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SENATE BI LL 6544

State of WAshi ngt on 55th Legislature 1998 Regul ar Sessi on
By Senators Deccio, Franklin, Wod, W,jahn and W nsl ey

Read first tinme 01/21/98. Referred to Commttee on Health & Long-Term
Car e.

AN ACT Relating to inproving long-term care; anending RCW
70.129.030; adding a new section to chapter 18.20 RCW adding a new
section to chapter 70.128 RCW creating a new section; providing an
effective date; and declaring an energency.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEWSECTION. Sec. 1. The legislature finds that many residents of
|l ong-termcare facilities are exceptionally vul nerabl e and their health
and well-being are heavily dependent on their caregivers. The
| egi slature further finds that the quality of staff in long-termcare
facilities is often the key to good care. The need for well-trained
staff and wel | -managed facilities is grow ng as the state’ s popul ati on
ages and the acuity of the health care probl ens of residents increases.
In order to better protect and care for residents, the legislature

directs that the mninmum training standards for |icensees serving
residents with special needs, such as nental illness, denentia, or a
devel opnmental disability, be increased, and that |icensees receive

addi tional appropriate training, and that the training delivery system
be i nproved.
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NEW SECTION. Sec. 2. A new section is added to chapter 18.20 RCW
to read as foll ows:

(1) The departnent of social and health services shall design and
devel op, in coordination with the departnent of health and the nursing
care quality assurance conm ssion, proposed revisions to the training
standards for admnistrators and resident caregiving staff. The
departnments and the commssion shall submt to the appropriate
commttees of the house of representatives and the senate by Decenber
1, 1998, specific recomendations for enhancenent of the training
standards and delivery system including necessary statutory changes
and funding requirenents. The proposed enhancenents shall be
consistent with this section, shall take into account and not duplicate
other training requirenents applicable to facilities and staff, and
shall be developed wth the input of facility and resident
representatives, health care professionals, and other vested interest
groups. The enhanced training standards and delivery systemshall be
relevant to the needs of residents served by the facility and shall be
sufficient to ensure that adm ni strators and caregiving staff have the
skills and know edge necessary to provide high quality, appropriate
care. Following the action of the 1999 |legislature, the departnents
and conm ssion shall adopt appropriate rules to i nplenent the enhanced
training standards and i nproved training delivery system

(2) The proposed training standards shall include enhanced m ni num
standards for all admnistrators and caregiving staff and specialized
training standards for adm nistrators and staff serving residents with
speci al needs. Residents with special needs include, but are not
l[imted to, residents with a diagnosis of nental illness, denentia, or
devel opnmental disability.

(3) The proposed trai ning standards shall consist of nodules, with
conpetency testing for each nodule. At |east one nodule of not |ess
than five hours in the mninmm standards shall be dedicated to
residents’ rights under chapter 70.129 RCW The proposed standards
shall include an appropriate m xture of coursework and practical or
clinical training. The conpetency tests shall include a denonstration
of skills when appropriate for the subject, and shall be sufficiently
detailed and rigorous to provide evidence of the individual’s
conpet ence.

(4) Prospective admnistrators and caregiving staff wth
prof essional health care or social services |licenses, as determ ned by
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the department by rule, shall be exenpted from part or all of the
m ni mum training, except for the nodule regarding residents’ rights,
provided that they successfully pass conpetency testing by the
depart nent. For purpose of this section, "prospective" nmeans
i ndi vi dual s who becone |licensed to operate a facility, or are enpl oyed
by or for a facility, after the effective date of the rules adopted
under chapter . . ., Laws of 1998 (this act). Current admnistrators
and caregiving staff who have successfully conpleted previous
departnment-required mninum training standards are exenpted from
portions of the departnent’s enhanced m ni mum traini ng standards that
duplicate the previous standards. Current admnistrators and
caregiving staff shall also be exenpted from the enhanced m nimum
traini ng standards, except for the nodule regarding residents’ rights,
if they successfully pass conpetency testing by the departnent. The
departnent shall exenpt prospective and current admnistrators and
caregiving staff frompart or all of the specialized training standards
if they successfully pass additional conpetency testing by the
depart nent. To the extent consistent with state and federal law, a
certificate of conpletion of nodules of the training, or the entire
training, shall be transferabl e between di fferent health care settings.
(5) The proposed training standards shall provide that al
prospective adm ni strators, unl ess exenpted, nust successfully pass the
enhanced mnimum training standards prior to receiving a license or

providing care to residents. Prospective caregiving staff shall
conplete a portion of the enhanced m nimum training standards on key
areas of resident care before providing care to residents. The

remai nder of the mninmum training standards shall be conpleted by
prospective caregiving staff within four nonths of enploynent. Until
the mnimumtraining is successfully conpl eted, caregiving staff hired
after the effective date of the enhanced training standards shal
provi de care only under the direct supervision of an individual who has
successfully conpleted departnment-required mninum training. Al |
current admnistrators and caregiving staff, to the extent not
exenpted, shall successfully conplete the enhanced m ninum training
standards within four nonths of the effective date of the revised
st andar ds.

(6) After the effective date of the specialized training standards,
prospective adm nistrators who will be serving residents with speci al
care needs, including residents with a diagnosis of devel opnental
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disability, denentia, or nental illness, shall successfully conplete
the specialized training regarding these residents prior to receiving
a license or providing care to residents with special care needs.
After the effective date of the specialized standards, prospective
caregiving staff who will be serving residents with special care needs
shall conplete a portion of the specialized training on key areas of
such care before providing care to residents with special care needs.
The remai nder of the specialized training shall be conpleted within
four nonths of enploynent. Until the specialized training is
successfully conpl eted, caregiving staff hired after the effective date
of the specialized standards shall provide care to residents wth
speci al needs only under the direct supervision of an individual who
has successfully conpleted departnent-required specialized training.
Al current admnistrators and caregiving staff who serve residents
with special care needs shall successfully conplete the specialized
training wwthin four nonths of the effective date of the specialized
st andar ds.

(7) For facilities with a small percentage of residents wth
speci al care needs, the departnent may by rule determne that only the
adm ni strators and caregiving staff who interact with these residents
are required to conplete the specialized training.

(8 The mninmum and specialized training may be conducted by
persons and entities approved by the departnment. The Decenber 1, 1998,
recomendati ons of the departnent of social and health services, the
departnment of health, and the nursing care quality assurance comm Ssi on
to the legislature shall include recomendations regarding a revised
training delivery system which may include, but is not limted to,
training through the department, community coll eges, area agencies on
agi ng, regional support networks, other persons or entities wth
expertise on long-term care or special care needs, and by long-term
care facilities if the facility does not have a history of significant
nonconpliance with federal or state laws concerning the care of
vul nerable adults or children. No person, entity, or facility may
conduct training until they also neet relevant standards set by the
departnment to ensure high quality training.

(9) The departnent of social and health services, the departnent of
health, and the nursing care quality assurance conm ssion, wth input
from interested persons, shall use their best efforts to design the
traini ng nodul es and conpetency testing to teach and test appropriate
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skill areas. The comm ssion shall accept sonme or all of the
successfully conpeted nodul es towards neeting the requirenents for a
nursing assistant certificate under chapter 18. 88A RCW

(10) The departnment of social and health services shall establish
paynment rates to cover the reasonable costs of the enhanced m ni mum
training and specialized standards for facilities with a contract to
accept state-funded residents. The paynent rates shall conpensate
facilities on a pro rata basis, based upon the facility's ratio of
state-funded residents to private-pay residents. Conpensation by the
departnent of social and health services shall include the reasonabl e
cost of tuition for the training and the reasonable cost for
admnistrators and caregiving staff while they attend required
training. To the extent possible, the departnent of social and health
services shall seek federal reinbursenent for these training-related
costs. Facilities that admt only private-pay residents shall not have
training costs paid for by the state.

NEW SECTI ON. Sec. 3. A newsection is added to chapter 70.128 RCW
to read as foll ows:

(1) The departnent of social and health services shall design and
devel op, in coordination with the departnent of health and the nursing
care quality assurance conm ssion, proposed revisions to the training
standards for providers and resident managers and resident caregiving
staff. The departnments and the conmmssion shall submt to the
appropriate commttees of the house of representatives and the senate
by Decenber 1, 1998, specific recomendations for enhancenent of the
training standards and delivery system including necessary statutory
changes and fundi ng requirenents. The proposed enhancenents shall be
consistent wwth this section, shall take into account and not duplicate
other training requirenents applicable to facilities and staff, and
shall be developed wth the input of facility and resident
representatives, health care professionals, and other vested interest
groups. The enhanced training standards and delivery systemshall be
relevant to the needs of residents served by the facility and shall be
sufficient to ensure that providers and resident nanagers and
caregiving staff have the skills and know edge necessary to provide
high quality, appropriate care. Following the action of the 1999
| egi slature, the departnments and conm ssion shall adopt appropriate

p. 5 SB 6544



© 00 N O Ol WDN P

W W W W W W WwWwwWwMNDNDNMDNDNMNDNMDDNMNMNDNMDNMNMNMNMDNEPRPPRPERPRPRPPRPERPRRERPPRPRE
0O N Ol A WNPEFP O OOWwuNO O P WNEPEOOOOWLwNO O P~ owDNDEe. o

rules to inplenment the enhanced training standards and i nproved
training delivery system

(2) The proposed training standards shall include enhanced m ni num
standards for all providers and resident managers and caregi ving staff
and speci alized training standards for providers and resident managers
and staff serving residents with special needs. Residents with speci al
needs include, but are not limted to, residents with a diagnosis of
mental illness, denentia, or devel opnental disability.

(3) The proposed trai ning standards shall consist of nodules, with
conpetency testing for each nodule. At |east one nodule of not |ess
than five hours in the mninmm standards shall be dedicated to
residents’ rights under chapter 70.129 RCW The proposed standards
shall include an appropriate m xture of coursework and practical or
clinical training. The conpetency tests shall include a denonstration
of skills when appropriate for the subject, and shall be sufficiently
detailed and rigorous to provide evidence of the individual’s
conpet ence.

(4) Prospective providers and resident managers and caregiving
staff with professional health care or social services |icenses, as
determ ned by the departnent by rule, shall be exenpted from part or
all of the mninmumtraining, except for the nodul e regarding residents’
rights, provided that they successfully pass conpetency testing by the
depart nent. For purpose of this section, "prospective" nmeans
i ndi vi dual s who becone |icensed to operate a facility, or are enpl oyed
by or for a facility, after the effective date of the rules adopted
under chapter . . ., Laws of 1998 (this act). Current providers and
resi dent managers and caregi ving staff who have successfully conpl et ed
previ ous departnent-required mninmum training standards are exenpted
fromportions of the departnment’s enhanced m ni mum training standards
that duplicate the previous standards. Current providers and resident
managers and caregiving staff shall also be exenpted fromthe enhanced
m ni mumtrai ni ng standards, except for the nodul e regardi ng residents’
rights, if they successfully pass conpetency testing by the departnent.
The departnment shall exenpt prospective and current providers and
resident managers and caregiving staff from part or all of the
specialized training standards if they successfully pass additiona
conpetency testing by the departnent. To the extent consistent with
state and federal law, a certificate of conpletion of nodules of the
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training, or the entire training, shall be transferable between
different health care settings.

(5) The proposed training standards shall provide that al
prospective providers and resident managers, unless exenpted, nust
successfully pass the enhanced mninmum training standards prior to
receiving a license or providing care to residents. Prospective
caregiving staff shall conplete a portion of the enhanced m ni mum
trai ni ng standards on key areas of resident care before providing care
to residents. The renai nder of the m ninmumtraining standards shall be
conpleted by prospective caregiving staff wthin four nonths of
enpl oynent. Until the mnimum training is successfully conpleted,
caregiving staff hired after the effective date of the enhanced
trai ning standards shall provide care only under the direct supervision
of an individual who has successfully conpl eted departnent-required
m ni mum training. Al'l current providers and resident managers and
caregiving staff, to the extent not exenpted, shall successfully
conpl ete the enhanced m ni mumtrai ning standards wi thin four nonths of
the effective date of the revised standards.

(6) After the effective date of the specialized training standards,

prospective providers and resident managers who wll be serving
residents with special care needs, including residents with a di agnosi s
of devel opnental disability, denmentia, or nental illness, shal

successfully conplete the specialized training regarding these
residents prior to receiving a license or providing care to residents
wi th special care needs. After the effective date of the specialized
st andards, prospective caregiving staff who will be serving residents
with special care needs shall conplete a portion of the specialized
trai ning on key areas of such care before providing care to residents
with special care needs. The remainder of the specialized training
shall be conmpleted within four nonths of enploynent. Until the
specialized training i s successfully conpleted, caregiving staff hired
after the effective date of the specialized standards shall provide
care to residents with special needs only under the direct supervision
of an individual who has successfully conpleted departnent-required
specialized training. Al current providers and resident nmanagers and
caregiving staff who serve residents wth special care needs shall
successfully conplete the specialized training within four nonths of
the effective date of the specialized standards.
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(7) For facilities with a small percentage of residents wth
speci al care needs, the departnent may by rule determ ne that only the
provi ders and resident managers and caregiving staff who interact with
these residents are required to conplete the specialized training.

(8 The mninmum and specialized training may be conducted by
persons and entities approved by the departnment. The Decenber 1, 1998,
recommendati ons of the departnent of social and health services, the
departnment of health, and the nursing care quality assurance comm Ssi on
to the legislature shall include recomendations regarding a revised
training delivery system which may include, but is not |limted to,
training through the departnment, community coll eges, area agencies on
agi ng, regional support networks, other persons or entities wth
expertise on long-term care or special care needs, and by long-term
care facilities if the facility does not have a history of significant
nonconpliance with federal or state laws concerning the care of
vul nerable adults or children. No person, entity, or facility may
conduct training until they also neet relevant standards set by the
departnment to ensure high quality training.

(9) The departnent of social and health services, the departnent of
heal th, and the nursing care quality assurance conm ssion, wth input
from interested persons, shall use their best efforts to design the
traini ng nodul es and conpetency testing to teach and test appropriate
skill areas. The comm ssion shall accept sonme or all of the
successfully conpeted nodul es towards neeting the requirenents for a
nursing assistant certificate under chapter 18. 88A RCW

(10) The departnment of social and health services shall establish
paynment rates to cover the reasonable costs of the enhanced m ni mum
training and specialized standards for facilities with a contract to
accept state-funded residents. The paynent rates shall conpensate
facilities on a pro rata basis, based upon the facility's ratio of
state-funded residents to private-pay residents. Conpensation by the
departnent of social and health services shall include the reasonabl e
cost of tuition for the training and the reasonabl e cost for providers
and resident managers and caregiving staff while they attend required
training. To the extent possible, the departnment of social and health
services shall seek federal reinbursenment for these training-related
costs. Facilities that admt only private-pay residents shall not have
training costs paid for by the state.
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Sec. 4. RCW 70. 129. 030 and 1997 ¢ 386 s 31 are each anended to
read as foll ows:

(1) The facility must inform the resident both orally and in
witing in a |anguage that the resident understands of his or her
rights and all rules and regul ations governing resident conduct and
responsibilities during the stay in the facility. The notification
must be made prior to or upon adm ssion. Receipt of the information
must be acknow edged in witing.

(2) The resident or his or her |legal representative has the right:

(a) Upon an oral or witten request, to access all records
pertaining to hinself or herself including clinical records wthin
twenty-four hours; and

(b) After receipt of his or her records for inspection, to purchase
at a cost not to exceed the comunity standard photocopies of the
records or portions of themupon request and two worki ng days’ advance
notice to the facility.

(3) The facility shall only admt or retain individuals whose needs
it can safely and appropriately serve in the facility with appropriate
avai lable staff or through the provision of reasonable accommodati ons
required by state or federal |aw Except in cases of genuine
energency, the facility shall not admt an individual before obtaining
a thorough assessnent of the resident’s needs and preferences. The
assessnent shall contain, unless unavailable despite the best efforts
of the facility, potential resident, and other interested parties, the
following mninmminformation: Recent nedical history; necessary and
prohi bi ted nedi cations; a nedi cal professional’s diagnosis; significant
know behavi ors or synptons that may cause concern or require specia
care; nmental illness, except where protected by confidentiality |aws;
| evel of personal care needs; activities and service preferences; and
preferences regarding other issues inportant to the potential resident,
such as food and daily routine.

(4) The facility nmust informeach resident inwiting in a language
the resident or his or her representative understands before((;—er—at
the—t++mwe—of)) adm ssion, and at |east once every twenty-four nonths

thereafter of: (a) Services, items, and activities customarily
available in the facility or arranged for by the facility; (b) charges
for those services, itenms, and activities including charges for

services, itens, and activities not covered by the facility’'s per diem
rate or applicable public benefit programs; and (c) the rules of
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facility operations required under RCW 70.129.140(2). Each resident

and his or her representative nust be inforned in witing in advance of

changes in the availability or the charges for services, itens, or

activities, or of changes in the facility's rules. Except in

energencies, thirty days’ advance notice nust be given prior to the

change. However, for facilities licensed for six or fewer residents,

if there has been a substanti al and conti nui ng change in the resident’s

condition necessitating substantially qgreater or |esser services,

itens, or activities, then the charges for those services, itenms, or

activities may be changed upon fourteen days’' advance witten notice.

((4)Y)) (5) The facility nmust furnish a witten description of
residents rights that includes:

(a) A description of the manner of protecting personal funds, under
RCW 70. 129. 040;

(b) A posting of names, addresses, and tel ephone nunbers of the
state survey and certification agency, the state |icensure office, the
state onbudsnen program and the protection and advocacy systens; and

(c) A statenent that the resident may file a conplaint with the
appropriate state |licensing agency concerning all eged resident abuse,
negl ect, and m sappropriation of resident property in the facility.

((65))) (6) Notification of changes.

(a) A facility nust imediately consult with the resident’s
physician, and if known, nmake reasonable efforts to notify the
resident’s legal representative or an interested famly nenber when
there is:

(1) An accident involving the resident which requires or has the
potential for requiring physician intervention;

(1i) A significant change in the resident’s physical, nental, or
psychosocial status (i.e., a deterioration in health, nental, or
psychosocial status in either life-threatening conditions or clinical
conplications).

(b) The facility nust pronptly notify the resident or the
resident’s representative shall nake reasonable efforts to notify an
interested famly nenber, if known, when there is:

(i) A change in roomor roonmmate assignnent; or

(ii) A decision to transfer or discharge the resident from the
facility.
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(c) The facility must record and update the address and phone
nunber of the resident’s representative or interested famly nenber,
upon receipt of notice fromthem

NEW SECTION. Sec. 5. (1) Section 4 of this act takes effect July
1, 1998.

(2) Sections 2 and 3 of this act are necessary for the imedi ate
preservation of the public peace, health, or safety, or support of the
state government and its existing public institutions, and take effect
i mredi atel y.

~-- END ---
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