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INTRODUCTION

These Rules and Regulations for the Licensing of Freestanding Emergency Care Facilities
(R23-17-FECF) are promulgated pursuant to the authority conferred under section 23-17-10 of the Generd
Laws of Rhode Idand, as amended, and are established for the purpose of adopting minima standards for the
licenang of Freestanding Emergency Care Facilitiesin this State.

Pursuant to the provisons of section 42- 35 3(C) of the Generd Laws of Rhode Idand, asamended, the
following weregiven condderationin ariving a theregulations. () dternative goproachesto theregulations; (b)
duplication or overlap with other state regulations;, and (¢) sgnificant economic impact on facilities. No
dternative gpproach wasidentified. The protection of the hedth, safety and welfare of the public necesstatesthe
adoption of the regulations despite the economic impact which may be incurred as aresult of the regulatiors.

These rules and regulations shal supercede any previous rules and regulations promulgated by the

Department of Health and filed with the Secretary of State.
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PART | LICENSING PROCEDURES AND DEFINITIONS

Section 1.0 Definitions

Wherever used in these rules and regulations the following terms shal be construed as follows:

1.1 "Freestanding Emergency CareFacility" hereinafter referred to as FECF, means an establishmertt,
place or facility which may be apublic or private organization, structurdly distinct and separate from a
hospita, staffed, equipped and operated to provide prompt emergency medica care as defined in
section 1.2 herein.

1.2  "Emergency Medical Care" shal mean services provided for amedicad condition thet ismanifested by
symptoms of sufficient severity thet, in the absence of immediate medica atention, could result in
placing hedth injeopardy, seriousimparment to bodily functions, serious dysfunction of any bodily orgen
or part, or development or continuance of severe pain.

1.3  "Director" shdl mean the Director of the Rhode Idand Department of Hedlth.

1.4  "Licensing Agency" shdl mean the Rhode Idand Department of Hedlth.

15 " Person" shdl meanany individual, trust or state, partnership, corporation (including associations, joint
stock companies) state, or political subdivisons or insrumentaity of the dtate.

1.6  "Physician" shdl mean anindividud licensed under the provisons of Chapter 5-37 of the Genera
Laws of Rhode Idand, as amended, to practice medicine or osteopathy in this Sate.

1.7 " Changein owner" means

(@D} inthe case of an FECF which isapartnership, the removal, addition or substitution of apartner
which resultsin anew partner acquiring a controlling interest in such partnership;

2 in the case of an FECF which is an unincorporated solo proprietorship, the transfer of thetitle
and property to another person;

3 in the case of an FECF which isa corporation;

a) asale, lease, exchange or other digpostion of al, or substantialy al of the property and
assets of the corporation; or

b) amerger of the corporation into another corporation; or

) the consolidation of two or more corporations, resulting in the creation of a new
corporation; or

d) in the case of an FECF which is a business corporation, any transfer of corporate stock
which resultsin anew person acquiring a controlling interest in such corporation; or

1



1.8

1.9

e) in the case of an FECF facility which is a non-business corporation, any change in
membership which resultsin anew person acquiring acontrolling votein such corporation.

" Change in operator” means atransfer by the governing body or operator of an FECF to any other
person(excluding ddegations of authority to the medicd or adminidrative saff of the facility) of the
governing body's authority to:

a) hire or fire the chief executive officer of the FECF;

b) maintain and control the books and records of FECF,;

C) dispose of assets and incur lighilities on behdf of the FECF; or

d) adopt and enforce policies regarding operation of the FECF.

This definition is not gpplicable to circumstances wherein the governing body of an FECF retains the
immediate authority and jurisdiction over the activities enumerated in subsections (@) through (d) herein.

“Equity” means non-debt funds contributed towards the capital costs related to an initia licensure or
change in owner or change in operator of afreestanding emergency care facility which funds are freeand
clear of any repayment or liensagaing the assets of the proposed owner and/or licensee and that resultina
like reduction in the portion of the capita cost thet is required to be financed or mortgaged.

Section 2.0 General Requirementsfor Licensure

21

22

2.3

No person acting severdly or jointly with any other person, shal establish, conduct or maintain aFECF in
this state without a license in accordance with the requirements of section 23-17-4 of reference 1 and
section 23-15-4 of reference 14, and shal meet the requirements of the rules and reguletions herein.

a) No person or facility shal represent itsdlf as a Freestanding Emergency Care Facility or except in
the case of licensed hospitds, shdl usetheterm "emergency” initstitle, advertisng, publications or
other form of communication, unless licensad as a freestanding emergency care fadility in
accordance with the provisons herein.

b) A fadility licensed asaFreestanding Emergency Care Feacility must includein aprominent manner in
dl itsadvertigng, publications, Sgns or other forms of communication the following:

I. the term "freestanding’, to distinguish the emergency care facility from that of a hospitd
emergency care service of reference 15; and

il. days and hours of the facility's operation.

Pursuant to section 23-17-26 of reference 1, afreestanding emergency carefacility shal provideto every
person prompt lifesaving medica care trestment in an emergency without discrimination on account of
economic status or source of payment and without delaying treatment for the purpose of prior discussion of
source of payment unless such ddlay can be imposed without materid risk to the hedth of the person.



Section 3.0 Application for License, Initial License, or Changesin Owner, Operator, or Lessee

31

3.2

3.3

Application for alicense to conduct, maintain or operate, a FECF shdl be made to the licensing agency
upon forms provided by it, and shal contain such information as the licenang agency reasonably requires,
induding but not limited to evidence of ability to comply with the provisons of reference 1 and therulesand
regulaions herein.

A notarized listing of names and addresses of direct and indirect ownerswhether individuad, partnership or
corporation with percentages of ownership designated shal be provided with the application for licensure
and shdl be updated annudly. Thelist shall include each owner (inwholeor in part) of any mortgage, deed
or trust, note or other obligation secured (in whole or in part) by the FECF or any of the property or assets
of the FECF. The lig shdl dso include al officers, directors and other persons or any subsidiary
corporation owning stock, if the FECF is organized as a corporation, and dl partners if the FECF is
organized as a partnership.

Applicationfor initid licensure or changein owner, operator, or lessee of an FECF shdl be made on forms
provided by thelicensang agency and shal contain but not be limited to information pertinent to the Satutory
purpose expressed in section 23-17-3 of Chapter 23-17 or the consderations enumerated in section 4.4
herein. Twenty-five (25) copies of such applications are required to be provided.

3.3.1 Eachapplicationfiled pursuant the provisonsof this section shall beaccompanied by an gpplication
fee, made payableto the Rhode Idand Generd Treasurer, asfollows. gpplicantsshal submit afee
equa to one tenth of one percent (0.1%) of the projected annud facility net operating revenue
contained in the application; provided, however, that the minimum fee shal befive hundred dollars
($500) and the maximum fee shal not exceed ten thousand dollars ($10,000).

Section 4.0 I ssuance and Renewal of License

4.1

4.2

4.3

Upon receipt of an application for alicense, thelicensing agency shdl issuealicenseor renewd thereof for a
period of no morethan one (1) year, if the gpplicant meetsthe requirements of reference 1 and therulesand
regulations herein. Said license, unless sooner suspended or revoked, shall expire by limitation on the 31st
day of December following its issuance and may be renewed from year to year subject to ingpection and

gpprovd by the licenang agency.

A license shdll be issued to a specific licensee for a pecific location and shdl not be transferable. The
license shdl beissued only for the premises and theindividua owner, operator or lesseg, or to the corporate
entity respongble for its governance.

4.2.1 Anyinitid licenseor any changein owner, operator, or lessee of alicensed FECF shdl require prior
review by the Hedlth Services Council and gpprova of thelicensing agency as provided in section
4.3 and 4.4, or for expedited reviews conducted pursuant to sections 4.7 and 4.8, asacondition
precedent to the transfer, assignment, or issuance of anew license.

Except for expedited reviews conducted pursuant to sections 4.7 and 4.8, reviews of gpplicationsfor initid
licensure or for changesin the owner, operator, or lessee of licensed FECF shall be conducted according to
the following procedures:



4.4

b)

Within ten (10) working days of receipt, in acceptable form, of an application for initia licensure or
for alicense in connection with achange in the owner, operator or lessee of an existing FECF, the
licenang agency will natify and afford the public thirty (30) daysto comment on such application.

Thedecison of thelicensing agency will be rendered within ninety (90) daysfrom acceptance of the
goplication.

Except as otherwise provided in Chapter 23-17 of the Generd Laws of Rhode Idand, as amended, a
review by the Health Services Council of an gpplication for aninitia license or for alicensein the case of a
proposed changein the owner, operator, or lessee of alicensed Freestanding Emergency Care Facility may
not be made subject to any criterion unlessthecriterion directly relatesto the statutory purpose expressedin
section 23-17.3 of the Generd Laws. In conducting reviews of such agpplications the Hedth Services
Council shdl specificaly congder and it shal be the gpplicant’ s burden of proof to demondirate:

441

(A)

(B)
(®)

4.4.2

the character, commitment, competence, and standing in the community of the proposed owners,
operators, or directors of the FECF as evidenced by:

In cases where the proposed owners, operators, or directors of the hedth care facility currently
own, operate, or direct ahealth carefacility, or inthe past five years owned, operated or directed a
hedth care facility, whether within or outsde Rhode Idand, the demonstrated commitment and
record of that (those) person(s):

@ in providing safe and adequate trestment to the individuasrecaiving the hedth carefacility's
SEVICeS,

(i) in encouraging, promoting and effecting quaity improvement in al aspects of hedth care
fadility services and

(i)  inproviding gppropriate accessto hedth care facility services,

A complete disclosure of dl individuas and entities comprising the applicant; and

The gpplicant’s proposed and demonstrated financid commitment to the hedlth care facility;

the extent to which the facility will provide or will continue without materia effect on its viability a

the time of change of owner, operator, or lessee to provide safe and adequate treatment for
individuas receiving the FECF services as evidenced by:

(A) Theimmediate and long term financid feasbility of the proposed financing plan;

() The proposed amount and sources of owner's equity to be provided by the applicant;

(i) The proposed financia plan for operating and capital expenses and incomefor the
period immediately prior to, during and after the implementation of the changein
owner, operator or lessee of the hedth care facility;

(i)  Therdative availability of fundsfor capita and operating needs,



4.5

4.6

4.4.3

(A)

4.4.4

(A)

(B)

4.4.5

(A)

4.4.6

(iv)  Theagpplicant's demongtrated financia capability;
V) Such other financid indicators as may be requested by the state agency;

the extent to which the facility will provide or will continue to provide safe and adequate trestment
for individuasreceiving the FECF sarvices and the extent to which thefacility will encourage qudity
improvement in al aspects of the operation of the hedth care facility as evidenced by:

the credibility and demongtrated or potentia effectiveness of the gpplicant's proposed quality
assurance programs,

the extent to which the facility will provide or will continue to provide gppropriate access with
respect to traditionaly undeserved populations as evidenced by:

In cases where the proposed owners, operators, or directors of the hedlth care facility currently
own, operate, or direct ahealth carefacility, or inthe past five years owned, operated or directed a
hedlth care facility, both within and outsde of Rhode Idand, the demonstrated record of that
person(s) with respect to access of traditionally under served populationsto itshedth carefacilities,
and

The proposed immediate and long term plans of the gpplicant to ensure adequate and appropriate
access to the programs and hedlth care services to be provided by the hedth care facility.

in congderation of the proposed continuation or termination of emergency, primary and/or other
core hedlth care services by the FECF:

The effect(s) of such continugtion or termination on the provision of access to safe and adequate
treatment of individuds, including but not limited to traditiondly underserved populations.

Andin caseswhere the gpplication involvesamerger, consolidation or otherwiselegd affiliation of
two or more hedlth carefacilities, the proposed immediate and long term plans of such hedlth care
facilities with respect to the hedth care programs to be offered and hedth care services to be
provided by such hedlth care facilities as a result of the merger, consolidation or otherwise legd
afiliation.

Subsequent to reviews conducted under sections4.3, 4.4, 4.7, and 4.8 of theseregulations, theissuance of
alicense by thelicensing agency may be made subject to any condition, provided that no condition may be
made unlessit directly relates to the statutory purpose expressed in section 23-17-3 of the Rhode Idand
Genera Laws, as amended, or to thereview criteriaset forth in section 4.4 herein. Thisshdl not limit the
authority of the licenang agency to require correction of conditions or defects which existed prior to the
proposed change of owner, operator, or lessee and of which notice has been given to the FECF by the

licensing agency.

A licenseissued hereunder shdl be the property of the state and loaned to such licensee and it shal be kept
posted in a conspicuous place on the licensed premises.



4.7

4.8

Applicants for initid licensure may, at the sole discretion of the licensing agency, be reviewed under
expedited review procedures established in section 4.8 if the licensing agency determines (@) that the legd
entity seeking licensureisthelicenseefor one or more hedth carefadilitieslicensad in Rhode Idand pursuant
to the provisonsof Chapter 23- 17 whose records of compliancewith licensure Sandards and requirements
are deemed by the licensing agency to demondrate the lega entity’s ability and commitment to provide
quaity hedth services, and (b) that the licensure application demonstrates complete and satisfactory
compliance with the review criteria set forth in set forth in section 4.4 herein.

Expedited reviews of gpplications for initid licensure of freestanding emergency care facilities shdl be
conducted according to the following procedures.

a)

b)

Within ten (10) working days of receipt, in acceptable form, of an gpplication for initid licensure
the licenang agency will determine if such gpplication will be granted expedited review and the
licenang agency will notify the public of the licenaing agency’ sinitial assessment of the gpplication
materia swith repect to the review criteriain section 4.4 aswell asthelicensng agency’ sintent to
afford the gpplication expedited review. At the sametime thelicenaing agency will afford the public
atwenty (20) day period during which the public may review and comment on the gpplication and
the licensing agency’ sinitid assessment of the gpplication materids and the proposd to afford the
gpplication expedited review.

Written objectionsfrom affected partiesdirected to the processing under the expedited procedures
and/or the satisfaction of thereview criteriashal be accepted during the twenty (20) day comment
period. Objections must provide clear, substantid and unequivocdl rationde as to why the
application does not satisfy thereview criteriaand/or why the goplication ought not to be processed
under the expedited review mechanism. Thelicensing agency may proposeapreiminary report on
such application provided such proposed report incorporatesfindingsrdativeto thereview criteria
et forth in section 4.4. The Health Services Council may consider such proposed report and may
provide its advisory to the Director of Hedlth by adopting such report in amended or unamended
form. The Health Services Council, however, is not bound to recommend to the Director that the
application be process under the provisonsfor expedited review as ddineated in sections 4.7 and
4.8. The Hedlth Services Council shal take under advisement al objections both to the meritsof the
gpplication and to the proposed expedited processing of the proposed gpplication and shal makea
recommendation to the Director regarding each. Should the Hedth Services Council not
recommend to the Director that the application be processed under expedited review procedures
asinitialy proposed, such application may continue to be processed cons stent with thetime frames
and proceduresfor gpplications not recommended for expedited review. If expedited review isnot
granted, then the comment period may be forthwith extended consstent with the time framesiin
section 4.3 for gpplications not proposed for expedited review. The Director, with the advice of the
Hedth Services Council, shal make the find decision ether to grant or to deny expedited review
and shal make the find decison to grant or to deny the gpplication on the merits within the
expedited review mechanism and time frames.

Section 5.0 Inspections

5.1

The licensing agency shdl make or cause to be made such inspections and investigations, as it deems

necessary, in accordance with section 23-17-10 of reference 1 and the rules and regulations herein.



5.2

Every FECF shdl be given prompt notice by thelicenaing agency of any deficienciesreported asaresult of
an ingpection or investigation.

Section 6.0 Denial, Suspension, Revocation of License or Curtailment of Activities

6.1

6.2

6.3

Thelicensng agency isauthorized to deny, suspend or revokethelicense of or to curtall the activities of any
FECF which:

1) has failed to comply with the rules and regulations pertaining to the licensng of FECFs, and
2 has failed to comply with the provisions of reference 1.

6.1.1 Reportsof deficiencies noted iningpections conducted in accordance with section 5.0 herein shall
be maintained on file in the licenang agency, and shdl be consdered by the licensng agency in
rendering determinationsto deny, suspend or revokethe license or to curtail activities of a FECF.

Whenever an action shdl be proposed to deny, suspend or revokethelicenseof or to curtall theactivitiesof
aFECF, thelicensng agency shdl notify the FECF by certified mail, setting forth reasonsfor the proposed
action, and the gpplicant or licensee shdl be given an opportunity for a prompt and fair hearing in

accordance with section 23-17-8 of reference 1 and section 42-35-9 of reference 11 and in accordance
with the provisions of section 23.0 herein.

6.2.1 However, if the licenang agency finds that public hedth, safety or welfare imperatively requires
emergency action and incorporates a finding to that effect in its order, the licenang agency may
order summary suspension of licenseor curtaillment of activities pending proceedingsfor revocation
or other action in accordance with section 23-1-21 of reference 12 and section 42-35-14 (c) of
reference 11.

The gppropriate state and federal agencies shdl be notified of any action taken by the licensng agency
pertaining to either denid, suspension, or revocation of license or curtallment of activities.



PART Il ORGANIZATION AND MANAGEMENT

Section 7.0 Governing Body and Management

7.1

7.2

7.3

74

7.5

Each facility shal have an organized governing body or equivaent lega authority ultimately responsiblefor:
(2) the management and control of the operation; (2) the assurance of the qudity of care and services; (3)
the compliancewith dl federa, sate and local lawsand regulaions; and (4)other rlevant health and safety
requirements including the rules and regulations heran.

The governing body or equivaent lega authority shall provide gppropriate personne, physica resources,
and equipment for the delivery of safe and effective emergency medica care,

The governing body or equivdent legd authority shdl desgnate; (8) an administrator who shdl be
respongble for the management and operation of the facility; and (b) a medicd director to ensure
achievement and maintenance of quaity standards of professond practice.

The governing body or equivaent lega authority shdl adopt and maintain by-lawsdefining respongibilities
for the operation and performance of the organization, identifying purposes and meansof fulfilling each. In
addition, the governing body shal establish adminidrative policies pertaining to no less than the following:

a) qudifications and responghilities of the medical director and adminigirator;

b) the plan of the governing body for the implementation of long and short range plans as prescribed
by the Director in accordance with reference 1; and

C) such other matters as may be relevant to the organization and operation of the FECF.

Thegoverning body or other legd authority shal be respong ble through the organization's by-laws polides
or other mechanism to determine the qudifications of physiciansand other professonalsasrequired herein,
congdering such factors as education, training, experience, board certification, eigibility to gt for
examination of speciaty board, evidence of current professiond practice and licensure asmay berequired
by law or regulation, the relevant quaifications required in section 10.0 herein and such other relevant
factors as may be deemed necessary.

Section 8.0 Administrator

8.1

The governing body or equivalent legd authority shall gppoint an adminigtrator (who may dso be the
medicd director), who shdl be operaiondly responsble for: (1) the management and operation of the
FECF; (2) the compliance with policies, rules and regulations and statutory provisons pertaining to the
hedlth and safety of patients; (3) serving as liaison between the governing body and the staff; and (4) the
planning, organizing and directing of such other activities as may be delegated by the governing body.

Section 9.0 Medical Director

9.1

The FECF shdl have a physcian licensed in this state, who shdl serve as Medica Director and be
responsible for no less than the following:



a) coordination and supervison of emergency medica care services,

b) the achievement and maintenance of quaity assurances of professond practice through a
mechanism of peer review; and

C) the establishment of policiesand proceduresfor emergency medica care servicesand other related
emergency hedlth care services.

Section 10.0 Personnel

10.1

10.2

10.3

104

105

10.6

Each FECF shdl be gtaffed by a licensed physician(s) who has certification, as defined in section 10.2
herein, and full licensure and who shall be present within the facility during the hours of operation.

At least one physician on duty during the hours of operation shal be:

a) Certified or Board Eligible by the American Board of Emergency Medicineor the American Board
of Osteopathic Emergency Medicing; OR

b) Certified or Board Eligible to gt for the examination of one of the following boards Internd
Medicine, Family Practice, or Surgery; AND must hold a certificate from the following approved
programs. Advanced Coronary Life Support; Advanced TraumaLife Support; Pediatric Advanced
Life Support.

No less than one licensed registered nurse who has training and experience in emergency care shall beon
duty during the hours of operation.

Every freestanding emergency care facility shdl have a person qudified by training and experience on the
premises during the hours of operation who shall determinethe nature, level and urgency of carerequiredof
al persons seeking trestment and to categorize them accordingly, assuring that serious cases are accorded
priority trestment. 1f such person is a non-physician, he or she shdl serve under the supervison of the
physiciartin-charge and in accordance with policies and procedures acceptable to the governing body or
other legd authority.

Each FECF shdl ettablish a protocol to govern the interpretation by a radiologist, of diagnostic images
produced by xray or other moddlities, including a procedure for the prompt communication of the
radiologist's interpretation to the facility.

A hedth carefacility shdl requireal persons, including students, who examine, observe, or treat apatient or
resident of such facility to wear aphoto identification badge which sates, in areasonably legible manner, the
first name, licensurelregidtration atus, if any, and saff pogition of such person.

Section 11.0 Rights of Patients

111

11.2

Each FECF shdll observe the standards of section 23-17-19.1 of reference 1 with respect to each patient.

Each facility shdl display in a conspicuous place in the licensed FECF a copy of the "Rights of Petients.”



Section 12.0 Disaster Preparedness

12.1 Each FECF shall develop and maintain a written disaster preparedness plan which shal include specific
provisonsand proceduresfor the emergency medica care of patientsin the event of an externd disaster or
internd functiond failure of eguipment.
a) Such plan shdl be developed in cooperation with gppropriate state and local agencies.
b) A copy of the plan shdl be submitted to the licensing agency.

Section 13.0 Administrative Records

13.1 Each FECF shdl maintain such adminidtrative recordsas may be deemed necessary by thelicensing agency.
These records shdl include but not be limited to:

a) monthly gatistica summary of numbersof patients seen gppropriately classfied asto the nature of
the conditions;

b) acopy of the long and short range plans;

C) an adminigrative record of log book containing pertinent data such as patient's name, record
number, age, sex, date and time of arrival and discharge, type of care, diagnosis and disposition,
and provider of service.

d) arecord of dl transfersto other hedth facilities.

Section 14.0 Uniform Reporting System

14.1 Each FECF shdl establish and maintain records and datain such amanner asto make uniform the system of
periodic reporting. The manner in which the requirements of thisregulation may be met shdl be prescribed
from time to time in directives promulgated by the Director.

14.2 Each FECF shal make available for review upon request of the licensing agency detailed Satidticd data
pertaining toitsoperations, services, and facility. Such reportsand datashal be made at such intervals and
by such dates as determined by the Director.

14.3 The licenang agency is authorized to make the reported data available to any State or federd agency
concerned with or exercising jurisdiction over the FECF.

14.4  The directives promulgated by the Director pursuant to these regulations shal be sent to each FECF to

whichthey apply. Such directives shall prescribe the form and manner in which the satistical datarequired
shdl be furnished to the licenang agency.

10



PART Il

EMERGENCY CARE SERVICES

Section 15.0 Management Services

15.1 Each FECF shdl provide emergency care service with professond and ancillary staff to ensure that all
personstreated are released or transferred within areasonable and appropriate length of time. No patient
ghall be held over-night.

15.2 Policiesand procedures pertaining to the provision of emergency medica care services and supported by
gppropriate manua s and reference materid shdl be established by the Medica Director and approved by
the governing body. Such policies and procedures shdl pertain to no less than the following:

a)
b)
c)

d)

9

h)

)

K)

the respongbility of the medica staff for emergency patient care;
medica circumstances under which definitive care cannot be provided and proceduresfor referrd;
procedures that may and may not be performed in the FECF;

procurement, storage and administration of drugsand medicationsin accordance with references8
and 9;

disposd of hypodermic needles, syringes and instruments in accordance with the requirements of
reference 10;

handling of personswho areemotiondly ill, under theinfluence of drugs or dcohol, dead on arrivd,
or other categories of specid care;

procedures for early transfer of severdly ill or injured to hospitd;
written ingtructions to be given to the patient to assure continuity of care;

notification of patient's persona physician and transmission of relevant reports per written consent
of patient;

disclosure of patient information in accordance with federd and State law;

location and storage of supplies and specia equipment; and

pursuant to section 23-17-26 of reference 1 the provision of prompt emergency medica carefor
every person in an emergency without discrimination on account of economic status or source of

payment and without delaying treatment for the purpose of prior discussion of source of payment
unless such delay can be imposed without materid risk to the hedlth of the person.

Section 16.0 Supportive Services

11



16.1

Each FECF shdl provide on the premises during hours of operation, the following:

a) clinica laboratory services - must be provided on the premises of the FECF subject to the
provisons of section 23-16.2-3 of the Generd Laws of Rhode Idand, as amended; and

b) diagnostic radiology services which meet the requirements of section 10.4 herein and reference 3.
)] Mammography
All aspects of mammography services shdl be managed in accordance with the provisons

of the Rules and Regulations Related to Quality Assurance Sandards for
Mammography (R23-1-MAM) of the Rhode Idand Department of Hedlth.

Section 17.0 Medical Records

171

17.2

17.3

A medicd record shdl be maintained on every patient provided emergency care.

For each vigt to the emergency facility the medicd record shal contain documentation relating to the
following:

a) patient identification (name, address, age and sex);

b) time and means of arrivd,

C) pertinent medica higtory of theillness or injury and physicd findings,
d) emergency care given before arrival;

e) diagnostic and therapeutic orders;

f) reports of procedures, tests and findings;

0 diagnogtic impression;

h) conclusion at termination of eva uation/trestment, including findl disposition of patient'scondition on
discharge or trandfer and any ingtructions given for follow-up care;

)] apatient'sleaving againg medica advice; and
) origin of incoming patient and destination of patient at discharge.
All medica records either origind or accurate reproductions shdl be preserved for aminimum of five (5)

years, except that records of minors shal be kept for at least five (5)years after such minor shal have
reached the age of 18 years.

Section 18.0 Medical Equipment and Supplies
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18.1 No less than the following specid supplies and equipment shall be avallable and located within the
emergency service area

. oxygen,

. electrocardiograph;

. cardiac monitor and defibrillator with battery pack;
Iv. pacemaker insertion set-up; externa pacemaker

V. centra venous catheter set-up;

Vi. gadtric lavage equipment;

vil. suction device,

viii.  intravenous fluids and administration devices,

iX. endotrached intubation, and tracheostomy trays, and
X. emergency obstetrical pack.

18.2 Medicd equipment and supplies for the reception, gppraisa, examination, treatment and observation of
patients shall be determined by the amount, type and extensiveness of services provided.

18.3 The emergency drug cart(s) and adjunctive emergency equipment shal be checked by an gppropriate,

designated individua as per written procedures after each useto assurethat al itemsrequired for immediate
availability are actudly contained in the cart and are in usable condition.

13



PART IV PHYSICAL PLANT AND EQUIPMENT

Section 19.0 New Construction

191

19.2

All new congtruction shdl be subject to the provisions of references 2, 4, 5, and 6.

In addition, any other gpplicable state and local laws, codes and regulations shal apply. (Wherethereisa
difference between codes, the code having the more stringent standard shdl apply.)

Section 20.0 Physical Facility

20.1

20.2

20.3

The FECF shdl be designed and equipped to facilitate the reception, examination, treatment and
observation of patients, in accordance with prevailing standards, safeguarding the dignity and privacy of
patients and their familiesto the extent congstent with providing emergency medicd care and with efficient
adminigration.

In exigting facilities, unless avariance is granted by the licensng agency, the same standards as specified
above in section 19.0 for new congtruction shdl apply.

The entrance of the FECF shdl be clearly identified externdly and shdl be accessbleto emergency vehicles
and pededtrian traffic. All entrance doors shdl be well lighted, wide enough to accommodate patients,
attendants and equipment. A ramp shall be provided for wheel chair and stretcher patients when the use of
stairs would be required otherwise.

Section 21.0 Environmental Maintenance

211

21.2

21.3

214

215

The FECF shdl be maintained and equipped to provide asanitary, safe and comfortable environment, with
al furnishingsin good repair, and the premises shdl be kept free of hazards.

Written policies and procedures shdl be established to assure comfortable, safe and sanitary environment
and gppropriae lighting throughout the facility.

Appropriate equipment and supplies to clean the facility shal be maintained in a safe, sanitary condition.

Hazardous cleaning sol utions, compounds and substances shall belabeled, stored in asafeplaceand keptin
an enclosed section separate from other cleaning materids.

Smoking shdl be permitted only in designated aress.

Section 21.6 Waste Disposal

21.6.1 | nfectious Waste

Infectious waste as defined in the Rules and Regulations Governing the Generation, Transportation,
Sorage, Treatment, Management & Disposal of Regulated Medical Wastein Rhode Island (DEM-DAH-
MW-01-92),Rhode Idand Department of Environmenta Management (June 1994), shdl be managed in
accordance with the provisons of the aforementioned regulations.
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21.6.2 Other Waste

Wasteswhich are not classified asinfectious waste, hazardouswastes, or which are not otherwiseregul ated
bylaw or rule may be disposed in dumpsters or load packers provided the following precautions are
maintained:

a) Dumpsters shall betightly covered, leak proof, inaccessibleto rodents and animals, and placed on
concrete dabs preferably graded to a drain. Water supply shdl be available within easy
accessihility for washing down of the area. 1n addition, the pick-up schedule shdl be maintained
with more frequent pick-ups when required. The dumping Ste of waste materids must be in
sanitary landfills approved by the Department of Environmenta Management.

b) Load packers must conform to the same restrictions required for dumpsters and in addition, load
packers shall be:

C) high enough off the ground to facilitate the cleaning of the underneeth areas of the dationary
equipment; and

d) the loading section shdl be constructed and maintained to prevent rubbish from blowing from said
areaste.
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PART V PRACTICES AND PROCEDURES, CONFIDENTIALITY AND SEVERABILITY

Section 22.0 Variance Procedure

22.1

22.2

Thelicensing agency may grant avariance either upon itsown motion or upon request of the gpplicant from
the provisonsof any rulesand regulation herein, if it findsin specific cases, that aliterd enforcement of such
provisonwill result in unnecessary hardship to the gpplicant and that such avariancewill not be contrary to
the public interest, public hedth and/or hedth and safety of patients.

A request for avariance shdl befiled by an gpplicant in writing, setting forth in detall the basis upon which
the request is made.

22.2.1 Upon filing of each request for variance with the licenang agency and within thirty (30) days
thereefter, the licenang agency shdl notify the gpplicant by certified mail of its gpprovd or in the
case of adenid, ahearing date, time and place may be scheduled if the facility apped s the denidl.
Such hearing must be held in accordance with the provisons of section 23.0 herein.

Section 23.0 Deficiencies and Plans of Correction

231

23.2

233

234

The licenang agency shdl natify the governing body or other legd authority of a facility of violaions of
individua standards through a notice of deficiencies which shdl be forwarded to the facility within fifteen
(15) days of ingpection of the facility unlessthe director determines that immediate action is necessary to
protect the hedth, welfare, or safety d the public or any member thereof through the issuance of an
immediate compliance order in accordance with Section 23-1-21 of the General Lawsof Rhodeldand, as
amended.

A facility which received a notice of deficiencies must submit a plan of correction to the licensing agency
within fifteen (15) days of the date of the notice of deficiencies. The plan of correction shal detal any
requests for variances as well as document the reasons therefore.

The licenang agency will be required to gpprove or regject the plan of correction submitted by a facility
within fifteen (15) days of receipt of the plan of correction.

If the licenang agency rgectsthe plan of correction, or if the facility does not provide aplan of correction
within thefifteen (15) day period, or if afacility whose plan of correction hasbeen approved by thelicensing
agency fals to execute its plan within a reasonable time, the licensing agency may invoke the sanctions
enumerated in Section 6.0 herein. If thefacility isaggrieved by theaction of thelicensing agency, thefacility
may gpped the decision regarding sanctions and request ahearing in accordance with Chapter 42-35of the
Generd Laws.

Section 24.0 Rules Governing Practices and Procedures

24.1

All hearings and reviews required under the provisions of Chapter 23-17 of the Generd Laws of Rhode
Idand, asamended, shall be held in accordance with the provisons of the rules and regulations promulgated
by the Rhode Idand Department of Hedth entitted Rules and Regulations of the Rhode Island
Department of Health Regarding Practices and Procedures Before the Department of Health and
Access to Public Records of the Department of Health (R42-35-PP) of reference 13.
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Section 25.0 Confidentiality

25.1 Disclosure of any hedth care information relating to individuas shdl be subject to the provisons of the
Confidentiaity Act of reference 7 and other relevant statutory and federa requirements.

Section 26.0 Severability
26.1 If any provison of therulesand regulations herein or the gpplication to any facility or circumstancesshdl be

held invdid, such invdidity shdl not affect the provisons or gpplication of the rules and regulaions which
can be given effect, and to thisend the provisions of the rulesand regulations are declared to be severable.
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