacity cylinder shall be
available on the first aid vehicle.

(b) Pocket mask with oxygen inlet.

(c¢) Portable suction with nonglass suction bottles.

(d) Pharyngeal suction tip.

(e) Oral pharyngeal tubes (airways), two each — in-
fant, child and adult sizes.

(f) Six tongue blades.

(g) Towels.

(h) Sterile suction tips and catheters for nasal-tra-
cheal suctioning.

(i) Two blankets.

(j) Boards, metal splints or cardboard splints for up-
per and lower extremities to include at least two splints
for arm fractures and two splints for leg fractures. In-
flatable splints may be provided, but not substituted.

(k) Six triangular bandages.

(1) Long backboard.

(m) Cervical collars, one each — small, medium and
large. :

(n) 24 sterile gauze pads, 4 X 4.

(o) 6 universal dressings.

(p) 12 soft-roller, self-adhering bandages, assorted
sizes.

{q) 2 rolls 1" adhesive tape.

(r) 2 sterile burn sheets.

(s) Bandage scissors.

(t) One—inch adhesive bandages, 12 each.

(u) Two dressings for sucking chest wounds.

[Statutory Authority: RCW 18.73.080. 82-19-080 (Order 1881), §
248-17-110, filed 9/21/82; Order 1150, § 248—17-110, filed 9/2/76.]

WAC 248-17-120 Extrication equipment. (1) Each
first aid vehicle shall carry equipment for extricating the
injured from automobiles and other trapped conditions.
Extrication equipment shall include:

(a) One 12-inch wrench, with adjustable open end.

(b) One screwdriver, 12-inches long, with regular
blade.

(c) One screwdriver, 12-inches long, with Phillips
blade.

(d) One hacksaw with 2 blades.

(e) One pliers, 10—inch, vise grip type.

(f) One 5-pound hammer with 15~inch handle.

(g) One axe.

(h) One 24-inch wrecking bar.

(i) One crowbar, 51-inches, with pinch point.

(j) One bolt cutter with 1-1/4 inch jaw opening.

(k) One shovel.

(1) One double action tin snip, 8—inches minimum.

(m) Two ropes, each 50 feet long, with breaking
strength equal to 3/4" manila rope.

(n) One ABC 2-1/2 pounds fire extinguisher.

(0) A commercial extrication device (K-T tool or
similar) may be substituted for items h and i.

[Statutory Authority: RCW 18.73.080. 82-19-080 (Order 1881), §
248-17-120, filed 9/21/82; Order 1150, § 24817120, filed 9/2/76.]

WAC 248-17-130 Variances. Each first aid vehicle
shall be exempt from carrying extrication equipment
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when documented proof is offered that extrication ser-
vices are available within ten minutes upon request in
the service area of the licensee.

[Order 1150, § 248-17—130, filed 9/2/76.]

WAC 248-17-135 Air ambulance services. (1) The
standards set forth in this section are applicable to those
civil providers who wish to license as air ambulance ser-
vices and who may not be involved in the immediate
emergency medical rescue operation but provide air am-
bulance services between hospitals for the patient who
has received initial emergency care and requires defini-
tive care in specialized care centers.

(2) Excluded from the minimum requirements of
these rules are Military Assistance to Safety and Traffic
(MAST), National Search and Rescue (SAR) units and
other military or civil aircraft that may be called into
service to initiate the emergency air lift at the scene of
the emergency and transports the patient to the nearest
available treatment facility.

(3) Minimum standards for personnel and medical
equipment for licensing are as follows:

(a) Pilots must possess a valid commercial pilot or air
line transport pilot certificate; have a current class II
medical certificate and shall be rated and current in the
aircraft to be flown.

(b) Medical flight attendants shall be qualified to the
level of treatment required for the condition of the
patient(s). Such levels of qualification could include
physicians, registered nurses or paramedics. Respiratory
therapists and other medical professional disciplines may
accompany patients enroute as secondary medical
attendants when directed by the attending physician.
Basic level emergency medical technicians may perform
as primary medical flight attendants only when the pa-
tient's medical condition requires no medication enroute,
there are no intravenous therapy lines or where defibril-
lation may not be required. All medical flight attendants
must be familiar with emergency inflight procedures,
seat and litter strap requirements, emergency oxygen
supplies, ditching and crash landing procedures, emer-
gency exit locations and the procedures for protection of
the patient(s) in all possible inflight emergencies. Medi-
cal flight attendants must be familiar with the affects of
altitude on the patients condition and shall be able to
brief the pilot for any special flying techniques to be
employed for the patients safety.

(¢) Medical equipment, supplies and drugs shall be as
specified in the state recommended protocols for air am-
bulance services and shall be readily available for place-
ment aboard the aircraft. Maintenance of any controlied
drugs shall be in accordance with section 406 of the
Federal Controlled Substance Act.

(d) Miscellaneous emergency and survival equipment
shall be those items listed on the department's check list
of approved items. All survival and emergency equip-
ment shall be in working order at all times.

(4) In instances where aeromedical evacuation of a
patient is necessary because of a life threatening condi-
tion and a licensed aircraft is not available, patient
transportation may be accomplished by the nearest
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available aircraft that can accommodate the patient. The
attending physician shall justify the need to transport
the patient in writing to the department.

[Statutory Authority: RCW 18.73.080. 82-04-041 (Order 1752), §
248-17-135, filed 1/29/82.}

WAC 248-17-140 Radio communrications egquip-
ment. First aid vehicle. (1) First aid vehicles shall be
equipped with mobile radio equipment which meet the
following requirements.

(a) Equipment shall provide direct two-way radio
communications between the first aid vehicle and the
system control point of the vehicle.

(b) Equipment shall provide optimum system opera-
tion within a 20-mile radius form the vehicle base of

operation. ‘

(c) Equipment shall be operated in conformance with
Federal Communications Commission rules and
regulations.

(2) Mobile equipment shall be kept in good working
order.

[Order 1150, § 248-17-140, filed 9/2/76.]

WAC 248-17-150 Variances from the requirements
of this chapter. The secretary may, upon written appli-
cation by an ambulance operator, ambulance director,
first aid vehicle operator, or first aid director, grant var-
iances from compliance with the provisions of this chap-
ter of the Washington Administrative Code. Variances
from the provisions of this chapter shall be granted only
when compliance can be expected to create prohibitive
costs or cause substantial reduction or loss of existing
service. Variances may be granted for a period of not
more than one year. The variance may be renewed by
the secretary upon approval by the committee.

[Order 1150, § 248-17-150, filed 9/2/76.]

WAC 248-17-160 Ambulance operator, ambulance
director record requirements. (1) Each ambulance oper-
ator or ambulance director shall have an organized
record system which shall include the following mini-
mum data:

(a) Records showing training levels of ambulance
personnel. ;

(b) Records showing make and model of each
ambulance. :

(c) Records of each ambulance run which shall in-
clude, but not be limited to:

(i) Name of driver.

(ii) Name of attendant.

(iii) Date and time of medical emergency.

(iv) Length of time of ambulance in service.

(d) Types of injury/illness in the following categories:

(i) General trauma.

(ii) Heart emergencies.

(iii) Burn emergencies.

(iv) Head and/or spinal.

(v) Psychiatric emergencies.

(vi) Childbirth/infant emergencies.

(vii) Poison/drug emergencies.

(e) Name of hospital(s) where patient was delivered.
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[Order 1150, § 248-17-160, filed 9/2/76.]

WAC 248-17-170 Liability insurance. Each ambu-
lance operator or ambulance director shall provide proof
of current liability insurance coverage of ambulance
vehicle(s) operated: Provided, That this requirement
shall not apply to self—insured public bodies.

[Order 1150, § 248-17-170, filed 9/2/76.]

WAC 248-17-180 First aid vehicle operator, first
aid vehicle director requirements. (1) Each first aid vehi-
cle operator or first aid vehicle director shall have an
organized record system which shall include the follow-
ing minimum data:

(a) Records of each emergency response which shall
include, but not be limited to:

(i) Records showing training levels of personnel.

(i) Name(s) of responding personnel.

(iii) Date and time of emergency.

(iv) Length of time first aid vehicle is in service.

(v) Name of service providing transportation (if
needed). ‘

(2) Each first aid vehicle operator or first aid vehicle
director shall provide written information showing
method(s) of coordination with transportation (ambu-
lance) services which provide additional patient care,

[Order 1150, § 248-17-180, filed 9/2/76.]

WAC 248-17-190 Personnel requirements. Any
ambulance operated by an ambulance operator or am-
bulance director shall operate with sufficient personnel
for adequate patient care, at least one of whom shall be
an emergency medical technician under standards pro-
mulgated by the secretary. The emergency medical
technician shall have responsibility for its operation and
for the care of patients both before they are placed
aboard the vehicle and during transit. If there are two or
more emergency medical technicians operating the am-
bulance, a nondriving emergency medical technician
shall be in command of the vehicle. The emergency
medical technician in command of the vehicle shall be in
the patient compartment and in attendance to the
patient.

The driver of the ambulance shall have at least a cer-
tificate of advance first aid qualification recognized by
the secretary. «

Any first aid vehicle operated by a first aid vehicle
operator or first aid director shall provide at least one
person currently trained and certified in advanced first
aid.

A first aid vehicle used to transport patients under
RCW 18.73.170 shall have a minimum of an emergency
medical technician in attendance to the patient.

[Statutory Authority: RCW 18.73.080. 82-19-080 (Order 1881), §
248-17-190, filed 9/21/82; Order 1150, § 248-17-190, filed 9/2/76.]

WAC 248-17-200 Advanced first aid training. (1) A
person shall be designated certified in advanced first aid
upon successful completion of an advanced first aid
training program provided by the American Red Cross,
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department of labor and industry, or fire services train-
ing, commission for vocational education. No fees shall
be required, other than fees charged by the provider.

[Order 1150, § 248—17-200, filed 9/2/76.]

WAC 248-17-211 Basic life support——Emergency
medical technician qualifications and training. (1) Appli-
cants for training as emergency medical technicians
(EMT) shall meet the following prerequisites:

(a) Be at least eighteen years of age at the beginning
of the course enrollment.

(b) Have a high school diploma or equivalency
qualifications. :

(c) Possess a valid and current certificate reflecting
completion of the "standard first aid and personal
safety” course by the American Red Cross, department
of labor and industries or the equivalent training.

(d) Be an active member of one of the following
emergency medical services entities:

(i) Firefighter who is providing emergency medical
care to the general public;

(ii) Licensed ambulance service;

(iii) Licensed first aid vehicle service;

(iv) State, county or municipal police;

(v) Military and civilian personnel involved in search
and rescue to the general public;

(vi) Individuals who have a need for training to qual-
ify for employment in a prehospital -emergency medical
services system.

(e) Possess a current state driver's license.

(f) Have the physical strength to carry, lift, extricate
and perform similar maneuvers in a manner not detri-
mental to the patient, fellow emergency medical techni-
cians or self.

(2) The prospective student shall have his/her appli-
cation for training reviewed by selection committees ap-
proved by the local emergency medical services council
or their delegates. The selection committee shall deter-
mine that general prerequisites for enrollment in the
course have been met and shall approve or disapprove
the application.

(3) Waivers of enrollment in the course may be rec-
ommended to the department by the local emergency
medical services council selection committee when it is
determined to be in the best interest of the local emer-
gency medical services needs, except that no waivers
shall be granted for the age requirement.

(4) In counties where emergency medical services
training responsibilities are established by county ordi-
nances, the agency named in the ordinance shall have
the same responsibilities for selection of students and
training as the local emergency medical services councils
described in this section.

[Statutory Authority: RCW 18.73.080. 82-04-041 (Order 1752), §
248-17-211, filed 1/29/82.]

WAC 248-17-212 Emergency medical technician
training——Course content, registration, and instructor
qualifications. (1) The National Training Course, Emer-
gency Medical Technician — Ambulance, United States
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Department of Transportation, National Highway Traf-
fic Administration, shall be used in the course presenta-
tion. The course shall consist of a minimum of seventy—
one hours classroom didactic and practical instruction
and ten hours of hospital observation as described in the
national course guide.

(2) EMT training courses shall normally be conducted
by approved training agencies which have written agree-
ments with the department to provide such training. If
the local or regional EMS council recommends another
entity to conduct a course in a region, the council shall
notify the department of this decision and request
approval.

(3) Registration for EMT training courses shall be
submitted to the department at least two weeks prior to
the beginning of the course. Registrations shall be com-
pleted on the forms supplied by the department. The
registration shall consist of a completed registration
form, a lesson outline indicating the names of the in-
structors and a supply requisition form (if course sup-
plies are needed). No course will be certified without an
approved registration.

(4) Course instructional and administrative personnel
shall consist of:

(a) A course coordinator who shall be responsible for
the registration of the course, classroom location, sched-
uling of instructional personnel, arranging for the ten—
hour hospital experience, compliance with contractual
conditions and all other administrative matters not in-
volving instruction. The course coordinator need not be a
physician or approved lay instructor.

(b) The approved EMS medical program director or
delegate(s) who shall be responsible for:

(i) Overall supervision of the didactic and practical
training aspects of the course; '

(ii) The instruction of those lessons requiring a physi-
cian and for making arrangements, for guest lecturers as
desired;

(iii) For counseling students as needed and to allow
only those students who have successfully completed all
the requirements of the course to be admitted to the fi-
nal written and skill examination;

(iv) The final examination of skills of all students en-
rolled in the class after they complete a final written ex-
amination. The approved EMS medical program
director shall have the authority to deny certification to
a student when, in his professional judgment, the student
is unable to function as an effective EMT irrespective of
successful completion of the course.

(c) A senior lay instructor who shall be approved by
the EMS medical program director and the department,
who is a currently certified EMT or currently certified
in advanced life support skills and who is currently cer-
tified as a cardiopulmonary resuscitation instructor by
the Washington State Heart Association or the Ameri-
can Red Cross. The senior lay instructor shall:

(i) Assist the EMS medical program director as
needed;

(ii) Be responsible for the conduct and scheduling of
all nonphysician instructors and evaluators participating
in an EMT training course;

(1989 Ed.)

248-17-213

(iii) Maintain all registration and other necessary
forms for the enrolled students, including the record of
attendance of students and instructors;

(iv) Supervise the distribution of textbooks and other
course material to the students;

(v) See that all written examinations are graded, dis-
cussed with the EMS medical program director and that
graduation lists are forwarded to the department not
later than thirty days following completion of a course;

(vi) The senior lay instructor may be the course
coordinator.

(d) Other instructional personnel employed in a
course of instruction shall consist of:

(i) Adequate numbers of experienced EMTs to pro-
vide a ratio of one evaluator to six students during prac-
tical skills examinations;

(ii) Other qualified individuals such as registered
nurses, experts in legal affairs, experts in extrication and
driving safety who may act in the capacity of guest lec-
turers and practical skills evaluators,

(e) Any instruction given in cardiopulmonary resusci-
tation must be accomplished by an individual who is
currently certified as a cardiopulmonary resuscitation
instructor by the Washington State Heart Association or
the American Red Cross.

{f) Course materials used in the conduct of an EMT
course shall consist of those textbooks, reference materi-
als, visual aids and medical supplies that have been ap-
proved by the department.

(g) Testing shall occur periodically throughout the
course. There shall be a minimum of a first quarter,
mid-term, third quarter and final written examination.
The final written examination may be administered
through state testing procedures or through the National
Registry of Emergency Medical Technicians (NREMT).
If the NREMT examination is used, each student is re-
sponsible for the testing fee.

(h) The practical examination shall be administered
on examination forms supplied by the department and
shall be scored as pass or fail. Percentage points shall
not be used. Failure in areas of the practical examina-
tion that are designated as life-threatening conditions
shall be considered as failure of the examination. In sit-
uations where regional or county EMS councils employ
test teams, such teams shall accomplish the practical
testing procedures.

(i) A student who fails the state written and/or the
practical examination may be retested within two
months of the failure. A second failure shall require a
repeat of the course.

(j) Rules governing class attendance shall be at the
option of the approved EMS medical program director.
However, any student missing three sessions (nine hours
of instruction) shall be considered to have withdrawn
from the course.

[Statutory Authority: RCW 18.73.080. 84-17-036 (Order 2138), §
248-17-212, filed 8/10/84; 82-04-041 (Order 1752), § 248-17-212,
filed 1/29/82.]

WAC 248-17-213 Emergency medical technician—
Certification and recertification. (1) The department
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shall initially certify an individual for a period of time
not to exceed thirty—six months who successfuily com-
pleted an EMT course when the individual has:

(a) Passed either the state written examination or the
NREMT written examination;

(b) Passed the state practical examination; and

(c) Been recommended for certification by the EMS
medical program director.

(2) The department shall consider currently certified
EMTs eligible for recertification for a period of time not
to exceed thirty-six months upon:

(a) Successful completion and documentation of a

-minimum of thirty hours of medical program director
and/or department—approved continuing medical educa-
tion (CME) during the thirty—six month certification
period, including a minimum of six hours every twelve
months in the following:

(i) Two hours of CPR and airway management;

(ii) One hour of patient medical extrication;

(iii) One hour of patient assessment; and

(iv) Two additional hours of CME; and

(b) Passing the state written and practical examina-
tions; or

(c) Successful completion of a program of ongoing
training and evaluation approved by the EMS medical
program director and the department and passing the
state written examination.

(3) To meet the requirements of chapter 70.24 RCW,
all persons certified under the authority of chapters 18-
.71 and 18.73 RCW shall:

(a) Complete four hours of training in infectious dis-
ease prevention with special emphasis on human immu-
nodeficiency virus/acquired immunodeficiency syndrome
(HIV/AIDS) and Hepatitis B. Training shall be consis-
tent with the curriculum manual Know — HIV/AIDS
and HBYV Prevention Education for EMS Personnel,
June 15, 1989, published by the office on HIV/AIDS
including, but not limited to, the following subjects:

(i) Etiology and epidemiology;

(i1) Clinical manifestation and treatment;

(iii) Infection control standards;

(iv) Psychosocial issues, including special populations;
and

(v) Legal and ethical issues.

(b) Provide proof of the training required in subsec-
tion (4)(a) of this section:

(i) Using forms provided by the department; and

(ii) Retaining forms for three years or more from the
date of training.

(c) Complete two hours of continuing medical educa-
tion in each subsequent certification period including;:

(i) Disease prevention;

(ii) Infection control standards; and

(iii) HIV/AIDS and hepatitis.

(4) Certification by the department as an EMT does
not warrant future performance of the individuals certi-
fied. It will indicate that the cognitive and performance
capabilities met the requirements for certification estab-
lished for the course at the time the testing or evaluation
was performed.

[Title 248 WAC—p 94]

Title 248 WAC: DSHS--Health, Board and Division of

[Statutory Authority: Chapter 18.73 RCW. 89-22-108 (Order 007), §
248-17-213, filed 11/1/89, effective 12/2/89. Statutory Authority:
RCW 18.73.080. 84-17-036 (Order 2138), § 248-17-213, filed
8/10/84; 82-19-080 (Order 1881), § 248-17-213, filed 9/21/82; 82—
04-041 (Order 1752), § 248-17-213, filed 1/29/82.]

WAC 248-17-214 Emergency medical technician——
Reciprocity amd challenges. (1) Reciprocity as a
Washington state EMT may be granted to a currently
certified EMT from another state or territory if the ap-
plicant has proof of completion of the department of
transportation's eighty—one hour EMT course.

(2) An individual certified by the National Registry
of Emergency Medical Technicians (or other similar na-
tional certifying agency) may be considered for reci-
procity only under the following conditions:

(a) The applicant must have completed the minimum
of an eighty—one hour department of transportation
EMT course (equivalent training for certification is not
acceptable);

(b) The category of the national certification must be
"EMT-Ambulance";

(c) The candidate must be fully certified — provisional
certification is not acceptable;

(d) The former state of the individual must accept the
national certification or must require both state and na-
tional certification.

(3) Certification by reciprocity shall be based on need
and shall be for the duration of the former state's certi-
fication but in no case will exceed two year's duration.

(4) An individual who wishes to challenge the EMT
examination must meet the following conditions of
eligibility:

(a) There must be proof of need for certification as
specified by WAC 248-17-211;

(b) The candidate must show the testing agency proof
of equivalent training and/or experience, including the
ten—hour hospital experience required for initial
certification.

(5) Reinstatements are recertifications for individuals
who have let their certifications lapse before applying for
such recertification. Reinstatements may be accom-
plished in the following manner: ,

(a) An individual whose expiration of certification is
less than one year old may, at the option of the approved
EMS medical program director, be allowed to credit
prior continuing education and take the practical and
written recertification examinations;

(b) An individual whose expiration of certification is
more than one year old at the time of application, must
retake the basic minimum eighty—one hour course as de-
scribed in WAC 248-17-212.

[Statutory Authority: RCW 18.73.080. 84-17-036 (Order 2138), §
248-17-214, filed 8/10/84; 82-04-041 (Order 1752), § 248-17-214,
filed 1/29/82.]

WAC 248-17-215 Emergency medical technician——
Specialized training. (1) For the purpose of this chapter,
specialized training shall mean the training of a basic
EMT to use a skill, technique and equipment that is not
included as part of the standard course curriculum.
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(2) In the event a regional or local emergency medical
services council wishes to provide specialized training to
emergency medical technicians, the following procedures
shall apply:

(a) State-approved protocols shall be developed be-
fore training may begin.

(b) Training shall be conducted by personnel experi-
enced and qualified in the area of training. The depart-
ment shall approve the instructors in advance of the
beginning of any training program.

(c) Requests for specialized training shall be submit-
ted to the department on the form ‘"application for
training."

(3) On completion of the specialized training, person-
nel using the equipment shall function under aunthorized
physician control.

[Statutory Authority: RCW 18.73.080. 82-04-041 (Order 1752), §
248-17-2185, filed 1/29/82.]

WAC 248-17-216 Emergency medical technician——
Scope of care authorized-—Prohibition. (1) An individual
who completes a basic emergency medical technician
course and is certified by the départment to function as
an emergency medical technician shall be authorized to
provide services only within the scope of training as con-
tained within the curriculum of the course except for
formally approved specialized training as described else-
where in this chapter.

(2) Under RCW 18.73.010, an emergency medical
technician certified by the department is authorized to
function in a prebospital emergency environment for the
purpose of providing immediate treatment for victims of
motor vehicle accidents, suspected coronary illnesses and
other acute illnesses or trauma. The emergency medical
technician may not perform any other routine medical
service which may be defined as the practice of medicine
and/or service which would customarily be performed
by a physician or other licensed practitioner.

(3) The prohibitions imposed by this section do not
apply in situations where the emergency medical techni-
cian is used to accompany nonemergent patients during
interhospital or other medical facility transfers where
transportation by ambulance is medically indicated.

[Statutory Authority: RCW 18.73.080. 82-04-041 (Order 1752), §
248-17-216, filed 1/29/82.]

WAC 248-17-220 Revocation, suspension or modi-
fication of certificate. (1) Grounds for denial, revoca-
tion, or suspension of an EMT certificate include but are
not limited to proof that such EMT:

(a) Has been guilty of misrepresentation in obtaining
the certificate;

(b) Has engaged or attempted to engage in, or repre-
sented himself as entitled to perform, any service not
authorized by the certificate;

(c) Has demonstrated incompetence or has shown
himself otherwise unable to provide adequate service;

(d) Has violated or aided and abetted in the violation
of any provision of chapter 18.73 RCW or the rules and
regulations promulgated thereunder;
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(e) Has demonstrated unprofessional conduct in the
course of providing services;

(f) Has violated written patient care protocols which
have been adopted by the approved EMS medical pro-
gram director or delegate(s) and which have been ac-
knowledged in writing by the certified individual;

(g) Has failed to maintain skills.

(2) The approved EMS medical program director may
initiate a counseling procedure with a certified individ-
val which may lead to a recommendation for revocation,
suspension, or modification of certification. The counsel-
ing procedure, if initiated, shall include the following
minimum standards:

(a) Oral counseling with the certified individual and
his employer or delegate. Written documentation stating
the reason(s) and results of the oral counseling shall be
provided to participants;

(b) Written counseling with the certified individual
and the employer or delegate, stating the reason(s) for
counseling, the expectations for corrective action, and
any agreed upon time limits — copies provided to the
participants;

(c) Final written resolution of counseling, which may
include recommendation for revocation, suspension or
modification of the individual's certificate.

(3) The approved EMS medical program director may
summarily request that the department decertify an
EMT if he has reasonable cause to believe that contin-
ued certification will be detrimental to patient care.

[Statutory Authority: RCW 18.73.080. 84-17-036 (Order 2138), §
248-17-220, filed 8/10/84; 82-19-080 (Order 1881), § 248-17-220,
filed 9/21/82; Order 1150, § 248—17-220, filed 9/2/76.]

WAC 248-17-230 Appeal, revocation, suspension or
modification of certificate. (1) No certificate issued pur-
suant to this chapter shall be revoked or suspended
without formal written notification to the respondent
from the head, emergency medical services. Such written
notification shall state the cause of the revocation or
suspension and shall advise the respondent of the right to
appeal the revocation or suspension.

(2) No certificate of an emergency medical technician
shall be denied, revoked, or suspended without formal
written notification to the applicant or holder of the cer-
tificate from the department. The denial, revocation, or
suspension shall become final thirty days after the. date
of mailing: Provided, That the applicant or holder of the
certificate does not within thirty days from the date of
mailing of the department's order of denial, revocation
or suspension make written application to the depart-
ment for a hearing. Upon receipt of a written application
for a hearing, the department shall proceed to conduct a
hearing in accordance with the requirements of the Ad-
ministrative Procedure Act, chapter 34.04 RCW and the
rules of practice and procedure issued by the department
thereunder.

[Order 1150, § 248-17-230, filed 9/2/76.]
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WAC 248-17-240 Inspectioms and investigations.
Periodically the department shall inspect licensed ambu-
lances at the location of the ambulance station and li-
censed first aid vehicles at the location of the first aid
vehicle station. Inspections shall include adequacy and
maintenance of mechanical equipment and supplies and
the mechanical condition of the vehicle, including me-
chanical and electrical equipment.

[Order 1150, § 248—17-240, filed 9/2/76.]

WAC 248-17-25¢ First responder qualifications and
training. (1) Applicants for training as first responders
shall meet the following prerequisites;

(a) Be at least sixteen years of age at the beginning of
the course enrollment;

(b) Be affiliated with one of the following entities:

(i) Paid or volunteer fire fighters or first aid providers
of medical services to the general public, but do not at-
tend the patients in a transport vehicle;

(ii) Municipal, county, or state law enforcement
officers;

(iii) Members of organizations that do not actively
participate in emergency medical care on a continuous
basis but require training because of employment or vol-
unteer services in areas of seasonal high density popula-
tion, such as members of ski patrols, park rangers, and
search and rescue personnel;

(iv) School bus drivers, highway and postal employ-
ees, and other public service employees.

(2) Approved training agencies shall accomplish the
screening of students and shall have the authority to ap-
prove or deny applicants for training. First priority
should be given to fire fighters and law enforcement
agencies.

(3) Waivers for enrollment in the course may be rec-
ommended to the department by the approved training
agencies; or

(4) In counties where emergency medical services
training responsibilities are established by county ordi-
nances, the agency named in the ordinance shall have
the same authority as approved training agencies.

[Statutory Authority: RCW 18.73.080. 84-17-036 (Order 2138), §
248-17-250, filed 8/10/84.]

WAC 248-17-255 First responder training course
contents, registration and instructor qualification. The
current National Training Course, First Responder
Training Course, United States Department of Trans-
portation, National Highway Traffic Safety Administra-
tion (or equivalent course) shall be the accepted training
course.

(1) First responder training courses shall be conducted
by approved organizations who have written agreements
with the department.

(2) The department will provide a procedures and
guidelines package with all the administrative forms and
information necessary to conduct an approved course.

(a) The function and responsibilities of the course in-
structional personnel will be identified in the course pro-
cedures and guidelines.
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(b) Written and practical skills examination forms
will be provided by the department.

[Statutory Authority: RCW 18.73.080. 84-17-036 (Order 2138), §
248-17-255, filed 8/10/84.] -

WAC 248-17-260 First responder——Certification
and recertification. (1) The department shall initially
certify an individual for a period of time not to exceed
thirty-six months who has successfully completed the
department's first responder course when the individual
has passed the state written examination and the state
practical examination.

(2) The department shall consider currently certified
first responders eligible for recertification for a period of
time not to exceed thirty—six months upon:

(a) Successful completion and documentation of a
minimum of fifteen hours of department-approved CME
during the certification period, including a2 minimum of
five hours every twelve months in the following:

(i) Two hours of CPR and airway management;

(ii) One hour of patient medical extrication;

(iii) One hour of patient assessment; and

(iv) One additional hour of CME during the certifi-
cation period.

(b) Passing the state written and practical examina-
tions; or

(c) Successful completion of a program of ongoing
training and evaluation approved by the department and
passing the state written examination.

(3) To meet the requirements of chapter 70.24 RCW,
all persons certified under the authority of chapters 18-
.71 and 18.73 RCW shall:

(a) Complete four hours of initial training in infec-
tious disease prevention with special emphasis on human
immunodeficiency virus/acquired immunodeficiency
syndrome (HIV/AIDS) and Hepatitis B. Training shall
be consistent with the curriculum manual Know -
HIV/AIDS and HBV Prevention Education for EMS
Personnel, June 15, 1989, published by the office on
HIV/AIDS including, but not limited to, the following
subjects:

(i) Etiology and epidemiology;

(i1) Clinical manifestation and treatment;

(iii) Infection control standards;

(iv) Psychosocial issues, including special populations;
and

(v) Legal and ethical issues.

(b) Provide proof of the training required in subsec-
tion (4)(a) of this section:

(i) Using forms provided by the department; and

(ii) Retaining forms for three years or more from the
date of training.

(c) Complete two hours of continuing medical educa-
tion in each subsequent certification period including:

(i) Disease prevention;

(ii) Infection control standards; and

(iii) HIV/AIDS and hepatitis.

(4) A currently certified EMT whose duties no longer
require EMT level of skill or who is not required to be in
attendance to a patient during transport, may request
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reversion of the EMT certificate to that of first re-
sponder. In such case, the request shall be in writing and
shall be accompanied by proof of required continuing
education and the EMT certification card, which is be-
ing relinquished. A first responder certification will then
be issued with the expiration date of the relinquished
EMT certification.

[Statutory Authority: Chapter 18.73 RCW. 89-22-108 (Order 007), §
248-17-260, filed 11/1/89, effective 12/2/89. Statutory Authority:
RCW 18.73.080. 84-17-036 (Order 2138), § 248-17-260, filed
8/10/84.]

WAC 248-17-261 Recertification——General require-
ments. (1) The department's recertification procedures
for EMTs and first responders, dated August 1, 1989,
shall outline the program for ongoing training and eval-
vation, the written and practical examination process,
associated forms, and administrative requirements.

(2) The EMS committee, established under RCW 18-
.73.040, shall review the department's recertification
procedures at least once a biennium and provide recom-
mendations if appropriate.

(3) An individual seeking recertification shall:

(a) Complete an ongoing program of training and
evaluation and pass the state written recertification ex-
amination; or

(b) Pass the state practical and written recertification
examinations.

(4) The department shall permit an individual no
more than three attempts in a ninety—day period to suc-
cessfully complete:

(a) Any skill in the ongoing evaluation program; or

(b) The state practical recertification examination;
and

(c) The state written recertification examination.

(5) An individual shall not be permitted a total of
more than three attempts at passing either the practical
examination or the ongoing training and evaluation, or
any combination of the two programs.

(6) An individual wishing to change from a practical
examination program to ongoing training and evaluation
shall do so before the second attempt at the practical
examination.

(7) An individual wishing to change from the ongoing
training and evaluation program to the practical exami-
nation program may do so by taking the practical exam-
ination before the end of the certification period.

(8) Each skill in the ongoing training and evaluation
program will be evaluated at least once every certifica-
tion period.

(9) An individual who does not successfully complete
the ongoing training and evaluation program, or fails the
practical examination program, or fails the written ex-
amination within the allowable attempts, or otherwise
- demonstrates inadequate performance is subject to the
provisions of WAC 248-17-220, Revocation, Suspension
or Modification of Certificate.

[Statutory Authority: Chapter 18.73 RCW. 89-22-108 (Order 007), §
248-17-261, filed 11/1/89, effective 12/2/89.]
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WAC 248-17-265 First responder——Reciprocity,
challenges and reinstatement. (1) Reciprocal certification
may be granted to an individual certified from another
state. The individual must be eligible as specified in the
procedures and guidelines, and successfully complete the
final written examination.

(2) Requirements for reinstatements for an individual
whose certification has expired will be identified in the
course procedures and guidelines.

(3) State agencies utilizing training programs equiva-
lent to the department's standards and policies may be
awarded reciprocal certification.

[Statutory Authority: RCW 18.73.080. 84-17-036 (Order 2138), §
248-17-265, filed 8/10/84.]

WAC 248-17-270 First responder——Scope of care
authorized, prohibited. A certified first responder shall
be authorized to provide only those services contained in
the curriculum of the course.

[Statutory Authority: RCW 18.73.080. 84-17-036 (Order 2138), §
248-17-270, filed 8/10/84.]

WAC 248-17-275 First responder——Revocation or
suspension of certificate. Grounds for revocation or sus-
pension of a first responder certificate include, but are
not limited to, proof that such first responder:

(1) Has been guilty of misrepresentation in obtaining
the certificate;

(2) Has engaged or attempted to engage in, or repre-
sented himself as entitled to perform any service not
authorized by the certificate;

(3) Has demonstrated incompetence or has shown
himself otherwise unable to provide adequate services;

(4) Has violated or aided and abetted in the violation
of any provision of chapter 18.73 RCW or the rules and
regulations promulgated thereunder;

(5) Has demonstrated unprofessional conduct in the
course of providing services; or

(6) Has failed to complete fifteen hours of continuing
education during a three—year period of certification as
specified in procedures and guidelines.

(7) No certificate issued pursuant to this chapter shall
be revoked or suspended without formal written notifi-
cation to the holder of the certificate from the depart-
ment in accordance with the requirements of the
Administrative Procedure Act, chapter 34.04 RCW and
the rules of practice and procedure issued by the depart-
ment. Written notification shall state the reason for the
revocation or suspension and shall advise the respondent
of the right to appeal. 1

[Statutory Authority: RCW 18.73.080. 84-17-036 (Order 2138), §
248-17-275, filed 8/10/84.]

Chapter 248-18 WAC

HOSPITALS
WAC
248-18-001 Definitions.
248-18-010  Exemptions and interpretations.
248-18-015 License expiration dates.
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248-18-017
248-18-018

248-18-020
248-18-025

248-18-031
248-18-033
248-18-035
248-18-040
248-18-055
248-18-060
248-18-070
248-18-080
248-18-090
248-18-100
248-18-110
248-18-120
248-18-130
248-18-135
248-18-140
248-18-150
248-18-155
248-18-160
248-18-170
248-18-180
248-18-190
248-18-202

248-18-216
248-18-221
248-18-224

248-18-225
248-18-230
248-18-235
248-18-240
248-18-245
248-18-251

248-18-253
248-18-256
248-18-260
248-18-270
248-18-280
248-18-285
248-18-290

248-18-300
248-18-311

248-18-312
248-18-315
248-18-321
248-18-331
248-18-335
248-18-336
248-18-440
248-18-445

248-18-500

248--18-510
248-18-515
248-18-520
248-18-525
248-18-530
248-18-532
248-18-534
248-18-541
248-18-555
248-18-560
248-18-565
248-18-568
248-18-601

Single license to cover two or more buildings—When
permissible.

Hospital license to cover attached nursing home
building—When permissible.

Approval of plans.

Required approval for occupancy after completion of
new construction.

Governing body and administration.

Medical staff.

Infection control program.

Personnel.

Water supply.

Plumbing.

Staff facilities.

Storage.

Heating.

Lighting and wiring.

Emergency light and power.

Ventilation.

Corridors and doors.

Carpets.

Stairways, ramps, and elevators.

Maintenance.

Housekeeping.

Laundry.

Sewage, garbage, and waste.

Dietary and /or food service.

Patient care services, general.

Abuse reports—Children and developmentally dis-
abled adults.

Pediatric services.

Obstetrical services.

Intermediate care nursery service—Neonatal inten-
sive care nursery service.

Acute cardiac care unit.

Nursing home unit.

Alcoholism and/or substance abuse unit.

Psychiatric unit.

Care of tuberculosis patients. .

Surgery-—OQOperating rooms and areas—Special proce-
dure rooms—Surgical treatment or diagnostic areas.

Anesthesia services.

Post-anesthesia recovery areas.

Processing and sterilizing services.

Use of medical gases, combustible anesthetics.

Nonflammable medical gases.

Emergency care services.

Diagnostic and treatment facilities, outpatient
services.

Laboratory.

Diagnostic and therapeutic radiology and other imag-
ing services.

Physical and occupational therapy services.

Respiratory care services.

Other services.

Hospital pharmacy.

Intravenous preparation.

Intravenous administration. .

Records and reports—Medical record system.

Discharge planning.

New Construction Regulations
Applicability of these regulations governing hospital
construction.
Programs, drawings and construction.
Design and construction standards, general.
Site and site development.
Administrative facilities.
Nursing unit—General.
Alcoholism and substance abuse nursing unit.
Psychiatric nursing unit.
Pediatric nursing unit.
Intensive care unit.
Recovery unit.
Surgery suite.
Facilities for one—day patient care.
Obstetrical delivery facilities.
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248-18-606
248-18-608
248-18-610
248-18-616
248-18-637

248-18-640
248-18-645
248-18-650
248-18-656
248-18-660
248-18-662
248-18-663
248-18-665
248-18-670
248-18-675
248-18-680
248-18-685
248-18-690
248-18-695
248-18-700
248-18-705
248-18-711
248-18-719
248-18-999

Title 248 WAC: DSHS--Health, Board and Division of

Facilities for care of patients in labor.

Birthing rooms.

Obstetrical recovery unit.

Newborn nursery facilities.

Intermediate care nursery and nconatal intensive care
nursery.

Infant formula facilities.

Emergency department.

Outpatient department.

Radiology and other imaging facilities.

Laboratory facilities.

Electrocardiography facilities.

Electroencephalography facilities.

Radioisotope facilities.

Pharmacy.

Rehabilitation facilities.

Central sterilizing and processing service facilities.

Dietary department.

Housekeeping department.

Laundry facilities.

Receiving, storage and distribution.

Maintenance and mechanical facilities.

General requirements for service facilities.

General design requirements.

Legal authority of the department.

248--18-99902 Appendix B—Dates of documents adopted by refer-

ence in chapter 248-18 WAC.

248-18-99910 Appendix J—Guidelines for laboratory quality assur-

ance program in hospitals.

DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS

248-18-030

248-18-050

248-18-200

248-18-210

248-18-215

248-18-220

248-18-222

CHAPTER

Organization and staff—Medical staff. [Order 119, §
248--18-030, filed 5/23/75; Regulation 18.030, effec-
tive 3/11/60.] Repealed by 84-17-077 (Order 275),
filed 8/16/84. Statutory Authority: RCW 70.41.030
and 43.20.050.

Physical plant and operation—Water supply. [Regu-
lation 18.050, effective 3/11/60.] Repealed by Order
119, filed 5/23/75.

Patient care services—Orders, techniques, and proce-
dure. [Order 91, § 248-18-200, filed 10/3/73; Regu-
lation 18.200, effective 3/11/60; Subsec. 8, effective
1/11/61.] Repealed by Order 119, filed 5/23/75.
Patient care services—Specialized. [Order 83, § 248~
18-210, filed 4/9/73; Regulation 18.210, effective
3/11/60.] Repealed by Order 119, filed 5/23/75.
Pediatric services. [Statutory Authority: RCW 70.41-
.030 and 43.20.050. 83-19-058 (Order 269), § 248-
18-215, filed 9/20/83. Statutory Authority: RCW
70.41.030. 79-06-068 (Order 179), § 248-18-215,
filed 5/25/79. Order 119, § 248-18-215, filed
5/23/75; Order 83, § 248-18-215, filed 4/9/73.}
Repealed by 89-22-106 (Order 010), filed 11/1/89,
effective 12/2/89. Statutory Authority: RCW
70.41.030.

Obstetrical department. [Statutory Authority: RCW
70.41.030 and 43.20.050. 83-19-058 (Order 269), §
248--18-220, filed 9/20/83. Statutory Authority:
RCW 70.41.030. 80-09-053 (Order 201), § 248-18—
220, filed 7/14/80; 79-06-068 (Order 179), § 248
18-220, filed 5/25/79; Order 142, § 248-18-220,
filed 2/8/77; Order 119, § 248-18-220, filed
5/23/75; Order 107, § 248-18-220, filed 1/13/75;
Order 85, § 248-18-220, filed 6/12/73; Order 83, §
248-18-220, filed 4/9/73; Subsections 5 and 6 from
Regulation 18.220, filed 4/17/64; Subsections 14
from Regulation 18.220, effective 3/11/60.] Re-
pealed by 89-22-106 (Order 010), filed 11/1/89, ef-
fective 12/2/89. Statutory Authority: RCW
70.41.030.

Birthing rooms. [Statutory Authority: RCW 70.41-
.030 and 43.20.050. 83-19-058 (Order 269), § 248—
18-222, filed 9/20/83. Statutory Authority: RCW
43.20.050. 80-03-085 (Order 195), § 248-18-222,
filed 3/4/80.] Repealed by 89-22-106 (Order 010),

(1989 Ed.)



248-18-223

248-18-250

248-18-310

248-18-320

248-18-330

248-18-340
248-18-350

248-18-360

248-18-370

248-18-380

248-18-390

248-18-400

248-18-410

248-18-420

248-18-430

248-18-450

248-18-460

248-18-470

248-18-480

248-18-505

(1989 Ed.)

Hospitals

filed 11/1/89, effective 12/2/89. Statutory Author-
ity: RCW 70.41.030.

Neonatal intensive care nursery. [Statutory Author-
ity: RCW 70.41.030 and 43.20.050. 83-19-058 (Or-
der 269), § 248-18-223, filed 9/20/83. Statutory
Authority: RCW 70.41.030. 79-06-068 (Order 179),
§ 248-18-223, filed 5/25/79.] Repealed by 89-22—
106 (Order 010), filed 11/1/89, effective 12/2/89.
Statutory Authority: RCW 70.41.030.

Surgery suite. [Order 119, § 248-18-250, filed
5/23/75; Regulation 18.250, effective 3/11/60.] Re-
pealed by 85-23-017 (Order 2302), filed 11/13/85.
Statutory Authority: RCW 70.41.030.

X-ray. [Order 119, § 248-18-310, filed 5/23/75;
Regulation 18.310, effective 3/11/60.] Repealed by
89-22-109 (Order 008), filed 11/1/89, effective
12/2/89. Statutory Authority: RCW 70.41.030.
Other departments. [Order 119, § 248-18-320, filed
5/23/75; Regulation 18.320, effective 3/11/60.] Re-
pealed by 87-03-030 (Order 2464), filed 1/14/87.
Statutory Authority: RCW 70.41.030.

Pharmacy. [Order 119, § 248-18-330, filed 5/23/75;
Regulation 18.330, effective 3/11/60.] Repealed by
84-02-036 (Order 271), filed 12/30/83. Statutory
Authority: RCW 43.20.050 and 70.41.030. Later
promulgation, sece WAC 248-18-331.
Pharmacy—Definitions. [Regulation 18.340, effective
3/11/60.] Repealed by Order 119, filed 5/23/75.
Pharmacy—Functions.. [Regulation 18.350, effective
3/11/60.] Repealed by Order 119, filed 5/23/75.
Pharmacy—Organization, administration and staff-
ing. [Regulation 18.360, effective 3/11/60.] Repealed
by Order 119, filed 5/23/75.

Pharmacy—Facilities. [Regulation 18.370, effective
3/11/60.] Repealed by Order 119, filed 5/23/75.
Pharmacy—Purchase, storage, labeling, and control,
of drugs. [Regulation 18.380, effective 3/11/60.] Re-
pealed by Order 119, filed 5/23/75.
Pharmacy—Bulk compounding of pharmaceuticals.
[Regulation 18.390, effective 3/11/60.] Repealed by
Order 119, filed 5/23/75.

Pharmacy—Distribution or issuance of drugs. [Regu-
lation 18.400, effective 3/11/60.] Repealed by Order
119, filed 5/23/75.

Pharmacy—Handling of narcotics, barbiturates and
tax free alcohol. [Regulation 18.410, effective
3/11/60.] Repealed by Order 119, filed 5/23/75.
Pharmacy—Access to pharmacy. [Regulation 18.420,
effective 3/11/60.] Repealed by Order 119, filed
5/23/175.

Pharmacy—Responsibilities of pharmacist. [Regula-

tion 18.430, effective 3/11/60.] Repealed by Order
119, filed 5/23/75.

Records and reporis—Facilities. [Regulation 18.450,
effective 3/11/60.] Repealed by Order 119, filed
5/23/75.

Records and reports—Medical records. [Regulation
18.460, effective 3/11/60.] Repealed by Order 119,
filed 5/23/75.

Records and reports—Patient's basic medical records.
[Regulation 18.470, effective 3/11/60.] Repealed by
Order 119, filed 5/23/75.

Records and reports—Other records and reports.
[Regulation 18.480, effective 3/11/60.] Repealed by
Order 119, filed 5/23/75.

Definitions. [Statutory Authority: RCW 70.41.30
[70.41.030]. 81-05-029 (Order 209), § 248-18-505,
filed 2/18/81; Order 119, § 248-18-505, filed
5/23/75; Order 106, § 248-18-505, filed 1/13/75;

Order 83, § 252-18-505, filed 4/9/73; Order 50, § .

248-18-505, filed 12/17/70; Order 25, § 248-18-
505, filed 6/27/69; Regulation 18.510, filed
1/25/62.] Repealed by 83-01-003 (Order 245), filed
12/2/82. Statutory Authority: RCW 70.41.030 and
43.20.050.

248-18-535

'248-18-539

248-18-540

248-18-545

248-18-550

248-18-570

248-18-575

248-18-580

248-18-585

248-18-590

248-18-595

248-18-600

248-18-605

248-18-607

248-18-615

248-18-620

248-18-625

Chapter 248-18

Nursing unit—Special design features of specialized
facilities. [Regulation 18.560, § 4, filed 1/25/62.]
Repealed by Order 119, filed 5/23/75.

Pediatric nursing unit. [Statutory Authority: RCW
70.41.030 and 43.20.050. 83-19-058 (Order 269), §
248-18-539, filed 9/20/83. Statutory Authority:
RCW 43.20.050. 82-06-031 (Order 227), § 248-18-
539, filed 2/26/82.] Repealed by 89-22-106 (Order
010), filed 11/1/89, effective 12/2/89. Statutory Au-
thority: RCW 70.41.030.

Nursing unit—Patient room and equipment. [Regula-
tion 18.560, §§ 5-6, filed 1/25/62.] Repealed by Or-
der 119, filed 5/23/75.

Nursing unit—Patient toilet and bathing facilities.
[Regulation 18.560, § 7, filed 1/25/62.] Repealed by
Order 119, filed 5/23/75.

Nursing unit—Miscellaneous facilities and equip-
ment. [Regulation 18.560, §§ 8-28, filed 1/25/62.]
Repealed by Order 119, filed 5/23/75.

Surgery suite—Major operating room. [Regulation
18.590, § 2, filed 1/25/62.] Repealed by Order 107,
filed 1/13/75.

Surg