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INTRODUCTION

These Rulesand Regulationsfor Licensing Organized Ambulatory Care Facilities (R23-17-OACF)
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 minimum standards for licensed organized
ambulatory care facilitiesin this Sate.

Pursuant to the provisons of section 42- 35- 3(c) of the Genera Laws of Rhode Idand, asamended, the
following weregiven congderationin ariving a theregulations. (1) dternative gpproachesto theregulations; (2)
duplication or overlap with other state regulations; and (3) significant economic impact placed on faalitiesthrough
these amended regulations. No dternative approach was identified. The protection of the hedlth, safety and
wefare of the public necesstatesthe adoption of these amended regul ations despite the economic impact which
may be incurred as aresult of the regulations.

These rules and regulations shal supersede any previous rules and regulations related to the licensure of
organized ambulatory care facilities promulgated by the Department of Hedth and filed with the Secretary of

State.
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PART I

Section

LICENSING PROCEDURES AND DEFINITIONS

1.0 Definitions

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

11

1.2
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" Ambulatory and urgent health care" shall mean hedlth care services provided to outpatientswhose
condition does not require emergency medica care as defined herein, by or under the supervison of a
physician/dentist licensed in this state pursuant to Chapters 5-37 and 5- 31, respectively, of the Generd

Laws of Rhode Idand, as amended.

" Changein operator" meansatransfer by the governing body or operator of an OACF to any other
person (excluding delegations of authority to the medicd or adminidrative s&ff of the facility) of the

governing body's authority to:

a) hire or fire the chief executive officer of the OACF,

b) maintain and control the books and records of the OACF;

C) dispose of assats and incur liabilities on behdf of the OACF; or
d) adopt and enforce policies regarding operation of the OACF.

The definition is not applicable to circumstances wherein the governing body of an OACF retains the
immediate authority and jurisdiction over the activities enumerated in subsections (&) through (d) herein.

" Changein owner" means.

Q in the case of an OACF which isapartnership, the removal, addition or subgtitution of a partner
which resultsin anew partner acquiring a contralling interest in such partnership;

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

3 in the case of an OACF which is a corporation:

@ asde, lease, exchange other dispostion of al, or substantidly dl 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 cregtion of a new
corporation; or
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1.5

1.6

1.7

1.8

1.9

1.10

111

1.12

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

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

" Director" shal mean the Director of the Rhode Idand Department of Hedlth.

" Emergency medical care" shal mean those services provided after the onset of a medica
condition that is manifested by symptoms of sufficient severity thet, in the absence of immediate
medica attention, could reasonably be expected to result in placing hedlth in jeopardy, serious
imparment to bodily functions, serious dysfunction of any bodily organ or part, or development or
continuance of severe pain.

" Equity” means non-debt funds contributed towards the capital costsrelated to aninitid licensure
or change in owner or change in operator of an organized ambulatory care facility which funds are
freeand clear of any repayment or liensagaing theassets of the proposed owner and/or licenseeand
that result in a like reduction in the portion of the capita cost that is required to be financed or
mortgaged.

“Initial licensure” meansareview conducted pursuant to the provisions contained in section 6.0
herein.

" I nstitution based, non-public premises’ meanspremiseswherethe OACF providesdirect care
sarvices0lely toindividua swho are members of adefined ingtitution as determined by the Director.

" Licensing agency” shdl mean the Rhode Idand Department of Hedlth.

" Organized Ambulatory Care Facility" hereinafter referred to as OACF shdl meenadructuraly
digtinct public or private hedlth care establishment, ingtitution or facility, primarily condtituted, staffed
and equipped to ddiver ambulatory and urgent health care services as defined in section 1.1 herein,
tothegenerad public and known by such termsas centra servicefacility, trestment center, diagnostic
center, rehabilitation center (outpatient), infirmary, outpatient dlinic or hedth center whichisnot apart
of a hospitd, excluding however, organized ambulatory care facilities owned and operated by

professional service corporations as defined in Chapter 7-5.1 of the Genera Laws of Rhode Idand,
asamended, (the"Professiona Services Corporation Law™), or to aprivate practitioner's (physician,
dentist or other heglth care provider) office, and/or operated by anindividua practitioner, doneor as
an member of apartnership, professiona service corporation, organization or association), and those
hedth care facilities otherwise licensed by or under the jurisdiction of the Department of Hedth

and/or the Department of Menta Hedlth, Retardation and Hospitas, or other governmenta agency.

" Person" shdl mean any individud, trust or estate, partnership, corporation (including associations,
joint stock companies) state, or politica subdivisons or insrumentally or the Sate.

" Premises’ meansatract of land and the buildings thereon where direct patient care services are
provided.



Section 2.0 General Requirementsfor Licensure
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2.3
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No person acting severdly or jointly with any other person shal establish, conduct or maintain an
OACEF in this state without a license in accordance with the requirements of section 23-17-4 of
reference 1, and shal meet the requirements of the rules and regulations herein.

No facility providing ambulatory heslth care as defined herein shall represent itsdlf as an Organized
Ambulaory Care Facility unless licensed as an Organized Ambulatory Care Facility pursuant to the
provisons heren.

Each premise of alicensed OACF shdl comply with dl pertinent provisions herein consistent with the
scope of services provided at such premise.

Any initid licensureor any changein owner, operator, or lessee of alicensed OACF shdl requireprior
review by the Hedlth Services Council and approva of thelicensing agency asprovided in sections 6.1
and 6.2 herein, or for expedited reviews conducted pursuant to sections 6.5 and 6.6 herein, as a
condition precedent to the transfer, assignment or issuance of anew license.

Section 3.0 Application for License

31

3.2

Application for a license to conduct, maintain or operate an OACF shdl be made to the licensing
agency upon forms provided by it, and shdl contain such information as the licensang agency
reasonably requires, including but not limited to, evidence of ability to comply with the provisons of
reference 1 and the rules and regulations herein.

A notarized liging of names and addresses of direct and indirect owners whether individud,
partnership, or corporation with percentages of ownership designated shal be provided with the
goplicationfor licensureand shdl be updated annudly. Theligt shdl include each owner (inwholeorin
part) by the OACF or any of the property or assets of the OACF. The list shdl dso include all
officers, directors and other persons or any subsdiary corporation owning stock, if the OACF is
organized as a corporation, and al partnersif the OACF is organized as a partnership.

Section 4.0 Issuance and Renewal of License

4.1

Upon receipt of an gpplication for alicense, thelicensing agency shdl issuealicenseof renewal thereof

for aperiod of no more than one (1) year if the applicant meetsthe requirements of reference 1 of the
rules and regulations herein.  Said license, unless sooner suspended or revoked, shal expire by

limitation on the 31t day of December following its issuance and may be renewed from year to year
after ingpection, gpprova and payment of al fees.

4.1.1 All gpplications for licenses shdl be accompanied by afee of five hundred ($500) dallars
provided that not-for- profit entities operating more than one (1) such facility shal besubject to
asngle annud licensure fee for al such licenses; provided, further, that nonprofit charitable
community hedlth centers shdl be exempt from said fee,



4.2

4.3

A license shall beissued to aspecific licensee for aspecific location and shall not betransferable. The
license shdl be issued only for the premises and the individua owner, operator, or lessee or to the
corporate entity respongble for its governance.

Thirty (30) days prior to voluntary cessation of any facility license, the Department of Hedlth shdll be
notified and provided with aplan for orderly closure, notification and transfer of patients, transfer and
storage of medical records, and notification of the public.

Section 5.0 Application for Initial Licensure or Changesin Owner, Operator, or Lessee

5.1

Application for review for initia licensure or changes in the owner, operator, or lessee of an OACF
shdl be made on forms provided by the licendang agency and shdl contain but not be limited to
informeation pertinent to the Statutory purpose expressed in section 23-17-3 of Chapter 23-17 ortothe
congderations enumerated in section 6.2 herein. Twenty-five (25) copies of such gpplications are
required to be provided.

5.1.1 Each gpplication filed pursuant the provisons of this section shal be accompanied by an
gpplication fee, made payable to the Rhode Idand Generd Treasurer, asfollows. gpplicants
shall submit afee equd to onetenth of one percent (0.1%) of the projected annud facility net
operating revenue contained in the gpplication; provided, however, that the minimum fee shall
be five hundred dollars ($500) and the maximum fee shal not exceed ten thousand dollars
($20,000).

Section 6.0 Initial Licensure and Changein Owner, Operator, or Lessee Review

6.1

Except for expedited reviews conducted pursuant to sections 6.5 and 6.6 herein, reviews of
applications for initia licensure or for changesin the owner, operator, or lessee of licensed OACF's
shdll be conducted according to the following procedures:

a) Within ten (10) working days of receipt, in acceptable form, of an gpplication for initid
licensure or for alicense in connection with a change in the owner, operator or lessee of an
exiging OACF, the licenang agency will notify and afford the public thirty days (30) to
comment on such application.

b) Thedecison of the licensng agency will be rendered within ninety (90) daysfrom acceptance
of the application.

C) Thedecison of thelicensing agency shal be based upon the findings and recommendations of
the Hedlth Services Council unless the licenaing agency shdl afford written justification for
variance therefrom.

d) All gpplicationsreviewed by thelicensng agency and al written materidspertinent tolicensing
agency review, including minutes of al Health Services Council meetings, shall beaccessbleto
the public upon request.



6.2  Except as otherwise provided in Chapter 23-17 of the Generd Laws of Rhode Idand, as amended, a
review by the Hedlth Services Council of an gpplication for aninitid license or for alicensein the case of
aproposed changein the owner, operator, or lessee of alicensed organized ambulatory carefacility may
not be made subject to any criterion unless the criterion directly relates to the statutory purpose
expressed in section 23-17.3 of the Generd Laws. Inconducting reviewsof such gpplicationstheHedlth
Services Council shal specificaly congder and it shdl bethe gpplicant’ sburden of proof to demondrate:

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

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

() in providing safe and adequate trestment to the individuals receiving the hedth
carefacility's services,

(i) in encouraging, promoting and effecting quality improvement in all aspects of
hedth care facility services, and

(i) in providing gppropriate access to hedth care facility services for traditiondly
underserved populations, which include but are not limited to Medica
Assstance beneficiaries and uninsured and underinsured populations;

(B) A complete disclosure of dl individuas and entities comprising the applicant; and,

(C©)  The applicant’s proposed and demonstrated financiad commitment to the hedth care
fadlity;

6.2.2 theextent to which thefacility will provide or will continue, without materid effect onitsviability a
the time of change of owner, operator, or lessee, to provide safe and adequate treatment for
individuas receiving the OACF's services as evidenced by:

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

0] The proposed amount and sources of owner's equity to be provided by the
goplicant;

@i The proposed financid plan for operating and capital expenses and income for
the period immediatdy prior to, during and after the implementation of the
change in owner, operator or lessee of the hedth care facility;

(i) The relative availability of fundsfor capita and operating needs,

(iv) The gpplicant's demongirated financid capability; and,
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V) Such other financid indicators as may be requested by the state agency;

6.2.3 theextent to which thefacility will provide or will continueto provide safe and adequate treatment
for individuas receiving the OACF's sarvices and the extent to which the facility will encourage
qudity improvement in al aspects of the operation of the health care facility as evidenced by:

(A)  The applicant’s demonstrated record in providing safe and adequate trestment to
individuals receiving services at facilities owned, operated, or directed by the applicant;
and

(B)  The credibility and demonstrated or potentia effectiveness of the gpplicant's proposed
qudity assurance programs,

6.24  theextent to which thefacility will provide or will continue to provide gppropriate access with
respect to traditionally underserved populations as evidenced by:

(A) In cases where the proposed owners, operators, or directors of the hedlth care facility
currently own, operate, or direct a health care facility, or in the past five years owned,
operated or directed a hedth care facility, both within and outsde of Rhode Idand, the
demonstrated record of that person(s) with respect to access of traditionally underserved
populations, which include but are not limited to Medicd Assstance beneficiaries and

uninsured and underinsured populations, to its hedth care facilities; and

(B) The proposed immediate and long term plans of the gpplicant to ensure adequate and
appropriate access to the programs and hedlth care servicesto be provided by the hedth
carefacility for traditionaly underserved populations, which include but are not limited to

Medica Assstance beneficiaries and uninsured and underinsured populations;

6.2.5 incondderation of the proposed continuation or termination of primary care and/or other core hedth

care services by the OACF:

(A) The effect(s) of such continuation or termination on the provison of access to safe and
adequate tretment of individuds, including but not limited traditionaly underserved

populations;

6.2.6 and, in cases where the application involves a merger, consolidation or otherwise legd affiliation of
two or more hedlth care facilities, the proposed immediate and long term plans of such hedth care
facilities with respect to the hedlth care programs to be offered and hedth care services to be
provided by such hedth care facilities as a result of the merger, consolidation or otherwise legd

afiliation.

6.3 Subsequent to reviews conducted under sections 6.1, 6.2, 6.5 and 6.6 of these regulations, the
issuance of alicense by the licensing agency may be made subject to any condition, provided that no
condition may be made unlessit directly relatesto the statutory purpose expressed in section 23-17-
3 of the Rhode Idand Genera Laws, as amended, or to the review criteria set
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forthin section 6.2 herein. Thisshdl not limit theauthority of thelicensing agency to require correction of
conditions or defects which existed prior to the proposed change in owner, operator, or lessee and of
which natice had been given to the OACF by the licenaing agency.

6.4 A licenseissued hereunder shall bethe property of the state and loaned to such licensee, and it shall be
kept posted in a congpicuous place on the licensed premises.

6.5 Applicants for initid licensure may, a the sole discretion of the licenang agency, be reviewed under
expedited review procedures established in section 6.6 if the licensing agency determines () that the
legd entity seeking licensure is the licensee for one or more hedth care facilities licensed in Rhode
Idand pursuant to the provisons of Chapter 23-17 whose records of compliance with licensure
standards and requirements are deemed by the licenaing agency to demongratethelegd entity’ sability
and commitment to provide qudity hedth services; and (b) that the licensure application demonstrates
complete and satisfactory compliance with the review criteria set forth in section 6.2 herein.

6.6  Expeditedreviewsof goplicationsfor initid licensureof organized ambulaory carefacilitiesshdl be
conducted according to the following procedures:

a) Within ten (10) working days of receipt, in acceptable form, of an gpplication for initid
licensure the licensing agency will determine if such gpplication will be granted expedited
review and the licenang agency will notify the public of the licenang agency’s initid
assessment of the gpplication materid s with respect to thereview criteriain section 6.2 as
well asthelicensng agency’ sintent to afford the application expedited review. At thesame
time the licenang agency will afford the public atwenty (20) day period during which the
public may review and comment on the gpplication and the licenang agency’s initid
as=ssment of the gpplication materidsand the proposd to afford the gpplication expedited
review.

b) Written objections from affected parties directed to the processing under the expedited
proceduresand/or the satisfaction of thereview criteriashdl be accepted during the twenty
(20) day comment period. Objections must provide clear, substantia and unequivocal
rationde as to why the gpplication does not satisfy the review criteria and/or why the
gpplication ought not to be processed under the expedited review mechanism. The
licenang agency may propose a preliminary report on such gpplication provided such
proposed report incorporatesfindingsrelaiveto thereview criteriaset forth in section 6.2,
The Hedth Services Council may consider such proposed report and may provide its
advisory to the Director of Health by adopting such report in amended or unamended
form. The Hedlth Services Council, however, is not bound to recommend to the Director
that the gpplication be process under the provisonsfor expedited review asddineated in
sections 6.5 and 6.6. The Hedth Services Council shdl take under advisement all
objections both to the merits of the gpplication and to the proposed expedited processing
of the proposed application and shall make a recommendation to the Director regarding
each. Should the Hedlth Services Council not recommend to the Director that the
application be processed under expedited review procedures asinitially proposed, such
application may continue to be processed consistent with thetime frames and procedures
for gpplications not recommended for expedited review. If expedited review isnot granted,
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then the comment period may be forthwith extended consstent with the time framesin
section 6.1 for applications not proposed for expedited review. The Director, with the
advice of the Hedlth Services Council, shal make the find decision ether to grant or to
deny expedited review and shall makethefind decisonto grant or to deny the gpplication
on the merits within the expedited review mechanism and time frames. Thefina decison
either to grant or to deny expedited review cannot be appeded.

Section 7.0  Inspections

7.1

1.2

The licenang agency shdl make or cause to be made such ingpections and investigations as it
deems necessary, including health carerecords, in accordance with section 23-17-10 of reference
1 and the rules and regulations herein.

Every OACF shdl be given prompt notice by thelicenang agency of any deficienciesreported asa
result of an ingpection or investigation.

7.3  Written reports and recommendations of ingpections and ingpection logs or journds shdl be

maintained on file in each facility for a period of no less than three (3) years.

Section8.0  Denial, Suspension, Revocation of License or Curtailment of Activities

8.1

8.2

8.3

The licensang agency isauthorized to deny, suspend or revokethelicense of or to curtall the activities
of any OACF which: (1) hasfailed to comply with the rdesand regulations pertaining to the licensng
of OACF; and (2) hasfailed to comply with the provisons of reference 1.

8.1.1 Reportsof deficiencies noted in ingpections conducted in accordance with section 7.0 herein
ghdl be mantained on file in the licensing agency, and shdl be consdered by the licensng
agency in rendering determinations to deny, suspend or revoke the license or to curtall
activities of an OACF.

Whenever an action shdl be proposed to deny, suspend or revoke the license of o to curtail the
activities of an OACEF, the licensng agency shdl notify the OACF by certified mail, setting forth
reasons for the proposed action, and the applicant 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 2 and pursuant to the provisons of section 25.0 herein.

8.2.1 However,if thelicenang agency findsthat public hedth, safety or welfareimperatively requires
emergency action and incorporatesafinding to that effect initsorder, thelicensang agency may
order summary suspension of license or curtailment of activities pending proceedings for
revocation or other action in accordance with section 23-1-21 of reference 3 and section 42-
35-14(c) of reference 2.

The gppropriate state and federd agencies shdl be natified of any action taken by thelicensing agency
pertaining to either denid, sugpension, or revocation of license or curtallment of activities.



PART Il ORGANIZATION AND MANAGEMENT

Section9.0  Governing Body and Management

9.1

9.2

9.3

94

9.5

Each facility shal have an organized governing body or equivaent legd authority, ultimately responsible
for: (1) the program and fisca management and operation of thefacility; (2) the assurance of thequdity
of care and sarvices, and (3) the compliance with dl federd, state and locd laws and regulations
pertaining to fire, safety, sanitation, communicable and reportabl e diseases, smoking policiesand other
hedth and safety requirements reevant to organized ambulatory care facilities and dl rules and
regulaions herein.

The governing body or equivdent legd authority shdl provide gppropriate personne, physica
resources, and equipment to facilitate the ddivery of ambulatory hedth care services, during
established hours of operation.

The governing body or equivdent lega authority shal desgnate: (a) an administrator who shdl be
operationally respons blefor the management and operation of thefacility; and (b) a medica or dentd
director to ensure achievement and maintenance of qudity standards of professona practice in
accordance with section 11.0 herein.

Thegoverning body or equivaent legd authority shall adopt by-lawsdefining theresponsihilitiesfor the
operation and performance of the OACF and identifying purposes and means of fulfilling such. In
addition, the governing body or equivaent legd authority shal establish adminigrative/dinicad policies
pertaning to no less than the following:

a) the qudifications and responghbilities of the adminigrator;

b) the scope of hedlth and medica servicesto be provided;

C) maintain linkages and referrds with other hedlth care facilities to assure continuity of care;

d) quaity assurance for patient care and services,

e) provisonsfor aprogram permitting seected individua s other than physicians or other licensed,
registered or certified personne to perform extended, defined patient care functions. Said
functions shdl not otherwise require alicense, certification or registration by statelaw. Such
program shdl include written sysems of credentids review, sdection, training, forma
authorization of specific functions, and maintenance of a current register; and

f) such other matters as may be relevant to the organization and operation of the facility.

The governing body shal be respong ble to establish amechanism through the organization's by-lavsor

policiesand proceduresto assure that duly qudified physiciansand other professionalsareassgnedto

agency services based on gppropriate education, training, experience and evidence of current
professona practice and licensure as may be required by law.



Quality I mprovement

9.6

9.7

9.8

9.9

9.10

911

9.12

The governing body shdl ensure that there is an effective, ongoing, facility-wide quaity improvement
program to evauate the provision of patient care.

The organized facility-wide qudity improvement program shal be ongoing and shdl haveawritten plan
of implementation. The written qudity improvement plan shdl include a least the following:

a) program objectives,
b) organization(s) involved;
C) oversight respongbility (e.g., reports to the governing body);
d) fadility-wide scope;
€) program administration and coordination;
f) involvement of dl patient care disciplines/services,
o)) methodology for monitoring and evauating quaity of care;
h) priority setting and problem resolution;
)} determination of the effectiveness of action(s) taken;
i) documentation of the quality improvement plan review.
All patient care services, including services rendered by a contractor, shdl be evaluated.
Nosocomid infections and medication therapy shdl be evauated.

All medica and surgica services performed in the facility shal be evaduated for appropriatenessin
diagnosis and treatment.

Thefacility shdl take and document gppropriate remedia action to address problemsidentified through
the qudity improvement program. The outcome(s) of the remedid action shal be documented.

The provisions of sections 9.6--9.11 herein (* Quality Improvement”) shall be deemed to have been
met if the facility has met amilar requirements of a nationd accrediting body, as goproved by the
Director.

Pending and Actual Labor Disputes/Actions

10



9.13

Hedth carefadilities shdl provide the licenang agency with prompt notice of pending and actud |abor
disputes/actions which would impact ddivery of patient care services including, but not limited to,
drikes, wak-outs, and strike notices. Hedlth care facilities shdl provide a plan, acceptable to the
Director, for continued operation of the facility, sugpension of operations, or closure in the event of
such actual or potentia labor dispute/action.

Section 10.0 Administrator

10.1

The governing body or equivdent legd authority shdl gppoint an adminigtrator who shdl be
operationdly responsible for: (1) the management and operation of the OACF; (2) the compliance
with policies, rules and regulations and statutory provisons pertaining to the hedth and safety of
patients, (3) serving as liaison between the governing body or equivadent lega authority and the Saff;
and (4) the planning, organizing and directing of such other activities as may be ddegated by the
governing bodly.

Section 11.0 Medical or Dental Director

111

Each OACF shdl have aphysician or dentist, as appropriate, licensed in this state responsible for the
achievement and maintenance of the qudity of hedlth care services and the establishment of policies
and procedures for health care services based on recognized standards of practice.

Section 120 Personnd

121

12.2

12.3

124

The OACF shdl be saffed with gppropriate professona and ancillary personnel who shdl beassigned
duties and responsibilities which are congstent with licensure/certification requirements, their training
and experience, and services rendered.  Staff performing functions requiring certification and/or
licensure shdl be duly licensed in Rhode Idand as required by Satute.

Each OACF shdl have a |least one gppropriate qualified hedth professond staff person onduty at dl
times during the hours of operation when services are provided.

The OACF shdl have a physician or dentist, as appropriate, licensed in Rhode Idand, who is
accessble during hours of operation.

A hedlth care facility shdl require dl persons, including sudents, who examine, observe, or tregt a
patient or resdent of such facility to wear a photo identification badge which gtates, in a reasonably
legible manner, the first name, licensurelregigtration satus, if any, and saff position of such person.

Health Screening

125

Upon hireand prior to delivering services, an employment hedth examination shal berequired for each
individud involved in direct patient care and shdl include a physician's certification (i.e., documented
evidence) which shdl include, but not be limited to, screening for the infectious diseases described
below. If documented evidenceis provided by the individua that said hedth examination, including
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the required screenings, has been performed during the most recent six (6) months prior to hire, the
requirements of this section shal be met.

1251

125.2

1253

Tuberculosis(TB): Evidencethat theindividud isfree of active tuberculossbased uponthe
results of a negative two-step tuberculin skin test shal be required.

a) If the Mantoux (PPD/tuberculin) test is positive, or aprevious oneisknow to have
been pogstive, the physcian's certification shal be based on documentation of
adequate chemotherapy for TB or on a chest x-ray taken not more than six (6)
months prior to the physcian's certification.

b) Any positive reaction must be recorded in millimetersin the personne record.

Rubella: In accordance with the current guiddines of The Red Book: Report on the
Committeefor Infectious Diseases and the Advisory Council on Immunization Practices
(ACIP), evidence of immunity is required (with the exception of individuas who are not fit
subjectstor immunization for documented medica reasons) of al hedth careworkersthrough:

a) Documented record of rubdlaimmunization; or

b) Serologic evidence of naturdly acquired immunity.

Meades. In accordance with the current guiddines of The Red Book: Report on the
Committeefor Infectious Diseases and the Advisory Council on Immunization Practices

(ACIP), evidence of immunity is required (with the exception of individuas who are not fit
subjectsfor immunization for documented medica reasons) of dl hedth careworkersthrough:

a) Proof of physician-documented illness; or
b) Positive serologic test for antibody; or
C) Documented receipt of either one (1) dose of meades-containing vaccine (for

persons born on or before 31 December 1956) or two (2) doses of live-virus
meades vaccine (for persons born on or after 01 January 1957). All documented
receipt of vaccines must have occurred after the first birthday.

12.5.4 Influenza:. Each fadlity shdl offer annud vaccination againg influenza to al persons

1255

involved in drect petient care, including employees and volunteers. The facility shal be
responsible for documenting and reporting to the Department annually (by July 1% of each
year): 1) the number of personswho are digiblefor said vaccination; and 2) the number of
personswho accept said vaccination. Further, thefacility shall beresponsiblefor providing,
on an annud basis, to those persons having direct patient contact, staff education on the
neture of influenzaand the role of vaccination in controlling its spread.

Such other appropriate test(s) to control communicable diseases as may be prescribed by
the Director of Hedlth.
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12.6 Blood borne pathogens:

Facilitiesmust adhereto the OSHA Blood borne Pathogens Standard (29 CFR 1910- 1030), induding
the offering of hepdtitis B vaccination aong with dl recommendationsfor infection contral training and
provision of protective equipment to those individuas at risk.

Anexposure control plan shdl bein placeindl facilitieslicensad by the Department of Hedlth, pursuant tothe
provisons of Chapter 23-17 of the Generd Laws.

12.7 Thefadility shdl haveapoalicy rdlated toindividua hedth screenings (other than those described above)

that may be required to document that individuas are physically ableto perform their dutiesand show
no evidence of communicable disease.

Section 13.0  Rights of Patients

13.1 Each OACF shdl observe the standards of section 23-17-19.1 of reference 1 with respect to each

b)

o)

patient as follows.
The patient shal be afforded considerate and respectful care;

Upon request, the patient shall be furnished with the name of the physician responsiblefor coordinating
higher care;

Upon request, the patient shall be furnished with the name of the physician or other person responsible
for conducting any specific test or other medica procedure performed by the hedlth care facility in
connection with the patient’ s treestment;

The patient shal havetheright to refuse any treatment by the hedlth carefacility to the extent permitted
by law;

The patient’s right to privacy shdl be respected to the extent consistent with providing adequate
medicd care to the patient and with the efficient adminigration of the hedth care facility. Nothingin
this section shdl be construed to preclude discreet discussion of a patient’s case or examination by
gppropriate medicd personnd;

The patient’ sright to privacy and confidentidity shal extend to dl records pertaining to the patient’s
treatment except as otherwise provided by law;

The hedth carefacility shal respond in areasonable manner to the request of apatient’ s physician for
medica servicestothe patient. The hedth carefacility shdl dso respond in areasonable manner tothe
patient’s request for other services cusomarily rendered by the hedlth care facility to the extent the
services do not require the gpprova of the patient’ sphysician or are not incons stent with the patient’ s
treatment;

13



h)

)

K)

13.2

Upon reques, the patient shall be furnished with theidentitiesof al other hedlth care and educationa
ingtitutions thet the hedlth care facility has authorized to participate in the patient’ s treetment and the
nature of the relaionship between the inditutions and the hedth care facility;

If the hedlth carefacility proposesto usethe patient in any human experimentation project, it shall first
thoroughly inform the patient of the proposa and offer the patient theright to refuseto participatein the
project;

Upon request, the patient shal be dlowed to examine and shdl be given an explanation of the hill
rendered by the hedth care facility irrepective of the source of payment of the hill;

Upon request, the patient shdl be permitted to examine any pertinent hedth care facility rulesand
regulations that specificaly govern the patient’ s treatment;

The patient shal be offered trestment without discrimination asto race, color, religion, nationa origin,
or source of payment.

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

Section 14.0 Administrative Records

141

Each OACF shdl maintain such adminigtrative records as may be deemed necessary by thelicensing
agency. Theserecords shdl include but not be limited to:

a) monthly gatistical summary of numbers of vigts and number of patients seen;
b) an adminigrative record, log book or gppointment book containing pertinent data such as
patient's name, record number, age, sex, date and stated reason for the appointment and time

of vidgt and the name of the provider of service; and

C) atriage plan for the screening and classification of patients to determine priority needs and to
utilize gaff personnd and equipment efficiently.

Section 15.0  Uniform Reporting System

151

152

Each OACF shdl establish and maintain records and data in such a manner as to make uniform the
system of periodic reporting. The manner inwhich the requirements of the regulation may be met shdl
be prescribed from time to timein directives promulgated by the Director.

Each OACF shdl make available for review upon request of the licensing agency detailed satistical

data pertaining to its operation, services provided, including numbers of patients, range of problems
presented and treated, and facility. Such reportsand datashal be made at suchintervalsand by such
dates as determined by the Director.
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15.3 Thelicensing agency is authorized to make the reported data available to any state or federal agency
concerned with or exercising jurisdiction over the OACF.

15.4 Thedirectives promulgated by the Director pursuant to these regulations shal be sent to each OACF

to which they gpply. Such directives shal prescribe the form and manner in which the Satistical deta
required shal be furnished to the licenang agency.
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PART Il HEALTH CARE SERVICES

Section 16.0

16.1

16.2

Management of Services

Each OACF shdl be organized to provide services with adequate professond and ancillary staff to
ensurethat al personsaretreated and released within areasonable and gppropriate length of time. No
patients shal be held overnight.

Policiesand procedures pertaining to the provision of services and supported by appropriate manuas
and reference materia shal be established by the gppropriate professona staff and approved by the
adminigtrator and the governing body. Such policies and procedures shall pertain to no lessthan the
falowing:

a)

b)

9

h)

)
)

theresponsibility of the physician(s) or dentist, as appropriate, for the provision of hedth care
sarvices,

the designation of personnel authorized to deliver hedth care services in accordance with
licensure and/or certification requirements and the provisons of section 9.4(e) herein;

standards of practice for each health care service provided;

procedures that may and may not be performed,

procurement and storage of drugs and medications in accordance with references 4 and 5;
designation of personnd authorized to prescribe, administer, or dispense drugs,

disposal of hypodermic needles, syringes and instrumentsin accordance with the requirements
of reference 6;

delinestion of dinica privileges of nonphysician practitioners;
disclosure of patient information in accordance with federal and state law; and

such other conditions as may be deemed appropriate.

Financial I nterest Disclosure

16.3

Any hedth care facility licensed pursuant to Chapter 23-17 of the Rhode Idand General Laws, as
amended, which refers clients to another such licensed hedth care facility or to a resdentid
care/asssted living facility licensed pursuant to Chapter 23-17.4 of the Rhode Idand Generd Laws,
as amended, or to a certified adult day care program in which the referring entity has a financia
interest shdl, at the timeareferrd ismade, disclosein writing the following informetion to the client:
(2) that the referring entity has afinancid interest in the facility or provider to which the referrd is
being made; (2) that the client has the option of seeking care from a different facility or provider
whichisaso licensed and/or certified by the state to provide Smilar servicesto the client.
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16.4

16.5

The referring entity shdl aso offer the client awritten list prepared by the Department of Hedlth of dl
such aternative licensed and/or certified facilities or providers. Said written list may be obtained by
contacting:

Rhode Idand Department of Hedth, Divison of Facilities Regulation
3 Capital Hill, Room 306

Providence, RI 02908

401.222.2566

Non-compliance with sections 16.3 and 16.4 (above) shall condtitute grounds to revoke, suspend or
otherwise disciplinethe licensee or to deny an gpplication for licensure by the Director, or may resultin
impogition of an adminidrative pendty in accordance with Chapter 23-17.10 of the Rhode I1dand
Generd Laws, as amended.

Section 17.0 Radiology and Laboratory Services

171

Any OACF providing diagnostic radiology services must meet the requirements of reference 7.
17.1.1 Mammography:
All aspects of mammography services shal be managed in accordance with the provisons of the Rules

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

17.2 Clinicd laboratory services may be provided on the premises of the OA CF subject to the provisions of

section 23-16.2-3 of the Genera Laws of Rhode Idand, as amended.

Section 18.0 I nfection Control

18.1

18.2

Policies and procedures governing infection control and reporting techniques shdl be established in
accordance with this section.

The medicd/dentd director in cooperation with other disciplines shdl establish ateam which shdl be
respongble for no less than the following:

a) establishing and maintaining afacility-wideinfection survelllance programwhich shal indudean
infection survelllance officer to conduct dl infection survellance activities,

b) devel oping and implementing written policies and proceduresfor the surveillance, prevention,
and control of infections

C) devel oping, evauating and revising on acontinuing basisinfection control policies, procedures
and techniques for al appropriate phases of facility operation and services.
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18.3 Infection control provisons shdl be established for the mutud protection of patients, employees and
the public.

18.4 A continuing education program on infection control shal be conducted periodicaly for dl saff.

185 Reporting of Communicable Diseases:

a)

b)

d)

The facility shdl promptly report to the Rhode Idand Department of Hedth cases of
communicable diseases designated as "reportable diseases' by the Director of Health, when
such cases are diagnosed in the facility in accordance with the most current rules and
regulations pertaining to the reporting of communicable diseases (reference 14).

When infectious diseases present a potential hazard to patients or personnel, these shdl be
reported to the Rhode Idand Department of Health, even if not designated as "reportable
diseases.”

Reporting by Laboratories:

Whenever alaboratory performstests or has the sample(s) tested out of state for diseasesin
the ligting in reference 15, the laboratory shdl submit to the Divison of Disease Control dl

positivefindings. Thereport shal congst of acopy of the laboratory findingssubmitted to the
physician who ordered the test.

All laboratories must send an isolate, culture, dide or other gppropriate specimen to the State
Laboratory for typing (in the case of SAmonella, H. Influenzae, and Meningococcus), or
sengtivity testing (in the case of Pneumococcus), if such testing has not dready been
performed by the reporting laboratory. An appropriate specimen must be submitted to the
State Laboratory for confirmation in the case of dl other diseases marked with a"#" in the
liging in reference 15.

All laboratories mugt report zone Sze by oxacillin disk testing in millimeters or Minimum
Inhibitory Concentration (MIC) to Penicillin in microgramgml in the case of invasve
Pneumococca disease.

Facilities mugt, in addition, comply with al other laboratory reporting requirements for TB,
HIV/AIDS, sexudly transmitted diseases, childhood lead poisoning and occupationa diseases
asoutlined in reference 15.

Section 19.0 Health Care Records

19.1 Each OACF shdl maintain a hedlth care record on every patient seeking health care services.

19.2  Foreachvigttothe OACF the hedth carerecord shall contain documentation relating to thefollowing:

a)

patient identification (name, address, age and sex);
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b)  pertinent hedth history and physicd findings;

C) diagnostic and therapeutic orders;

d) reports of procedures, tests and findings of each vigit;

2) diagnosgtic impressions; and

f) such other pertinent data as may be necessary to insure continuity of patient care.

19.3 Each OACF shdl make provisonsfor the gppropriaterelease or transfer of patient careinformationin
accordance with the legd requirements governing confidentidity of hedth care information.

19.4  All medica records, either originals or accurate reproductions, shdl be preserved for aminimum of five
(5) years, except that records of minors shdl be kept for at least five (5) years after such minor shall
have reached the age of 18 years.

Section20.0  Medical and/or Dental Equipment

20.1 Medica and/or dental equipment and suppliesfor the reception, gppraisa, examination, trestment and

observation of patients shdl be determined by the amount, type and extensveness of services
provided.
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PART IV PHYSICAL PLANT AND EQUIPMENT

Section 21.0 Physical Facility

21.1

21.2

21.3

All congtruction shall be subject to the laws, rules, regulations and codes of references 1, 8, 9, 10
and al other appropriate state and loca laws, codes, regulations and ordinances. Wherethereisa
difference between codes, the code having the more stringent stlandard shall apply.

Any plansfor dterations, extensons, modification, renovation or converson of an exiging facility
that may affect compliance with references 1 and 8 shdl be submitted to the Department of Hedlth
for review and approval prior to construction.

All plans for new facility condruction shal be submitted to the Department for review for
compliance with references 1 and 8 and approved prior to construction.

Section22.0 Environmental Maintenance

22.1

22.2

22.3

224

22.5

22.6

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

Written policies and procedures shal be established to assure acomfortable, safe and sanitary
environment and gppropriate lighting throughout the facility.

Appropriate equipment and supplies to dean the facility shdl be maintaned in a safe, sanitary
condition.

Hazardous cleaning solutions, compounds and substances shall belabeled, stored in a safe place and
kept in an enclosed section separate from other cleaning materids.

Smoking shdl be permitted only in designated aress.
Waste Disposal
22.6.1 Medical Waste:

Medicd waste, as defined in the Rules and Regulations Governing the Generation,
Transportation, Sorage, Treatment, Management & Disposal of Regulated Medical Waste in
Rhode Iland (DEM-DAH-MW-01-92), Rhode Idand Department of Environmenta Management
(June 1994), of reference 11 shdl be managed in accordance with the provisons of the
aforementioned regulations.

22.6.2 Other Waste:
Wastes which are not classfied as infectious waste, hazardous wastes or which are not otherwise
regulated by law or rule may be digposed in dumpsters or load packers provided the following

precautions are maintained:
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a) Dumpsters shall be tightly covered, leak proof, inaccessible to rodents and animals, and placed on
concrete dabs preferably graded to adrain. Water supply shall be available within easy accessihility
for washing down of thearea. In addition, the pick-up schedule shdl be maintained with more frequent
pick-upswhenrequired. Thedumping Ste of waste materids must bein sanitary landfills gpproved by
the Department of Environmenta Management.

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

a) high enough off the ground to facilitate the cleaning of the undernesth aress of the Setionary
equipment; and

b) theloading section shdl be congtructed and maintained to prevent rubbish from blowing from
sad area site.

Section23.0  Disaster Preparedness

23.1 Eachfacility shdl develop and maintain awritten disaster preparedness plan which shdl include plansand
procedures to be followed in case of fire and/or other emergencies.

23.2 The plan and procedures shdl be developed with the assstance of qudified safety, emergency
management, and/or other appropriate experts.

23.3 Theplan shdl include procedures to be followed pertaining to no less than the following:

@ Fire, exploson, hurricane, loss of power and/or water, flooding, failure of interna systemsor
equipment, and other caamities;

(b) Transfer of casudties;
(© Location and use of darm sysems, sgnds and fire fighting equipment;
(d) Containment of fire;
(e Notification of gppropriate persons,
® Relocation of patients and evacuation routes,
9 Handling of drugs and biologicds, and
(p)] Any other essentids as may be warranted.

23.4 A copy of the plan shdl be avallable to dl personnd.
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23,5 Emergency stepsof action shdl beclearly outlined and posted in conspicuous| ocations throughout the

23.6

23.7

23.8

fadility.

Simulated drillstesting the effectiveness of the plan shall be conducted for dl personnd at least twicea
year. Written reports and evauation of dl drills shal be maintained by the facility.

All personnd shdl recelve training in disaster preparedness as part of their employment orientation.

All facilities shdl develop aplan, approved and adopted by the governing board and consistent with
the requirements of this section, to address the year 2000 computer/chip problem (*Y2K”) by
September 30, 1999 and shall test such plan by October 30, 1999. The plan shdl include, a a
minimum, facility identification of potentia problem areas, remediaion of identified problems, and
testing for functiondity, and shdl dso include consderation of vendor and supplier compliance.

Section 24.0 Fire Safety

24.1

24.2

Each facility shal meet the requirements of reference 9 pertaining to fire and sefety.
A monitoring program for theinternd enforcement of dl gpplicablefire ssfety lavsand regulationsshdl

be established. Such program shdl include written procedures for the implementation of policies,
regulations, and satutes. A log of such monitoring shal be maintained.
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PART V PRACTICESAND PROCEDURES, CONFIDENTIALITY AND SEVERABILITY
Section 25.0 Variance Procedures

25.1 Thelicensng agency may grant avariance either upon its own motion or upon request of the applicant
from the provisonsof any ruleor regulaion in agpecific caseif it findsthat alitera enforcement of such
provison will result in unnecessary hardship to the applicant and that such a variance will not be
contrary to the public interest, public hedth and/or hedlth and safety of patients.

25.2 A reques for avariance shdl be filed by an goplicant in writing, setting forth in detail the basis upon
which the request is made.

25.2.1 Upon the filing of each request for variance with the licenang agency, and within a
reasonabletimetheredfter, thelicenang agency shdl natify the gpplicant by certified mall of
its gpprova or in the case of adenid, ahearing date, time and place may be scheduled if
thefacility gppedsthe denid and in accordance with the provisons of section 26.0 herein.

Section 26.0  Deficiencies and Plans of Correction

26.1 Thelicendng agency shdl notify the governing body or other legd authority of afacility of violations of
individud standardsthrough anotice of deficiencieswhich shal beforwarded to thefacility within fifteen
(15) daysof ingpection of thefacility unlessthe director determinesthat immediate action isnecessary to
protect the hedlth, welfare, or safety of the public or any member thereof through the issuance of an
immediate compliance order in accordance with section 23-1- 21 of the Generd Lawsof Rhode Idand,
as amended.

26.2 A fadlity which received anatice of deficienciesmust submit aplan of correction to the licensing agency
within fifteen (15) days of the date of the notice of deficiencies. The plan of correction shall detall any
requests for variances as well as document the reasons therefore.

26.3 Thelicensang agency will berequired to gpprove or regect the plan of correction submitted by afacility
In accordance with section 26.2 above within fifteen (15) days of receipt of the plan of correction.

26.4 If the licenang agency regects the plan of correction, or if the facility does not provide a plan of
correction within the fifteen (15) day period Stipulated in section 26.3 above, or if afacility whose plan
of correction has been approved by the licenang agency fails to execute its plan within areasonable
time, the licensing agency may invoke the sanctions enumerated in section 8.0 herein. If the fadility is
aggrieved by the action of the licensng agency, the facility may gpped the decison and request a
hearing in accordance with Chapter 42-35 of the General Laws.

26.5 Thenatice of the hearing to be given by the Department of Health shal comply in dl respects with the
provisons of Chapter 42-35. The hearing shdl in dl respects comply with the provisons therein.

Section 27.0  Rules Governing Practices and Procedures

23



27.1 All hearings and reviews required under the provisons of Chapter 23-17 of the Genera Laws of
Rhode Idand, asamended, shdl be held in accordance with the provisons of the rules and regulations
promulgated by the Rhode Idand Department of Hedlth entitled Rules and Regul ations 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 12.

Section 28.0  Confidentiality

28.1 Disclosureof any hedth careinformation relating to individuas shal be subject to the provisonsof the
Confidentidity Act of reference 13 and other rdevant satutory and federd requirements.

Section 29.0 Severability
29.1 If any providon of the rules and regulations herein or the gpplication thereof to any facility or
circumgtances shdl be hdld invalid, such invaidity shal not affect the provisions or gpplication of the

rules and regulations which can be given effect, and to this end the provisons of the rules and
regulations are declared to be severable.

C:\My Documents\WPDOCS\BETZ\REGS\DRA FT S\oacf-findrr-jan00.doc
October 17, 2001
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REPORTABLE BY FACILITY AUTHORITIES IMMEDIATELY BY TELEPHONE ON THE DAY OF RECOGNITION OR STRONG SUSPICION OF DISEASE.

Animal bites
(involving human exposure)

Anthrax#
Botulism#

Cholerat

Diphtheria#**

Foodborne Outbreaks
(involving > 2 persons)

Hantavirus#

Institutional Outbreaks
Measlest+**
Meningococcal disease;
invasive* #

Mumps**

Pertussis**

Plaguet

Poliomyelitis#**
Rabies (human)#

Rubella (including congenital rubella)**

Vira hemorrhagic fevers, Ebola, Lassa, Marburg#

Yellow Fever#

REPORTABLE BY FACILITY AUTHORITIES VIA MAIL/TELEPHONE/ELECTRONICALLY AS SOON AS POSSIBLE BUT NO LATER THAN FOUR (4) DAYS
AFTER RECOGNITION OR STRONG SUSPICION OF DISEASE.
Acquired Immunodeficiency Syndrome (AIDS) Giardiasis

Amebiasis

Babesiosis#

Brucellosis#

Campylobacteriosis

Chlamydia Trachomatis
(genital & ophthalmic)

Cryptosporidiosis

Cysticercosis

Dengue Fever

E.coli 0157:H7 gastroenteritist

Ehrlichiosist#

Encephalitis
(primary or parainfectious)

Enterococcal infection/col onization#

(vancomycin resistant) (VRE)

Group A Streptococcal
Disease, invasive
(including necrotizing
fasciitis)*#

Group B Streptococcal
Diseasg, invasive*

Special Notes:

H. influenzae disease,
invasive, all serotypes*#

Hansen's disease (Leprosy)

Hemolytic Uremic Syndrome
(HUS)

Hepatitis A,B,C,Delta,
unspecified vira™**

Hepatitis B Chronic Carriers**

Histoplasmosis

HIV-1 infection or HIV-2 infection
(identity of patient must not be provided)

Creutzfeldt-Jakob Disease

Kawasaki Syndrome

Lead poisoning (blood lead >15 ug/dl)**
Age < 18 years only

Legionnellosis

Leptospirosis

Listeriosis#

Lyme Disease

Malaria#

Meningitis (all types)

Ornithosis (psittacosis)

Pneumococcal disease, invasive and non-invasive* @

Rheumatic Fever (acute)

Rocky Mountain Spotted Fever

W Chancroid

Salmonellosis#

Sexually Transmitted Diseases:
B Chlamydia (C.trachomatis)
W Gonorrhea

B | ymphogranuloma Venereum
M Syphilis

B Granuloma Inguinale
Shigellosis

Saphylococcus aureus, vancomycin resistant
(VRSA) infection/colonization

Toxic Shock Syndrome

Tetanus

Trichinosis

Tuberculosis (all sites) PPD (+) < 6 years age
Tularemia

Typhoid Fever

Typhus

Invasive disease: confirmed by isolation from blood, CSF, pericardia fluid, pleural fuid, peritoneal fluid, joint fluid, or normally sterile site.

A Acute cases only.

# All laboratories must send isolate, culture, slide or other specimen to the State Laboratory for confirmation or typing, if not performed already.

@ Laboratories must report zone size by oxacillin disk testing in mm or MIC to Penicillin in ug/ml. If zone size < 20 mm and MIC not performed, isolate must be sent to
State Laboratory.

+ Diagnostic specimens for IgM serology for measles and rubella shall be sent to the Rhode Island Department of Health Laboratory for anadlysis. Call the Immunization

Program for pre-authorization (277-2312) or after hours: 272-5952.
*x Childhood lead poisoning shall be reported to the Division of Family Health (277-2312). Reportable within ten (10) working days of diagnosis.

Diphtheria, measles, mumps, pertussis, rubella and poliomyélitis reportable immediately to the Division of Family Health (277-2312) or after hours: 272-5952.

HBsAg positive pregnant women shall be reported to the Division of Family Health (277-2312).
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16. Rules and Regulations Pertaining to Pharmacists, Pharmacies and Manufacturers,
Wholesalersand Distributor s (R5-19-PHAR) ,asamended, Rhode Idand Department of Hedlth.

17.  "Pharmacy”, Chapter 5-19 of the General Laws of Rhode Idand, as amended.
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