L CB File No. R130-99

NOTICE OF INTENT TO ADOPT A REVISED PROPOSED REGULATION

NOTICE OF PUBLIC WORKSHOPS

NOTICE IS HEREBY GIVEN that the State Health Division will hold public hearing and act on

amendments to Nevada Administrative Code (NAC) 445A and 449. There will be two workshops

held on the following dates, times, and locations:

April 2,2001
RENO NEVADA

Washoe County Health District
South Auditorium
Ninth and Wells
Reno, NV

Plan Review
8:30 a.m. —9:00 a.m.

Certification of Environmental Testing Laboratories
9:00 a.m. - 9:30 a.m.

Facility For The Treatment Of Abuse Of Alcohol Or Drugs
9:30 a.m. - 10:00 a.m.

Facilities For The Treatment Of Irreversible Renal Disease
10:00 a.m. —10:30 a.m.

April 3,2001
LASVEGASNEVADA

Clark County Health District
Clemens Room
625 Shadow Lane
LasVegas, NV

Facilities For The Treatment Of Irreversible Renal
Disease
9:30 a.m. —10:00 a.m.

Certification of Environmental Testing L aboratories
10:00 a.m. -10:30 a.m.

Facility For The Treatment Of Abuse Of Alcohol Or
Drugs
10:30 a.m. —11:00 a.m.

Plan Review
11:30 a.m. —12:00 a.m.

These regulations will be presented at the June 15, 2001, Board of Health meeting. It will be held at

Clark County Health District, Clemens Room, 625 Shadow Lane, Las Vegas, Nevada, at 9:00 am.
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L CB File No. R130-99

PROPOSED REGULATIONSFOR FACILITIESFOR THE TREATMENT
OF IRREVERSIBLE RENAL DISEASE

Currently, there are no regulations for state licensure of Facilities for the Treatment of Irreversible
Renal Disease. The proposed regulations will fill that gap. The proposed regulations will affect all
areas of servicein the Facility for the Treatment of Irreversible Renal Disease. They will incorporate
patient rights, minimum standards for space, equipment, water treatment and reuse, and sanitary and
hygienic conditions, patient care and treatment, home dialysis, qualifications of staff, training,
clinical records, and evaluation of quality. The adoption of the proposed regulations should not
create an economic or operational impact on licensed facilities because they parallel federal
requirements that all facilities for the treatment of irreversible renal disease have been following.
The proposed regulations will have a beneficial impact for the public by providing licensing
standards for recipients of renal dialysis that are consistent with current standards of practice. The
adoption of the proposed regulations will have no economic impact on the Bureau of Licensure and
Certification because the proposed regulations parallel federal regulations that the agency has
surveyed under contract with the Health Care Financing Administration. The proposed regulations
do not duplicate the regulations of other state or local government entities. They parallel federal
regulations of the Health Care financing Administration 42 C.F.R. 405.2102 through 405.2171,
inclusive. The proposed regulations contain several sections that are more stringent than the federal
regulations: Requirements for Tuberculosis testing for employees, fire protection, training
curriculum, bacteriologic testing of product water, and water system requirements. The proposed

regulations do not change existing fees or add additional fees.
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PLAN REVIEW
The revised regulation is needed to allow payment for areview of architectural documents directly
from a provider to the private Sector Company that will be conducting the review for new
construction and remodeling of existing buildings. The Health Division pursuant to a
recommendation from the State Board of Health has provided an “Intent to Award” notice to “P&D
Consultants’ in Las Vegas, Nevada to conduct the plan reviews. NAC 449.0165 was revised to
require that providers submit two sets of architectural documents and specifications directly to the
designated plan review agency of the Health Division. The regulation also states that the costs of the
review and any subsequent reviews will be borne by the provider and paid directly to the designated
plan review agency. The effectswill be long term due to the intent of the Health Division to continue
to have a private sector company conduct the plan reviews. The benefit to providersis afaster turn
around time for the completion of the plan review and qualified architects and engineers will conduct
the review. No anticipated effects on the public. The estimated cost to the agency would include the
expenses associated with the request for proposal process every few years. Bureau staff that are
currently responsible for completing the plan reviews and life safety code/physical environment
surveys will be utilized for monitoring and answering questions for the private sector company. At
this time we do not anticipate increased personnel costs associated with this regulation modification.
Other local county government agencies also require submittal of architectural documents for review
as a condition of receiving abuilding permit. For example, Clark and Washoe Counties. The State
Fire Marshal’ s office and the Bureau of Health Protection Services require submittal of architectural
documents. These agencies all have afee associated with the review and with the building permit.
Thereis no overlap of aFederal regulation. The Federal regulations do not require areview of

architectural documents. The current fee for plan review is $360.00 and $130.00 to review any
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changes or revisionsto the plans. This language has been revised to state the following: “All costs
incurred for the review of architectural documents and any changes or revisions made to the
documents must be borne by the applicant and paid directly to the health division’s designee
conducting the plan review”. The feeswill increase, however, they will be equitably based on the

size of the building project

CERTIFICATION OF ENVIRONMENTAL TESTING LABORATORIES
The Administrative Code Chapter 445A pertaining to Certification of Environmental Laboratories
analyzing drinking water in accordance with the Federal Safe Drinking Water Act as presently
constituted has some defects that require resolution. The United States Environmental Protection
Agency, along with stakehol ders throughout the nation, has devel oped a consensus standard called
the National Environmental Laboratory Accreditation Conference (NELAC) standard. The Bureau of
Licensure and Certification has participated in the development of this standard. A program for
laboratories to certify according to this nationally accepted standard has been put forth. It iscalled
the National Environmental Laboratory Accreditation Program (NELAP). States may adopt the
standard and they may participate in NELAP if they so choose. Participation in NELAP necessitates
subscribing to the NELAC standard which is organized in four distinct tiers, namely: 1.) Legal
Identity and Mission; 2.) Testing Capability; 3.) Regulatory Program; 4.) Test Methods. Each of
these “tiers’ are addressed in the current NAC but are not organized efficiently and items referenced
therein create areas of confusion due to conflicting instructions or protocols. At one juncture the
authority to revoke or downgrade certification based upon information obtained from site surveys
was denied the Bureau because not all of the pertinent chapters of the referenced standard were

included. Some of the material included in the current NAC, though important, does not apply to
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laboratory certification. It should be separated from the certification portion of the code. Itis
proposed that a completely new version of Chapter 445A pertaining to Environmental Laboratory
Certification be adopted in accordance with atemplate provided by NELAC. This code follows the
organizational pattern established by the NELAC standard and includes changes that are required for
NELAP participation. Standards that are unique to Nevada will be retained. Since thisversion is new,
the section identification numbers will not coincide with or relate to those of the current code. Itis
proposed to eliminate the current code and replace it with the new wording. Section numbers can be
changed to fit into the surrounding code. Anticipated effects on the environmental |aboratory
business are beneficial and immediate. Adoption of this revision will affect environmentally

sensitive businesses in the following ways:

1. EPA involvement with the Performance Testing program has been changed. The NAC will
reflect these changes.

2. Nevadawill be able to participate in the NELAP program if it elects to do so.

3. Ambiguous language will be replaced so consistency in agency action will be assured.

4. Laboratories electing to participate in NELAP accreditation may do so with Nevada as their
sponsoring authority.

5. NELAP accredited laboratories will have automatic reciprocity among all NELAP participation
states. (So far twenty states have applied for NELAP participation and several more have
committed.) Nevada laboratory certification officers recommend that Nevada participate.

6. NELAP participating laboratories will be held to a common standard.

7. NELAP participating laboratories will be able to participate in Federal contracts.
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8. NELAP participating laboratories will not suffer a competitive disadvantage relative to
participants.

9. NELAP participating laboratories will be assured alevel playing field nationally.

10. NEL AP participating laboratories will produce data of known, consistent and comparable quality.

11. Laboratories not electing NELAP accreditation will not be required to do so, but will be held to
the NELAC standard in so far asit is appropriate.

12. Agencies and businesses requiring analyses of regulated parameters will be assured that data meet

arigorous nationally accepted standard.

Anticipated effects on the public are beneficial and long-term. The changes will assist in
maintaining quality laboratory analytical capacity to ensure that measurements that affect the public
health will be trustworthy. The estimated cost to the agency for enforcement of the proposed
regulation will not be any different than for the current regulation. In the event Nevada elects to have
Bureau of Licensure and Certification Laboratory Certification Officers trained to become NELAP
assessors, the cost will be limited to the training expense. The training is required every four years.
The regulations do not overlap or duplicate any federal regulations. The regulations will maintain the

existing fee structure.

FACILITY FOR THE TREATMENT OF ABUSE OF ALCOHOL OR DRUGS
The proposed revised regulations for a Facility for the Treatment of Abuse for Alcohol and Drugs
have had no major revisions since 1976. The revised regulations incorporate current standards for
treatment of Abuse for Alcohol and Drugs and allow for a program of Social Model Detoxification.

The regulations allow for a 24-hour residential treatment facility to provide treatment for abuse of

--6--
L CB Draft of Revised Proposed Regulation R130-99



alcohol or drugs. If the facility chooses, it may have a special designation for a Social Model

detoxification program. A social model detoxification program will be a social model with no

requirements for medical professionals except for the initial physical assessment. The clients must

have a physical assessment and review of their medical and drug history by a physician, nurse

practitioner, registered nurse or physician assistant within 24 hours after the client is admitted to

assure the clients are appropriate for a psychosocial detoxification program. Case management

services are provided rather than social services; thus allowing for certified or licensed Alcohol and

Drug Abuse counselors to provide the services. It isanticipated that the revision will have beneficia

effects on the business by allowing for greater access for individuals with acohol and drug addiction

problems. It will allow licensed or certified Alcohol and Drug Abuse counselors to provide case

management services rather than social services by alicensed social worker. It is anticipated that the

revision of these regulations will be beneficial for the public by allowing for a greater number of

individuals with alcohol and drug additions access to rehabilitative services/programs. There will be

no increase in cost for the Bureau of Licensure and Certification to enforce the proposed regulations.

Sections that may overlap other state agencies are outlined below. These overlap with the Bureau of

Alcohol and Drug Abuse certification regulations.

Section 18

Section 24

Section 25

Section 26

Section 36

Section 37

NAC 449.088 Policies and Procedures

NAC 449.108 Residential program

NAC 449.111 Administrator: Qualification and duties
NAC 449.114 Employees: General Provisions

NAC 449.150 Records of clients

NAC 449.153 Discrimination prohibited.
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The regulations do not overlap or duplicate any federal regulation. The proposed regulations do not
have provisions which are more stringent than a federal regulation that regulates the same activity.

The proposed regulations do not establish any new fee or increasing an existing fee.

Members of the public may make oral comments at this meeting. Persons wishing to submit written
testimony or documentary evidence in excess of two typed, 8-1/2” x 11" pages must submit the
material to Shirley A. Rains, Management Assistant IV, no later than March 22, 2001, at the

following address:

Bureau of Licensure and Certification
1550 E. College Parkway, Suite #158

Carson City, Nevada 89706

Members of the public who are disabled and require special accommodations or assistance at the
workshop are to notify Shirley A. Rains, Management Assistant IV, in writing at the Bureau of
Licensure and Certification, 1550 E. College Parkway, Suite 158, Carson City, Nevada 89706, no

later than March 22, 2001.

A copy of this notice and the proposed regulation amendments are on file for ingpection at the following

locations during normal business hours:

Bureau of Licensure and Certification, 1550 E. College Pkwy, Suite 158, Carson City, Nevada (775)

687-4475).

--8--
L CB Draft of Revised Proposed Regulation R130-99



Bureau of Licensure and Certification, 4220 S. Maryland Parkway, Suite 810, Las Vegas, Nevada (702)

486-6515.

Bureau of Licensure and Certification, 1755 E. Plumb Lane, Suite 241, Reno, Nevada

(775) 688-2888

Emergency Medical Services, 850 EIm Street, Elko, Nevada (775) 753-1154.

Emergency Medical Services, 100 Frankie, Tonopah, Nevada (775) 482-3722.

Copies may be obtained in person, by mail, or by caling (775) 687-4475. Copies are also available for
review at al physica locations of program offices (see above) or the following main public libraries in

each county:

Carson City Library, 900 North Roop St. Carson City, NV 89701

Churchill County Library, 533 S. Main S. Fallon, NV 89406

Clark County Library, 4020 Maryland Parkway, Las Vegas, NV 89119

Douglas County Library, 1625 Library Lane, (PO Box 337) Minden, NV 89423

Elko County Library, 720 Court St. Elko, NV 89801

Goldfield Public Library (Esmeralda Co.), Corner of Crook and Ramsey, (PO Box 430) Goldfield, NV
89013

Eureka Branch Library, 10190 Monroe St., Eureka, NV 89316
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Humboldt County Library, 85 East 5th St., Winnemucca, NV 89445

Battle Mountain Branch Library (Lander Co.), 6255 Broad St., Battle Mountain, NV 89820
Lincoln County Library, 63 Maine S., (PO Box 330) Pioche, NV 89043

Lyon County Library, 20 Nevin Way, Y erington, NV 89447

Minera County Library, 125 A St., (PO Box 1390) Hawthorne, NV 89415

Pershing County Library, 125 Central, (PO Box 781) Lovelock, NV 89419

Storey County Library, 95 South R St., (PO Box 14) Virginia City, NV 89440

Tonopah Public Library (Nye Co.), 171 Central, (PO Box 449) Tonopah, NV 89049
Washoe County Library, 301 South Center St., (PO Box 2151) Reno, NV 89505

White Pine County Library, 950 Campton St., Ely, NV 89301

Per NRS 233B.064(2), upon adoption of any regulations, the agency, if requested to do so by an
interested person, either prior to adoption or within 30 days thereafter, shall issue a concise statement
of the principal reasons for and against its adoption, and incorporate therein its reason for overruling

the consideration urged against its adoption.
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REVISED PROPOSED REGULATION OF THE
STATE BOARD OF HEALTH
L CB File No. R130-99
April 17, 2000
EXPLANATION — Matter in italics is new; matter in brackets fomittedmaterial} is material to be

omitted.

AUTHORITY': 881-18 and 20-82, NRS 439.200 and 449.037; 819, NRS 439.150, 439.200, 449.037
and 449.050.

Section 1. Chapter 449 of NAC is hereby amended by adding thereto the provisions set forth as
sections 2 to 82, inclusive, of this regulation.

Sec. 2. Asusedin sections 2 to 82, inclusive, of thisregulation, unless the context otherwise
requires, the words and terms defined in sections 3 to 18, inclusive, of thisregulation have the
meanings ascribed to them in those sections.

Sec. 3. “Advanced practitioner of nursing” hasthe meaning ascribed to it in NAC 632.020.

Sec. 4. “Chargenurse” hasthe meaning ascribed to it in NAC 632.033.

Sec. 5. “Competency’” means the demonstrated ability to carry out a specified task or activity
with reasonable skill and safety in accordance with the prevailing standard of practice of the
community in which the task or activity is carried out.

Sec. 6. “Dialysis’ meansthe method by which a dissolved substance is removed from the body
of a patient by diffusion, osmosis and convection from one fluid compartment to another fluid

compartment across a semipermeable membrane.
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Sec. 7. “Dialysistechnician” means a person, other than a registered nurse or physician, who
provides dialysis care under the direct supervision of aregistered nurse or physician.

Sec. 8. “Direct supervision” means the supervision of atask or activity that is provided by a
qualified person who is present on the premises of a facility during the period in which the task or
activity is performed at the facility.

Sec. 9. “End-stagerenal disease” means a stage of renal impairment that isirreversible and
permanent and requires a kidney transplantation or regular course of dialysisto preserve thelife
of the person who hasthe disease.

Sec. 10. *“Facility” meansafacility for the treatment of irreversible renal disease as defined
in NRS 449.0046.

Sec. 11. “Hemodialysis’ meansdialysis of the blood.

Sec. 12. “Immediate supervision” means the supervision of atask or activity that is provided
by a person who:

1. Ispresent on the premises of a facility during the period in which the task or activity is
performed at the facility; and

2. Directly observesthe task or activity.

Sec. 13. “Intermediate level disinfection” meansto treat a surface using a chemical
germicide or other disinfectant that, when used in accordance with theinstructions of the
manufacturer of the chemical germicide or other disinfectant or the guidelines established by the
facility concerning the chemical germicide or other disinfectant, inactivates microorganisms other
than bacterial endospores, including, without limitation:

1. Viruses;

2. Fungi; and
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FLUSH

3. Bacteriathat are actively growing, including tubercle bacteria.

The term includes any bleach or any disinfectant that consists of 70 percent or more of ethanol or
isopropanol.

Sec. 14. *“Licensed practical nurse” means a nurse who may collect data and perform a skill,
intervention or other duty in accordance with the provisions of NAC 632.242.

Sec. 15. *“Pediatric patient” means a person who isnot more than 14 years of ageand is
under the care of a facility.

Sec. 16. “Product water” means the effluent that is obtained from the final component of the
water treatment system of a facility.

Sec. 17. *“Supervision” means the guidance and direction provided by a qualified person for
the accomplishment of atask or activity, including the initial direction and periodic inspection by
that person of the actual accomplishment of the task or activity.

Sec. 18. *“Training” meansto learn atask or activity through experience or instruction that
isreceived during employment at a facility by a person who is capable of learning that task or
activity through education or experience.

Sec. 19. 1. Afacility shall notify the bureau in writing at least 30 days before beginning any
construction, renovation or modification of the physical plant of the facility.

2. Afacility must obtain the approval of the bureau before increasing the number of stations
for which thefacility islicensed. If a facility intends to increase the number of those stations, the
facility must, at least 30 days before the proposed date to increase the number of stations, submit to
the bureau an application for a new license. The application must be submitted on a form
approved by the bureau and include:

(a) Evidence satisfactory to the bureau that:
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(1) Thefacility hasreviewed the availability of the members of the staff of the facility and, if
necessary, hasincreased the number of positions on the staff to accommodate the proposed
increase in the number of stations; and

(2) Thewater treatment system of the facility is sufficient to ensure the availability of water
that is safe for the proposed increase in the number of stations; and

(b) A feeof $160.

3. If afacility submits an application pursuant to the provisions of this section, the bureau
may, before considering the application, conduct an inspection of the facility to determine
compliance with those provisions.

4. |If the bureau approves an application pursuant to the provisions of this section, the facility
shall, not later than 21 days after commencing the use of the stations for which the application was
approved, submit to the bureau a written report concerning the chemical analysis and
bacteriologic cultures of the product water of the stations. The written report must be prepared and
submitted in accordance with the provisions of sections 3.2.1 and 3.2.2 of the American National
Standard, Hemodialysis Systems, March 1992 edition, which is hereby adopted by reference. A
copy of the publication may be obtained from the Association for the Advancement of Medical
I nstrumentation, 3330 Washington Boulevard, Suite 400, Arlington, Virginia 22201, for the price
of $50 for members and $100 for nonmembers.

Sec. 20. 1. Except asotherwise provided in subsection 2, to determine compliance with the
provisions of sections 2 to 82, inclusive, of this regulation, each facility shall submit to the bureau
for itsapproval any plans and specifications concerning the construction of a new building of the

facility or any alteration, addition, conversion, modernization or renovation of an existing building
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FLUSH

of thefacility. The plans and specifications must be submitted in accordance with the provisions of
this section.

2. Afacility may request the bureau to review any minor alterations or remodeling changes to
the facility that, as determined by the bureau, do not:

(a) Alter any load-bearing partitions, change any functional operation or affect the fire safety
of the facility; or

(b) Add any additional stationsto the facility.

A reguest submitted pursuant to the provisions of this subsection must be set forth in writing and
include a brief description of the minor alterations or changes proposed by the facility.

3. If afacility submitsany preliminary plan or specification for a project pursuant to the
provisions of this section, the plan or specification must include information that is sufficient to
determine the extent of the proposed project and to ensure compliance with the provisions of
sections 2 to 82, inclusive, of thisregulation concerning the design and space of the project.

4. |If afacility submits any final drawings or specifications pursuant to the provisions of this
section, the drawings or specifications must include a complete set of the drawings or
specifications. Any working drawings submitted pursuant to the provisions of this subsection must:

(a) Beof sufficient quality to ensurethat a clear and distinct print may be obtained of the
drawings,

(b) Include accurate dimensions of the project for which the drawings are made; and

(c) Include any required explanatory notes, schedules or legends.

5. Thebureau shall, upon completion of any construction, renovation or remodeling of a

facility, conduct an inspection of the facility to ensure compliance with the provisions of sections 2
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to 82, inclusive, of thisregulation concerning the design and space of the facility. The inspection
must be conducted at a time and date established by the bureau.

Sec. 21. 1. Thebureau shall consider a facility to be in compliance with the provisions of
sections 2 to 82, inclusive, of thisregulation if:

(a) Thefacility was licensed on or before October 1, 2000;

(b) The use of the physical space of the facility does not change after that date; and

(c) Theexisting construction of the facility does not have any deficiencies that arelikely to
cause seriousinjury, harm or impairment to the health and welfare of the members of the general
public. If such a deficiency occurs, the facility must correct the deficiency before the facility may
continue to operate.

2. Each facility shall provide a physical environment that protects the health and safety of the
patients and members of the staff of the facility and the members of the general public. The
premises and any structures located on the premises of the facility that are used by a patient of the
facility, including, without limitation, any stairwell, corridor or passageway, must satisfy the
provisions of any applicable local building or fire safety code relating to the requirementsfor the
design and space of the premises and structures.

3. Each existing or newly constructed facility must be designed and maintained in accordance
with the provisions of “N.F.P.A. 101: Life Safety Code,” 1997 edition, which is hereby adopted by
reference. A copy of those provisions may be obtained from the National Fire Protection
Association, 11 Tracy Drive, Avon, Massachusetts 02322, for the price of $48.50.

4. |f afacility providestreatment for a patient who has tested positive for hepatitis B, the
facility shall treat the patient with a designated machine, blood pressure cuff, sink and any other

equipment that is appropriate for providing treatment to the patient.
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Sec. 22. 1. |If afacilityisequipped with a sprinkler system or any other equipment that is
used to suppress fires at the facility, the sprinkler system or other equipment must be inspected and
tested at least once each year to maintain the system or other equipment in serviceable condition.
The sprinkler system must be installed and maintained in accordance with the provisions of
“N.F.P.A. 13: Installation of Sprinkler Systems,” 1999 edition, and “N.F.P.A. 25: I nspection,
Testing and Maintenance of Water-Based Fire Protection Systems,” 1995 edition, which are
hereby adopted by reference. A copy of those provisions may be obtained from the National Fire
Protection Association, 11 Tracy Drive, Avon, Massachusetts 02322, for the price of $38.75 and
$27, respectively.

2. Each facility shall install a system for lighting the facility that is capable of providing
sufficient illumination to allow safe evacuation from each building of the facility during an
emergency at the facility. Each battery pack system used by the facility must be maintained and
tested at least once each week. If a facility maintains a backup generator, the generator must be
installed, tested and maintained in accordance with the provisions of “N.F.P.A. 110: Standard for
Emergency and Standby Power Systems,” 1999 edition, which is hereby adopted by reference. A
copy of those provisions may be obtained from the National Fire Protection Association, 11 Tracy
Drive, Avon, Massachusetts 02322, for the price of $24.25.

3. If afacilityislocated in or adjacent to a building that is classified as high hazard industrial
occupancy pursuant to the provisions of subsection 1.4.11 of section 28 of the“ N.F.P.A. 101: Life
Safety Code,” adopted by reference pursuant to the provisions of section 21 of thisregulation, the
facility shall:

(a) Install a 2-hour rated fire wall between the facility and the building; and

(b) Obtain written approval for the building from the appropriate local government.
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4. Each facility must be equipped with smoke detectors that are maintained in proper
operating condition at all times. The smoke detectors must be tested in accordance with the
specifications of the manufacturer of the smoke detectors.

Sec. 23. 1. If anyconstruction occursin or near an area of the facility that is occupied by a
patient of the facility, the facility shall ensure the safety and comfort of the patient during the
construction.

2. Afacility may impose more stringent design and space requirements than the requirements
set forth in sections 2 to 82, inclusive, of thisregulation.

Sec. 24. 1. Anyequipment that isused by a facility, including any equipment used for
backup, must be maintained free from any defect that may be hazardous to the patients or
members of the staff of the facility or any visitorsto the facility. Any maintenance or repair of the
equipment must be performed by a member of the staff of the facility who is qualified to conduct
the maintenance or repair or by contract personnel.

2. Each facility shall ensurethat each person employed on the staff of the facility isable to
identify any equipment that malfunctions and report the malfunction to the appropriate person for
repair.

3. If any medical equipment of a facility malfunctions, the equipment:

(a) Must be removed immediately from service at the facility; and

(b) Must not be returned to service at the facility unless the malfunction isidentified and
corrected.

4. Each facility shall maintain written evidence of any activity concerning repair or

maintenance that occurs at the facility.
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5. If anyrepair or alteration is made to any equipment or system of a facility, the facility must
test the equipment or system to ensure proper operation of the equipment or system before the
equipment or system isreturned to service at the facility.

6. Each facility shall comply with the provisions of 21 U.S.C. 8§ 360i(b) concerning the
reporting of a device, asdefined in 21 U.S.C. § 321(h), that has or may have caused or contributed
to theinjury or death of a patient of the facility.

7. Each facility shall develop and comply with a written policy concerning preventative
maintenance to ensure that all equipment that is used by the facility to treat a patient or that is
provided by the facility for use by the patient in the patient’ s residence receives electrical safety
inspections, if appropriate, and maintenance at least annually or more often if recommended by
the manufacturer of the equipment. Any maintenance conducted pursuant to the provisions of this
subsection may be provided by a qualified member of the staff of the facility or by contract
personnel.

8. Each facility shall ensurethat at least one complete dialysis machine is available for use at
the facility as a backup machine for every 14 dialysis machines used by the facility.

9. If afacility providestreatment for a pediatric patient, the facility shall use equipment and
supplies, including, without limitation, blood pressure cuffs, dialyzers and blood tubing, that is
appropriate for treating that patient.

10. Any appliance or other electrical equipment of a facility must be grounded in accordance
with the provisions of sections 3-4.1 and 7-5.1 of “N.F.P.A. 99: Standard for Health Care
Facilities,” 1999 edition, which is hereby adopted by reference. A copy of those provisions may be
obtained from the National Fire Protection Association, 11 Tracy Drive, Avon, Massachusetts

02322, for the price of $38.75.
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11. Afacility shall not use any electrical extension cord or cablein any portion of the
permanent electrical wiring of the facility.

12. Each facility shall maintain emergency equipment and suppliesthat are immediately
accessiblein any area of the facility that is used to treat the patients of the facility. Such equipment
and suppliesinclude:

(a) Oxygen;

(b) Ventilatory assistance equipment, including airways, manual breathing bag and mask;

(c) Suction equipment;

(d) Any supplies specified by the medical director of the facility; and

(e) If pediatric patients are treated, the appropriate type and size of emergency equipment and
supplies required by subsection 9.

13. Each facility shall establish and comply with a written policy for periodically testing and
maintaining all emergency equipment used by the facility. The members of the staff of the facility
shall properly maintain the equipment and maintain a written record of the testing and
maintenance of that equipment.

14. If afacility usesa central delivery system for bicarbonate dialysate, the system must be:

(a) Drained at the end of each day of treatment; and

(b) Cultured at least once each week to identify any potential bacterial contamination. If the
results of a culture conducted pursuant to the provisions of this paragraph indicate the presence of
more than 2,000 colony forming units per milliliter, the facility shall disinfect and reculture the
system.

Sec. 25. 1. Thedesign for the water treatment system of a facility must be:

(a) Based on considerations of the source of water for the facility; and
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(b) Prepared by a person who, as determined by the bureau, has obtained education, training or
experience in the design of dialysis systems.

2. If afacility does not obtain water from a public water system, any water used by the facility
for medical treatment must be subjected to a bacteriological analysis conducted by the appropriate
health authority or by a commercial laboratory that is certified by the health division. An analysis
must be conducted pursuant to the provisions of this subsection at least once every 3 months.

3. Theareain which the water treatment system of a facility islocated must be of sufficient
sizeto allow for the maintenance, testing and repair of the equipment. If any dialysateis mixed in
the area, the area must be of sufficient size to house and allow for the mixing of the dialysate and
for the maintenance, testing and repair of any equipment used to mix the dialysate.

4. Each component of the water treatment system of a facility must be arranged and
maintained in such a manner asto ensure that the amount of bacterial and chemical contaminants
in the product water does not exceed the standards for hemodialysis water quality specified in
section 3.2.1, relating to hemodialysis systems, and section 3.2.2, relating to maximum level of
chemical contaminants, of the American National Standard, Hemodialysis Systems, adopted by
reference pursuant to the provisions of section 19 of thisregulation.

5. Each facility shall prepare and comply with a written policy concerning the operation of the
water treatment system of the facility. The written policy must include guidelines for the operation
of each component of the water treatment system. The facility shall:

(a) Ensurethat each person who operates those componentsis aware of the guidelines and
oper ates those components in accordance with those guidelines; and

(b) Establish and maintain in the area in which those components are located written

procedures describing the actions to be taken if the guidelines are not complied with.
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6. Except asotherwise provided in this subsection, the water treatment system of a facility
must be equipped with reverse osmosis membranes or deionization tanks and not less than two
carbon tanks arranged in series. | f the source of water for the water treatment system is obtained
from a private supply that does not use chlorine or chloramine, the water treatment system must be
equipped with reverse osmosis membranes or deionization tanks and not less than one carbon
tank.

7. 1f thewater treatment system of a facility is equipped with reverse osmosis membranes, the
membranes must satisfy the requirements set forth in section 3.2.3.5, relating to reverse osmosis, of
the American National Standard, Hemodialysis Systems, adopted by reference pursuant to the
provisions of section 19 of thisregulation.

8. If thewater treatment system of a facility is equipped with a deionization system, the system
must satisfy the requirements set forth in section 3.2.3.3, relating to regenerated or reconstituted
devices, and section 3.2.3.4, relating to deionization, of the “ American National Standard,
Hemodialysis Systems,” adopted by reference pursuant to the provisions of section 19 of this
regulation.

9. Each carbon tank that isused in the water treatment system of the facility must:

(a) Contain acid-washed 30-mesh or smaller carbon placed in serieswith a minimum empty
bed contact time of 3 minutesfor each tank or bank of tanks; and

(b) Include atesting port that is located between the tanks or bank of tanks.

Before each patient shift, the facility shall test water from that port to determine the amount of
chlorine and chloramine in the water. Theinitial test conducted each treatment day for chlorine
and chloramine must be conducted not less than 15 minutes after the water treatment systemis

started for that day.
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10. If theresultsof atest conducted pursuant to the provisions of subsection 9 indicate the
presence of more than 0.5 parts per million of chlorine or 0.1 parts per million of chloraminein
the water that is obtained from the port between the initial tank and the final tank of the water
treatment system, the facility shall replace the initial tank and conduct a test of the water from the
final exit of the water treatment system. If the results of that test indicate the presence of chlorine
or chloraminein an amount that is greater than the requirements specified in this subsection, the
facility shall immediately terminate any dialysis treatment provided to a patient of the facility and
notify the medical director of the facility of the results of the test.

11. If afacility uses a water softener in the water treatment system of the facility, the water
softener must have the capacity to treat a sufficient amount of water to supply the facility for the
entire treatment day.

12. If afacility usesa cartridge filter in the water treatment system of the facility, the cartridge
filter must be made of material that does not leach surfactants, formaldehyde or other material
that was used to manufacture the material.

13. If afacility usesa cartridge filter housing during disinfectant procedures, the housing
must include a mechanism to clear the lower portion of the housing of the disinfecting agents.
Each cartridge filter housing must be opaque.

14. Thewater treatment system of the facility must be:

(a) Continuously monitored during the treatment of a patient of the facility; and

(b) Protected by audible and visual alarmsthat are capable of being seen and heard in the
dialysistreatment area if the quality of the water used in the water treatment system falls below the
standards established by the facility for the water treatment system or the manufacturer of the

water treatment system.
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15. If the deionization tanks of the water treatment system of a facility do not follow a reverse
osmosis system, standards for the rate of rgjection of the membranes must ensure that the lowest
rate accepted will provide product water in compliance with section 3.2.2, relating to maximum
level of chemical contaminants, of the American National Standard, Hemodialysis Systems,
adopted by reference pursuant to the provisions of section 19 of thisregulation.

16. Each facility shall maintain a written record of the operation of the water treatment
system for each treatment day. The written record must include the guidelines established by the
facility for operating each component of the system and any action taken during that day if the
operation of a component was not within the guidelines established by the facility for that
component.

Sec. 26. 1. Each facility shall, at least once each month or immediately after any repair or
changeis made to the water treatment system of the facility, conduct a microbiological test of the
product water. The results of any test conducted pursuant to the provisions of this section must
indicate that the quality of the product water satisfies the requirements specified in section 3.2.1,
relating to hemodialysis systems, of the American National Standard, Hemodialysis Systems,
adopted by reference pursuant to the provisions of section 19 of thisregulation.

2. Sample sites selected by the facility to conduct the test must include the beginning of the
distribution piping, the product water in the reuse room of the facility and the end of the
distribution piping. If the results of the test do not satisfy the requirements specified in subsection
1, thefacility shall immediately disinfect and reculture the water treatment system. If, after the
water treatment system is disinfected and recultured, the results of the test do not satisfy those
requirements, the facility shall determine the source of the contamination by immediately

reculturing:
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(&) The sample sites,

(b) Each patient station of the facility;

(c) Each tank of the water treatment system that is used to store water;

(d) All water that isused to mix dialysate; and

() The product water obtained from the final component of the water treatment system.

3. A calibrated loop must not be used to conduct a test pursuant to the provisions of this
section. As used in this subsection, “ calibrated loop” means a mechanism that is used to:

(a) Draw a sample of water from the water treatment system of a facility; and

(b) Conduct a test of that water for the presence of chemicals, bacteria or other impurities.

Sec. 27. 1. Except asotherwise provided in this section, each facility shall, at least once
every 6 months, conduct a chemical test of a sample of the product water of the water treatment
system of the facility. The results of any test conducted pursuant to the provisions of this section
must indicate that the quality of the product water satisfies the requirements set forth in section
3.2.2, relating to maximum level of chemical contaminants, of the American National Standard,
Hemodialysis Systems, adopted by reference pursuant to the provisions of section 19 of this
regulation.

2. Afacility shall conduct a chemical test pursuant to the provisions of this section if
substantial changes are made to the water treatment system or if the percent of rejection of a
reverse 0Smosis system decreases 5 percent or more from the percent of rejection measured at the
time the water sample for the preceding chemical test was taken. If a facility uses a water treatment
system that is portable, the facility shall, at least once each year, conduct a chemical test of the
product water in accordance with the provisions of this section.

3. Therecords maintained by a facility concerning the operation of the facility must include:
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(8) Theresultsof each test conducted pursuant to the provisions of this section and sections 25
and 26 of thisregulation; and

(b) Evidence satisfactory to the bureau that the medical director of the facility reviewed the
results of those tests and required corrective action to be taken if indicated by those results.

Sec. 28. 1. If afacility reuses any hemodialyzer in providing treatment to a patient of the
facility, the facility shall:

(a) Ensurethat the reuse of the hemodialyzer is conducted in accordance with the provisions of
the American National Standard, Hemodialysis Systems, adopted by reference pursuant to the
provisions of section 19 of thisregulation.

(b) Ensurethat each transducer protector used during the treatment is:

(1) Replaced, if it becomes wet during the treatment; and
(2) Used only for one treatment.

(c) Ensurethat, in any area of the facility in which the reuse occurs, the supply of water in that
area incorporates a mechanism to prevent any chemical agents from flowing into the water
distribution system of the facility.

(d) Ensurethat any ventilation system installed in an area specified in paragraph (c):

(1) Isconnected to an exhaust system that:
(1) Leadsto the outside of the building in which the room islocated; and
(I1) Isseparate from the exhaust system of the building;
(2) Hasan exhaust fan that islocated at the discharge end of the ventilation system;
(3) Hasa system of exhaust ductsthat is constructed of material that is noncombustible and

resistant to corrosion; and
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(4) Hasan exhaust outlet that is located above the level of the roof of the building to which
the exhaust outlet is attached and, if more than one exhaust outlet isinstalled, the facility shall
ensure that each of those outletsis arranged in such a manner asto minimize any recirculation of
exhaust air into the building.

(e) Adopt and comply with a policy that sets forth the criteria for reuse, including the number
of reuses allowed by the facility.

(f) Ensurethat accessto an area of the facility specified in paragraph (c) isrestricted to
persons who are authorized by the facility to enter that area.

(g) Before providing treatment to the patient:

(1) Consider and address the health and safety of the patient if he is sensitive to disinfectant
solution residuals,

(2) Provideto the patient information regarding the policy of reuse for the facility and the
opportunity to submit and receive a response to questions concerning the reuse; and

(3) Obtain written consent for the reuse from the patient or legal representative of the
patient.

2. Afacility shall not transport any dialyzer that has been used in the treatment of a patient of
thefacility or allow a person to transport that dialyzer for reprocessing to a location that is off the
premises of the facility unlessthe facility:

(8) Requiresthe use of automated equipment at that location to reprocess the dialyzer;

(b) Remainsresponsiblefor the entire process of reuse;

(c) Adopts and complieswith a policy which ensuresthat the transfer and transportation of any
used or reprocessed dialyzer to and from the location does not increase the contamination of the

dialyzer, the environment or any member of the staff of the facility; and
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(d) Allows an employee of the bureau to enter the off-site reprocessing site as part of any
inspection of the facility conducted by the bureau.

Sec. 29. A facility may adopt more stringent requirements for the treatment of water and the
reuse of hemodialyzers than the requirements set forth in sections 25 to 28, inclusive, of this
regulation.

Sec. 30. 1. Any activity relating to the care of a patient of a facility must be provided in
accordance with the provisions of 29 C.F.R. 1910.1030(d)(1)-(3), relating to bloodborne
pathogens.

2. Each member of the staff of the facility shall wash his handsimmediately before and after
each contact with a patient that may expose the member of the staff to any blood or fluids of the
body of the patient. The location and arrangement of any area of the facility that is used for
washing hands must permit ease of access and proper use.

3. Asink that isused for washing hands must be readily accessible in each area of the facility
that isused to care for patients of the facility. Each fixture and lavatory located in that area must
be trimmed with valves which may be operated without the use of hands. There must be sufficient
clearance for the operation of blade-type handles, if those handles are used.

4. Provisonsfor drying hands must beincluded in any area of the facility that is used for
washing hands.

5. If apatient of afacility or a member of the patient’s family intends to assist a member of
the staff of the facility in conducting a procedure that may cause the patient or member of the
patient’ s family to come into contact with any blood or body fluids, the member of the staff of the

facility shall, before the procedure is conducted:
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(a) Explain to the patient or member of the patient’s family the potential risks associated with
blood and any products of blood; and

(b) Provide to the patient or member of the patient’s family the appropriate equipment to
protect the patient or member of the patient’ s family from those risks.

Sec. 31. 1. Each facility shall designate a person to monitor and coordinate the activities
occurring at the facility concerning the control of infections at the facility.

2. Each facility shall develop and maintain a system to identify, monitor and record the
occurrence of infections at the facility. The system must be reviewed as a part of the program to
ensure the quality of the facility conducted pursuant to the provisions of section 39 of this
regulation. The record maintained by a facility pursuant to the provisions of this subsection must
include any trends, corrective actions and improvement actions taken by the facility.

3. Each facility shall establish and comply with a policy concerning nonsmoking at the
facility.

Sec. 32. 1. Each facility shall provide a sanitary environment which minimizes or prevents
transmission of infectious diseases at the facility.

2. Thebase of each wall that islocated in any area of a facility that is subject to frequent
cleaning with water or any other liquid must be:

(a) Tightly sealed to the floor and the wall to ensure that the base of the wall isimperviousto
the water or other liquid; and

(b) Constructed without any voids that may harbor insects.

3. Thematerial that isused for the surface of the floors of a facility must be easily cleanable

and have resistance to wear that is appropriate for the location of the material in the facility. In
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each area of the facility that is subject to cleaning with water or any other liquid, the material must
not be physically affected by germicidal or cleaning solutions.

4. Thefinish on theinterior of each wall of a facility must be washable and, in the immediate
area of any plumbing fixtures, must be smooth and resistant to moisture.

5. Eachjoint of astructural element of a facility and each floor or wall that is penetrated by a
pipe, duct or conduit must be tightly sealed to reduce the possibility of entry by rodents or insects
into the joint, floor or wall.

6. Each ceiling or celling structure that is exposed in an area of a facility that isregularly
occupied by patients, staff or visitors of the facility must be finished to ensure that the ceiling or
structureis cleanable with equipment that isused in daily housekeeping activities. If any tilethat is
located in the ceiling of any room of a facility becomes stained with blood, the facility shall clean
or replace thetile immediately or as soon as practicable after the tile becomes stained.

7. Afacility shall not use a ceiling fan in any area of the facility that is used to treat a patient
of thefacility.

8. Each spillage of blood that occurs at a facility must be cleaned immediately or as soon as
practicable after the spillage occurs using a disposable cloth and an appropriate chemical
disinfectant. If a blood spill occurs:

(a) Thesurface of the area must be subjected to intermediate level disinfection in accordance
with the instructions of the manufacturer of the disinfectant that is used to clean the spill, if a
commercial liquid chemical disinfectant is used; or

(b) If chlorine bleach or any other solution of sodium hypochlorite is used to clean the spill, the
solution must consist of not less than 1 percent of sodium hypochlorite. Each surfacethat is

cleaned with the chlorine bleach or other solution must be compatible with that solution.
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Sec. 33. 1. Each facility shall periodically disinfect each active and backup dialysis machine
in accordance with the policy of the facility concerning the disinfection of those machines. Any
disinfection conducted pursuant to the provisions of this subsection must achieve at least
intermediate level disinfection.

2. Each facility shall, at least once each month:

(&) Randomly collect a sample of dialysate from a dialysis machine that is used by the facility;
and

(b) Conduct a culture of the sample.

Theresults of a culture conducted pursuant to the provisions of this subsection must not exceed
2,000 colony forming units per milliliter. A hemodialysis machinethat is used by a patient of a
facility at hisresidence must be cultured at least once each month until results not exceeding 2,000
colony forming units per milliliter are obtained for 3 consecutive months. If thoseresultsare
obtained, quarterly samples must be cultured.

3. Immediately after each patient shift but before the next patient shift, the staff of the facility
shall clean the exterior of each machine that isused for dialysis, treatment chairs, tourniquets and
hemostats. Any blood pressure cuff that becomes contaminated with blood must be removed from
service, disinfected and allowed to dry beforeit isreturned to service at the facility.

4. Each facility shall comply with the requirements concerning the handling of waste from
health care related facilities that are established by this state or by any local government which has
authority to regulate that activity at the facility.

5. All sewage or liquid waste must be disposed of in a municipal sewerage system or a septic
tank system for which a permit has been obtained by the facility pursuant to state law or local

regulations.
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Sec. 34. 1. If any member of the staff of afacility is susceptible to hepatitis B and has not
been vaccinated for that disease, the facility shall offer vaccination for the disease to that member
of the staff in accordance with the provisions of 29 C.F.R. § 1910.1030(f)(1) and (2), relating to
bloodborne pathogens. If a member of the staff of a facility is vaccinated pursuant to the
provisions of this subsection, a written record of the vaccination must be included in the health
record of the member of the staff maintained by the facility.

2. Each facility shall screen each new member of the staff of a facility for the presence of the
hepatitis B surface antigen. The results of a screening conducted pursuant to the provisions of this
subsection must be reviewed before the member of the staff may provide care to a patient of the
facility, unless the new member of the staff providesto the facility documentation indicating a
positive serologic response by that member to hepatitis B vaccine.

3. Each facility shall establish and comply with a policy to conduct repetitive serologic
screening of each member of the staff of the facility. The serologic screening must be conducted to
determine whether the hepatitis B surface antigen and any antibody to that antigen is present in
the blood of the member of the staff and must comply with the provisions of Appendices| and I of
the National Surveillance of Dialysis-Associated Diseases in the United States, 1993 edition, which
is hereby adopted by reference. A copy of those provisions may be obtained free of charge from the
Public Health Service, Centersfor Disease Control and Prevention, National Center for I nfectious
Diseases, Hospital Infections Program, Mail Stop C01, Atlanta, Georgia 30333.

Sec. 35. 1. If advised by and with the consent of a patient’s attending nephrologist, each

facility shall offer hepatitis B vaccine to each patient who is susceptible to hepatitis B.
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2. Each facility shall, upon request by a patient of the facility, make available to the patient a
publication or other information concerning the risks and benefits of receiving the vaccine for
hepatitis B.

Sec. 36. 1. Each candidate for dialysis at a facility must be screened for the hepatitis B
surface antigen before heis admitted to the facility. The screening may be performed at any time
within 30 days before the person is admitted to the facility.

2. Additional serologic screening must be based on the antigen or antibody status of the
patient, as follows:

(a) If the patient tests negative for the hepatitis B surface antigen, the facility shall screen the
patient at least once each month.

(b) If the patient tests positive for the hepatitis B surface antigen or anti-hepatitis B surface
antigen, the facility may screen the patient less than once each month if the policy of the facility
concerning the screening of that patient complies with the provisions of Appendices| and |1 of the
National Surveillance of Dialysis-Associated Diseases in the United States, adopted by reference
pursuant to the provisions of section 34 of thisregulation.

Sec. 37. 1. |If apatient of afacility tests positive for the hepatitis B surface antigen, the
facility shall provide treatment for the patient:

(&) On adedicated machine; and

(b) In an area of the facility that includes:

(1) A sink for washing hands;
(2) Awork ares;
(3) An amount of equipment and suppliesthat is sufficient to care for the patient; and

(4) Sufficient space to prevent contamination of any other patient of the facility.
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2. A patient specified in subsection 1 must be dialyzed on equipment that is reserved and
maintained for the exclusive use of that patient.

3. If apatient specified in subsection 1 is discharged from the facility, all equipment that is
reserved and maintained for that patient pursuant to the provisions of subsection 2 must be given
intermediate level disinfection before the equipment is used for a patient who tests negative for the
hepatitis B surface antigen.

4. |If apatient isadmitted to a facility for treatment before a test for the hepatitis B surface
antigen is conducted, the facility shall provide treatment to that patient asif he had tested positive
for that antigen. Thefacility shall not treat the patient on a machinethat is used for a patient of
the facility who has tested positive for the antigen.

5. If afacility usesa central delivery system, the facility shall treat a patient specified in
subsection 4 on a designated machine. The facility may not reuse the dialyzer for that machine
until the results of testing for that patient are known by the facility. The dialysis machine used by
the patient must be given intermediate level disinfection before the machine may be used by any
other patient of the facility.

6. Thefacility shall obtain the results of testing for a patient specified in subsection 4 not later
than 3 days after the patient is admitted to the facility.

Sec. 38. 1. Afacility shall screen each member of the staff of the facility to determine
whether the member hastuberculosis. The facility shall screen each member of the staff:

(&) Upon commencement of employment at the facility or upon receiving privileges as a
member of the medical staff of the facility; or

(b) Beforethe member of the staff has any physical contact with a patient of the facility.

The screening must be conducted in accordance with the provisions of NAC 441A.375.
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2. Afacility shall screen each patient of the facility for tuberculosisif indicated by the
presence of risk factorsfor tuberculosis or if the patient experiences any sign or symptom of
tuberculosis. The screening must be performed after any possible exposure by a patient of the
facility to active laryngeal or pulmonary tuberculosis.

Sec. 39. 1. Each facility shall:

(a) Conduct a systematic and comprehensive review of the facility and the care provided to
each patient of the facility; and

(b) Adopt and comply with a program to ensure the quality of the facility. The program must be
based on information concerning the facility provided to the facility by the End-Stage Renal
Disease Network.

2. Thefacility shall demonstrate through quality assurance activities that the members of the
staff of the facility have:

(a) Evaluated the care and services provided by the facility to the patients of the facility;

(b) Established goals concerning the treatment of those patients;

(c) Identified any available opportunities to improve the care and services provided to those
patients;

(d) Developed and carried out a plan to improve the care and services specified in paragraph
(c); and

(e) Evaluated the effectiveness of the plan specified in paragraph (d) until a resolution of any
problemsis obtained.

3. Each core staff member of the facility shall actively participate in the quality assurance

activities conducted pursuant to the provisions of this section. As used in this subsection, “core
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staff member” meansthe medical director, supervising nurse, dietitian, social worker and
administrator of a facility.

4. Not lessthan once each quarter, each facility shall conduct a meeting concerning the
quality of the facility. The facility shall:

(a) Preparewritten minutes of each meeting held; and

(b) Maintain the written minutesin the business office of the facility.

5. If an accident or incident occurs at a facility, including, without limitation, any error in
providing medication to a patient of the facility or any adverse reaction of a patient to a drug
administered to the patient at the facility, the facility shall immediately prepare a written record of
the accident or incident. A written record prepared pursuant to this subsection must be maintained
by the facility and be made available for review by the bureau.

6. A facility shall report each of the following eventsto the bureau within 3 business days
after the event occurs:

(a) Each accident or incident concerning a patient of the facility that:

(1) Occursduring dialysistreatment of the patient; and
(2) Resultsin the death of the patient or requires the admission of the patient to a hospital
overnight;

(b) The occurrence of any fire at the facility; or

(c) If amember of the staff of the facility or a patient of the facility converts to positive for the
hepatitis B surface antigen.

Sec. 40. 1. Inaddition to therequirements set forth in NRS 449.700 to 449.730, inclusive,

each facility shall adopt and comply with a policy which ensures that each patient of the facility is:
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(a) Treated with respect, dignity and complete recognition of the individuality and personal
requirements of the patient;

(b) Provided with sufficient privacy during treatment to ensure that any unwarranted exposure
of the patient does not occur and to ensure confidentiality of the clinical record of that patient;

(c) Provided with a safe and comfortable environment for receiving any treatment provided by
the facility;

(d) Provided with information concerning histreatment in a manner which ensuresthat the
patient, the legal representative of the patient and each member of the patient’s family understands
that information;

(e) Informed by a physician of the medical status of the patient;

(f) Informed about all modalities and settings for the treatment of end-stage renal disease;

(g9) Informed about and participatesin, if requested by the patient, each aspect of care,
including, without limitation, the right to refuse treatment and the medical consequences of
refusing that treatment;

(h) Aware of any services that are available to the patient at the facility and the charges for
those services; and

(i) Informed about any reuse of dialysis supplies by the facility, including hemodialyzers. If any
brochures or other printed materials are used to describe the facility or any services provided by
the facility, the facility shall ensure that the brochures or other printed materialsinclude a
statement specifying the policy of the facility concerning the reuse of those supplies.

2. Each facility shall ensurethat each patient of the facility:
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(a) Receives areasonable response by the facility to any request or requirement of the patient
for treatment or service in accordance with any applicable law or regulation and within the
capacity of the facility to provide the requested treatment or service;

(b) Istransferred only for:

(1) A medical reason;
(2) Thewelfare of the patient or any other patient or member of the staff of the facility; or
(3) Thenonpayment of fees owed by the patient to the facility;

(c) Isprovided with information concerning any advance directive and allowed to prepare the
directive to the extent authorized by law; and

(d) Isfullyinformed of:

(1) Therights specified in this subsection; and
(2) All rulesestablished by the facility concerning the conduct and responsibilities of the
patient during the period heis a patient of the facility.

3. Upon admission of a patient to a facility, the facility shall provide to the patient or hislegal
representative a written copy of the patient’ s rights and responsibilities. A copy of those rights and
responsibilities must be posted:

(a) In thewaiting room or other area of the facility to which the members of the general public
have access, and

(b) In close proximity to the license of the facility.

4. Afacility shall not transfer or discharge a patient of the facility for the nonpayment of fees
by the patient unless the facility notifies the patient in writing of the intent of the facility to transfer
or discharge the patient. The written notice must include a statement indicating the amount of the

fees owed by the patient to the facility.
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5. Upon admitting a patient to a facility, the facility shall provide to the patient a written
statement that informs the patient of the manner in which he may file a complaint against the
facility. The statement must include, without limitation:

(a) A statement indicating that the patient may direct such a complaint to the bureau or file the
complaint with the health division; and

(b) The telephone number of the local office of the health division.

6. Except asotherwise provided in subsection 7, if a facility has admitted more than eight
patients who read the same language other than English, all written information provided by the
facility to any of those patients pursuant to the provisions of this section must be written in that
other language.

7. Inlieu of providing written information in a language other than English pursuant to the
provisions of subsection 6, a facility may use the services of an interpreter to provide that
information to a patient specified in that subsection if, as determined by the bureau, the facility
maintains written documentation which indicates that the information conveyed by the interpreter
to the patient was sufficient to ensure the ability of the patient to participate in the decisions made
concerning histreatment at the facility.

Sec. 41. 1. Each facility shall establish and comply with a policy which specifies that the
services provided to each patient of the facility are coordinated using an interdisciplinary team.
Theinterdisciplinary team must consist of:

(&) The primary dialysis physician of the patient;

(b) Aregistered nurse;

(c) A social worker; and

(d) A dietitian.
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2. Each interdisciplinary team specified in subsection 1 shall develop a written, individualized
and comprehensive plan to provide care to the patient for which the plan is prepared. The plan
must:

(a) Specify the servicesthat are required to address the medical, psychological, social and
functional needs of the patient; and

(b) Include a statement setting forth the objectives for providing treatment to the patient.

3. Each plan for the care of a patient prepared pursuant to the provisions of subsection 2 must
include:

(a) If required to ensurethe provision of safe care for the patient, evidence of coordination
with any other provider of servicefor the patient, including a hospital, long-term care facility, an
agency that providesresidential or community support services, or a provider of transportation;

(b) Evidenceindicating that the patient or hislegal representative was provided an
opportunity to participate in and discuss the preparation of the plan; and

(c) A statement indicating that the contents of the plan were disclosed to the patient or hislegal
representative.

4. Each plan for the care of a patient must be:

(a) Prepared within 30 days after the patient is admitted to the facility; and

(b) Revised at least once every 6 months or immediately after the occurrence of any changein
the medical, nutritional or psychosocial condition of the patient.

5. Evidence of thereview of the plan with the patient and each member of the
interdisciplinary team to evaluate the progress of the patient toward the objectives specified in the
plan and any actions taken by those members, if the objectives are not achieved, must be

documented and included in the clinical record of the patient.
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Sec. 42. 1. Each facility shall adopt a written procedure to be followed by each patient and
member of the staff of the facility if any emergency occurs at the facility, including, without
limitation, any fire, equipment failure, power outage, medical emergency or natural disaster that
may threaten the health or safety of any patient or member of the staff of the facility or any
member of the general public.

2. Each facility shall prepare a plan for obtaining emergency medical servicesthat are
available for use by the facility.

3. Each facility shall employ personnel who are qualified to operate emergency equipment at
the facility and to provide emergency care at the facility. The personnel must be available to
oper ate the emergency equipment and provide emergency care during each period in which
treatment is provided to a patient of the facility. A charge nurse who is qualified to provide basic
cardiopulmonary life support must be present at the facility and available in the treatment area
during any period in which a patient of the facility is present in that area. Each member of the
clinical staff of the facility must maintain current certification and competency in basic
cardiopulmonary life support.

4. Each facility shall enter into an agreement with at least one hospital that provides acute
dialysis service, inpatient care and other hospital servicesto the patients of the facility. The
agreement must include:

(&) Documentation from the hospital indicating that the patients of the facility will be accepted
and treated during any emergency that occurs at the facility; and

(b) Reasonable assurances that:

--41--
L CB Draft of Revised Proposed Regulation R130-99



(1) Thetransfer or referral of a patient will occur between the hospital and the facility if the
transfer or referral is determined to be medically appropriate by the attending physician of the
patient;

(2) Theexchange of medical and other information necessary or useful in the care and
treatment of the patient transferred will occur within 1 working day after the transfer or referral of
the patient; and

(3) All personal property belonging to and transferred with the patient will be accounted for
and protected from theft, loss or damage.

5. Each facility shall establish and comply with a written plan to protect each patient of the
facility if afire occurs at the facility. The written plan must include:

(a) Provisions concerning the evacuation of each person from each building of the facility
during afire; and

(b) A diagram that specifies the routes to be taken to evacuate each of those buildings. A copy
of each diagram prepared pursuant to the provisions of this paragraph must be posted in a
conspicuous place in the building for which the diagram is prepared.

6. Each facility shall, not less than once each quarter, conduct a firedrill during each patient
shift. Thefiredrill must include the use of alarms and equipment and a discussion with the
patients, visitors, employees and members of the staff of the facility concerning evacuation from
each building of the facility. After conducting the fire drill, the facility shall prepare and maintain
a written report concerning the drill. The written report must include evidence that the members of
the staff and the patients of the facility participated in the fire drill.

7. Each facility shall ensure that each member of the staff of the facility isfamiliar with the

location of all equipment that is used to suppressfires at the facility. The equipment must be
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located in such a manner that a person is not required to travel more than 75 feet from any
location in the facility to reach the equipment.
8. Each facility shall prepare and comply with a written plan concerning preparation for any
disaster that may occur at the facility. The plan must:
(a) Bebased on an assessment of the probability and type of disaster in each region and the
local resources available to the facility;
(b) Include proceduresthat are designed to:
(1) Minimizethe harm to the patients and members of the staff of the facility; and
(2) Ensurethe safe operation of the facility during a disaster; and
(¢) Include provisions concerning:
(1) Theassignment of responsibilities for each member of the staff of the facility during a
disaster, including the assignment of direction and control of the facility;
(2) Themaintenance of equipment used for communication during a disaster;
(3) The use of warning systems; and
(4) Evacuation from and closure of the facility because of a disaster.
Sec. 43. 1. Each facility shall provide pharmaceutical servicesin accordance with accepted
professional principles and any applicable federal and state statutes and regulations.
2. Medication may be administered to a patient of a facility only if the medication is ordered
by the patient’ s physician or an advanced practitioner of nursing.
3. Any verbal or telephone order for medication must be received by a licensed nurse and
countersigned by the physician of the patient for which the order was received.
4. Any medication that is maintained by a facility at the site of the facility must be:

(a) Placedin acontainer that is of sufficient size to store the medication; and
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(b) Stored in a manner which ensures that the medication is not accessible to a person who is
not authorized by the facility to obtain the medication. Any refrigerator that is used to store the
medication must be maintained at a temperature that is appropriate for that medication.

5. Each facility shall maintain a supply of medications that, as determined by the medical
director of the facility, is sufficient to satisfy the requirements of each patient of the facility during
an emergency at the facility.

6. Any medication that is prepared for administration to a patient of a facility must be
prepared in an area of the facility that includes a work counter and a sink. The area must be
located in a portion of the facility that prohibits any contamination of the medication.

7. If any medication is prepared for a patient of a facility and the medication is not
administered to the patient immediately after it is prepared, the medication must be labeled with
the:

(&) Name of the patient;

(b) Name of the medication;

(c) Dosage prepared;

(d) Initials of the person who prepared the medication; and

(e) Date on which the medication was prepared.

8. Except asotherwise provided in this subsection, any medication that is prepared for a
patient of a facility must be administered by the person who prepared the medication. A dialysis
technician who is qualified in accordance with the provisions of sections 71 to 81, inclusive, of this
regulation may administer intravenous normal saline, intravenous heparin and subcutaneous

lidocaine as part of a routine treatment of hemodialysis.
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Sec. 44. 1. Each facility shall provide nursing servicesto each patient of the facility and to
each member of the patient’s family to prevent or reduce complications and to maximize the
functional status of the patient.

2. Each facility shall employ a full-time registered nurse to supervise and manage the care
provided to patients of the facility.

3. Theregistered nurse employed pursuant to the provisions of subsection 2 shall:

(8) Conduct an assessment of a patient during the admission of the patient to the facility;

(b) Conduct an assessment of a patient if requested by the patient or if required because of a
changein the medical status of the patient;

(c) Participate in ateam review of the progress of the patient pursuant to the provisions of
section 41 of thisregulation;

(d) Recommend changesin treatment, if appropriate, based on the immediate requirements of
the patient;

(e) Facilitate communication between the patient, the patient’ s family and each member of the
interdisciplinary team established for the patient to ensure the delivery of carerequired for the
patient;

(f) Provide oversight and direction to dialysis technicians and licensed practical nurses; and

(g) Participatein activities conducted by the facility to ensure the quality of the facility.

4. Each facility shall ensurethat a registered nurseis present at the site of the facility and
available to the treatment area to provide care at all times during which treatment isprovided to a

patient of the facility in that area.
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5. At least oneregistered nurse must be available at the site of each facility to provide care for
every 14 patients or portion thereof admitted to the facility. The registered nurse may be the charge
nurse of the facility.

6. If afacility provides pediatric dialysisto a pediatric patient of the facility who islessthan
14 years of age or weighslessthan 35 kilograms, a registered nurse who has experience or
training in providing pediatric dialysis must be available to provide care for that patient.

7. Each facility shall ensure that a sufficient number of the members of the staff of the facility
are available at the site of the facility to provide care directly to each patient of the facility and to
satisfy the requirements of each of those patients.

8. Alicensed nurse or dialysistechnician shall evaluate each patient before and after
treatment is provided to the patient in accordance with the policy of the facility and the amount of
training received by the licensed nurse or dialysis technician.

9. Aregistered nurse shall conduct an initial nursing assessment of each patient of the facility
at the time the patient receives hisfirst treatment at the facility. The assessment must be completed
by the registered nurse within 2 weeks after the beginning of that treatment.

Sec. 45. 1. Theprovisionsof sections 2 to 82, inclusive, of thisregulation do not prohibit a
licensed practical nurse from practicing in accordance with the regulations adopted by the state
board of nursing. If alicensed practical nurse actsin the capacity of a licensed practical nurse
during the treatment of a patient of a facility, the licensed practical nurse must be certified to give
intravenous injections by a board that is approved by the state board of nursing.

2. If alicensed practical nurse actsin the capacity of a dialysistechnician at a facility, the
facility must, before the licensed practical nurse actsin that capacity, determine whether the

licensed practical nurseisqualified in accordance with the provisions of sections 71 to 81,
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inclusive, of thisregulation. If the facility determines that the nurseis not qualified pursuant to
those provisions, the facility shall not allow the licensed practical nurseto act in the capacity of a
dialysis technician until the licensed practical nurse becomes qualified pursuant to those
provisions.

Sec. 46. A dialysistechnician who provides care directly to a patient of a facility must
demonstrate knowledge of and competency to carry out the responsibilities specified in sections 71
to 81, inclusive, of thisregulation.

Sec. 47. 1. Each facility shall provide nutrition services to each patient of the facility and
the provider of carefor that patient to maximize the nutritional status of the patient.

2. Thedietitian for a patient of a facility shall:

(&) Conduct an assessment of the nutrition of the patient;

(b) Participatein ateam review of the progress of the patient in accordance with the provisions
of section 41 of thisregulation;

(c) After consulting with the physician of the patient, recommend a therapeutic diet for the
patient based on:

(1) Thecultural preferences of the patient;
(2) Changesin the treatment of the patient; and
(3) The nutritional requirements of the patient;

(d) Except as otherwise provided in subsection 7:

(1) Counsdl the patient and each member of the family of the patient concerning any diet
prescribed for the patient at the facility; and

(2) Monitor the patient’s adherence and response to that diet;
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(e) Refer the patient for assistance with any resources that are available to the patient,
including, without limitation, financial assistance, community resources or assistance at the
residence of the patient;

(f) Participatein activities conducted at the facility to ensure the quality of the facility; and

(g) Monitor the nutritional status of the patient to determine the need for intervention and
follow-up by the facility. In making that determination, the dietitian shall consider:

(1) Changesin the weight of the patient;

(2) Thechemistry of the blood of the patient;

(3) The adequacy of the dialysis treatment provided to the patient; and
(4) Changesin the medication prescribed for the patient.

3. Each facility shall collect data to assess the nutritional status of a patient of the facility not
later than 2 weeks after the patient is admitted to the facility or immediately after the patient
receives 7 treatments at the facility, whichever occurslater. A comprehensive assessment of the
nutritional status of the patient must be completed within 30 days after the patient is admitted to
thefacility or immediately after the patient receives 13 treatments at the facility, whichever occurs
later. Such an assessment must include a determination by the dietitian of the degree to which the
patient understands the diet prescribed for him by the facility.

4. Each facility shall conduct a reassessment of the nutritional status of each patient specified
in subsection 3. The reassessment must be conducted annually or more often if required by the
circumstances concerning the treatment of the patient.

5. Each facility shall employ or contract with a dietitian to provide nutrition services for each
patient of the facility. If a facility provides treatment for 100 or more patients, the facility shall

ensure that one full-time equivalent dietitian is available at the facility.
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6. Nutrition services must be available at each facility during scheduled periods for treatment.
The facility may require a patient to obtain an appointment with a dietitian before receiving those
Services.

7. Theprovisions of paragraph (d) of subsection 2 do not apply to a correctional institution.

Sec. 48. 1. Each facility shall provide social servicesto each patient of the facility and to
each member of the family of the patient. The facility shall ensure that the social services support
and maximize the adjustment, social functioning and rehabilitation of each patient of the facility.

2. Thesocial worker shall:

(8) Conduct a psychosocial evaluation of each patient of the facility;

(b) Participatein ateam review of the progress of the patient in accordance with the provisions
of section 41 of thisregulation;

(c) Recommend changesin the treatment of the patient based on the psychosocial requirements
of the patient;

(d) Except asotherwise provided in subsection 7, provide case work and group work services to
the patient and each member of hisfamily concerning the problems associated with treating end-
stagerenal disease;

(e) Except as otherwise provided in subsection 7, identify public agencies that may provide
social servicesfor the patient or other resourcesthat are available to the patient and assist the
patient and each member of hisfamily in the use of those resources; and

(f) Participatein activities conducted at the facility to ensure the quality of the facility.

3. Each facility shall ensure that theinitial contact between the social worker and each patient
of the facility occurs and is documented in writing not more than 2 weeks after the patient is

admitted to the facility or immediately after the patient receives 7 treatments at the facility,
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whichever occurs later. A comprehensive psychosocial assessment of the patient must be completed
within 30 days after the patient is admitted to the facility or immediately after the patient receives
13 treatments at the facility, whichever occurs later.

4. Each facility shall conduct a psychosocial reassessment of each patient specified in
subsection 3. The reassessment must be conducted annually or more often if required by the
circumstances concerning the treatment of the patient.

5. Each facility shall employ or contract with a social worker to meet the psychosocial
requirements of each patient of the facility. If a facility provides treatment for 100 or more
patients, the facility shall ensure that one full-time equivalent social worker is available at the
facility.

6. Social services must be available at each facility during scheduled periods for treatment.
The facility may require a patient to obtain an appointment with a social worker before receiving
those services.

7. Theprovisionsof paragraphs (d) and (e) of subsection 2 do not apply to a correctional
institution.

Sec. 49. 1. Each facility shall establish a governing body that islegally responsible for
developing and carrying out the policies of the facility regarding the management and operation of
thefacility.

2. Thepolicies established and carried out pursuant to the provisions of subsection 1 must
include, without limitation:

(a) The governance of the governing body;

(b) The care and safety of the patients of the facility;

(c) Thegeneral operation of the facility; and
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(d) The protection of the personal and property rights of each patient of the facility.

3. Thegoverning body shall:

(a) Receive and act upon any recommendation submitted to the governing body by a member of
the staff of the facility;

(b) Appoint a medical director for the facility pursuant to the provisions of section 50 of this
regulation; and

(c) Ensurethat the facility complieswith all state and local statutes, ordinances and
regulations that apply to the facility.

Sec. 50. 1. Themedical director of afacility:

(&) Must be certified in nephrology or pediatric nephrology or eligible for that certification by a
board that is approved by the American Medical Association; or

(b) Duringthe5 yearsimmediately preceding October 1, 2000, must have served for at least 12
months as the director of a dialysis program.

2. Themedical director shall:

(a) Develop objectivesfor the treatment of patients of the facility based on a review of data
assessed through activities conducted at the facility to ensure the quality of the facility;

(b) Ensurethat each licensed nurse and dialysis technician employed at the facility has
received adequate training;

(c) Monitor the care and treatment provided to each patient of the facility; and

(d) Develop and carry out each policy that the facility is required to establish pursuant to the
provisions of sections 2 to 82, inclusive, of thisregulation.

Sec. 51. 1. Each patient of a facility must be under the care of a physician who is a member

of themedical staff of the facility.
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2. If apatient of the facility receives pediatric dialysis at the facility, the treatment provided to
the patient must be supervised by a pediatric nephrologist. If a pediatric nephrologist is not
available to serve asthe primary physician for the patient, an adult nephrologist may serve asthe
primary physician for the patient if a direct patient evaluation is prepared by a pediatric
nephrologist at theinitiation of carefor the patient and annually until the patient reaches 6 years
of age.

3. Each patient who receives treatment at the facility must be examined at least once each
month by a physician who isa member of the medical staff of the facility. If a patient of the facility
performs dialysisfor himself at hisresidence, the patient must be examined by such a physician at
least once every 3 months. The record of any examination conducted pursuant to the provisions of
this subsection must include evidence of:

(&) A monthly assessment concerning any new or recurrent problems; and

(b) A review of the adequacy of the treatment provided to the patient.

4. Each facility shall ensurethat at least one physician who isa member of the medical staff
of thefacility isavailable, in person or by telecommunication, 24 hours each day to patients and
members of the staff of the facility.

5. Any order concerning the treatment of a patient of a facility must be prepared in writing
and signed by the physician preparing the order. If a physician prepares a routine order for
treatment, the order must:

(a) Berevised at least annually; and

(b) Include a statement indicating the:

(1) Periodsfor providing treatment to the patient;

(2) Dialyzer to be used for that treatment;
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(3) Rate of the flow of blood for the patient during that treatment;
(4) Target weight of the patient;

(5) Medicationsrequired for the patient, including heparin; and
(6) Specific measuresthat are required to control infection.

Sec. 52. 1. If an advanced practitioner of nursing or a physician’s assistant provides
treatment for a patient of a facility, the facility shall ensure that there is evidence of
communication with the treating physician of the patient if the advanced practitioner of nursing or
physician’s assistant changes any order for treatment in accordance with the provisions of chapter
630 or 632 of NRS.

2. An advanced practitioner of nursing or a physician’s assistant specified in subsection 1
may not replace the treating physician of the patient concerning:

(a) Participation in planning for the care of the patient; or

(b) Activities conducted at the facility to ensure the quality of the facility.

3. If amedical emergency occurs concerning a patient of a facility, the treating physician for
that patient:

(&) Must beimmediately notified; and

(b) Shall direct the provision of care for the patient during the emergency.

Sec. 53. 1. |If afacility providestraining to a patient of the facility concerning the
performance of dialysis by the patient, a licensed nurse who has at least 12 months of experience
in the applicable dialysis modality, including hemodialysis or peritoneal dialysis, must be
responsible for training the patient and each member of the family of the patient who intendsto
assist the patient in conducting the dialysis. The licensed nurse shall supervise all other members

of the staff of the facility who assist in providing that training.
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2. If apatient of afacility performsdialysisfor himself at hisresidence, the facility shall
provide the following services to the patient:
(a) A yearly physical examination;
(b) Monthly communication from a member of the staff of the facility by:
(1) Telephone;
(2) Visitstothefacility by the patient; or
(3) Visitsto the patient’ s residence by the member of the staff;
(c) Avisittothefacility at least once every 3 months;
(d) Communication with the appropriate member of the interdisciplinary team that is
established for the patient pursuant to the provisions of section 41 of thisregulation;
(e) Routine laboratory work in accordance with the policy of the facility; and
(f) A method by which the patient may contact a member of the staff of the facility, including
the primary physician of the patient, at any timeif an emergency concerning the condition of the
patient occurs.
3. If apatient of afacility performs hemodialysisfor himself at hisresidence, the facility shall
provide the following services to the patient:
(a) Surveillance of the patient’s home adaptation, including provisions for visitsto his
residence;
(b) Consultation with a registered nurse, social worker and dietitian;
(c) A system for maintaining a record of treatment which ensures continuity of care for the
patient;
(d) Installation and maintenance of the equipment required to perform the hemodialysis,

(e) Testing and appropriate treating of the water used for the hemodialysis; and
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(f) Ordering of supplieson a continual basis.

Sec. 54. If afacility provides continuous ambulatory peritoneal dialysisfor a patient of the
facility, the facility shall provide the following services to the patient:

1. Consultation with a registered nurse, social worker and dietitian;

2. A system for maintaining a record of treatment which ensures continuity of carefor the
patient; and

3. Ordering of supplieson a continual basis.

Sec. 55. If afacility provides continuous cycling peritoneal dialysisto a patient of the facility,
the facility shall provide the following servicesto the patient:

1. Surveillance of the patient’s home adaptation, including provisionsfor visitsto his
residence;

2. Consultation with aregistered nurse, social worker and dietitian;

3. A system for maintaining a record of treatment which ensures continuity of care for the
patient;

4. Installation and maintenance of the equipment required to perform the dialysis; and

5. Ordering of supplieson a continual basis.

Sec. 56. 1. |If afacility provides servicesto a patient of the facility by contract, the facility
remains responsible for supervising the treatment of the patient and providing adequate care for
the patient in accordance with the provisions of sections 2 to 82, inclusive, of thisregulation.

2. If afacility maintains a laboratory for use by the facility, the laboratory must be licensed in
accordance with the provisions of chapter 652 of NRS.

Sec. 57. 1. Each facility shall develop and carry out a program to orient and familiarize

each new employee of the facility with:

--55--
L CB Draft of Revised Proposed Regulation R130-99



(&) The policiesand operation of the facility; and

(b) Theresponsibilities of the position for which the employee is employed by the facility.

2. Each new member of the staff of a facility who will provide care directly to patients of the
facility must be allowed a sufficient period to become familiar with the facility. The orientation
program provided by the facility for each of those new members must:

(a) Beat least 2 weeksin duration, if the new member has experience concerning the
performance of dialysis; and

(b) Include 2 weeks of training concerning the direct care of patients of the facility, if the new
member has no experience concerning the performance of dialysis.

3. If afacility employs a licensed nurse who has no experience concerning the performance of
dialysis, the orientation program provided by the facility to that nurse must be at least 6 weeksin
duration and must include training in the following subjects:

(a) Fluid, electrolyte and acid-base balance;

(b) Kidney disease and the treatment of that disease;

(c) Dietary management of kidney disease;

(d) Principlesof dialysis;

(e) Dialysistechnology;

(f) Techniquesfor performing venipuncture;

(g) Careof thedialysispatient;

(h) Psychological, social, financial and physical complications of long-term dialysis,

(i) Prevention of hepatitis and other diseases; and

() Risksand benefits of reusing hemodialyzers, if the facility reuses any hemodialyzer in

providing treatment to a patient of the facility.
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4. Each facility shall ensure that each member of the staff of the facility who provides care to
a patient of the facility completes a course of continuing education concerning end-stage renal
disease. The course must be at least 5 hoursin duration and must be completed annually by each
such member of the staff of the facility. The course may be provided by a member of the staff of the
facility.

Sec. 58. 1. Each physician who isa member of the medical staff of a facility must be
licensed to practice medicinein this state.

2. The membership of the medical staff of a facility may include a nephrologist or any other
physician who hastraining or demonstrated experiencein providing care for a patient who is
diagnosed with end-stage renal disease.

3. If afacility employs an advanced practitioner of nursing or a physician’s assistant:

(a) The advanced practitioner of nursing must be qualified in accordance with the provisions of
chapter 632 of NRS; and

(b) The physician’s assistant must be qualified in accordance with the regulations adopted by
the board of medical examiners.

Sec. 59. 1. Each nurse employed by a facility must be licensed to practice nursing in this
State.

2. Except as otherwise provided in subsection 3, each nurse of a facility who is assigned
charge responsibilities must:

(a) Bearegistered nurse; and

(b) Have at least 6 months of experience as a nursein performing hemodialysis. The

experience required pursuant to the provisions of this paragraph must be obtained within the 2
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years immediately preceding the date on which the nurseis assigned charge responsibilities by the
facility.

3. Theprovisions of paragraph (b) of subsection 2 do not apply to a registered nurse who
holds a current certificate in nephrology nursing or hemodialysisissued by a board that is
nationally recognized.

4. Each chargenurse of afacility shall:

(a) Make daily assignments based on the requirements of each patient of the facility for
treatment;

(b) Provide immediate supervision of the care provided to each of those patients;

(c) Conduct an assessment of a patient of the facility if required by the circumstances
concerning the treatment of the patient; and

(d) Communicate with each physician, social worker and dietitian of the facility concerning the
treatment of the patient.

5. If afacility providestraining concerning self-care for patients of the facility, a registered
nurse who has at least 12 months of experience in performing dialysis and experiencein the
applicable dialysis modality must:

(a) Beresponsiblefor training the patient and each member of the family of the patient who
intends to assist the patient in providing care for the patient; and

(b) Supervise other members of the staff of the facility who assist in providing that training.

Sec. 60. Each dietitian employed by a facility must:

1. Beregistered or digiblefor registration by the Commission on Dietetic Registration for the

American Dietetic Association; and
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2. After becoming registered or eligiblefor registration, obtain at least 1 year of experiencein
clinical dietetics.

Sec. 61. Each social worker employed by a facility must:

1. Belicensed asa social worker in this state and hold a master’s degree in social work from a
graduate school of social work that is accredited by the Council on Social Work Education; or

2. Haveworked for at least 2 years as a social worker, 1 year of which wasin afacility or
transplantation program before September 1, 1976, and have established a consultative
relationship with a social worker who has a master’s degree in social work from a graduate school
of social work that is accredited by the Council on Social Work Education.

Sec. 62. 1. Each member of the staff of a facility who isresponsible for operating the water
treatment system of the facility must demonstrate to the satisfaction of the bureau that he
understands the risks to patients of exposure to water that has not been treated by the water
treatment system. The facility shall, for each of those members, prepare and maintain at the
facility a written record of the training provided to those members concerning the safe operation of
the water treatment system of the facility.

2. Afacility shall not allow a person to repair or replace any component of the water
treatment system of the facility unless the person is qualified to repair or replace the component
pursuant to the provisions of section 63 of thisregulation. If the facility allows a person who is
gualified pursuant to those provisionsto repair or replace any component of the water treatment
system of the facility, the facility shall prepare and maintain at the facility a written record of the
training, education and experience of the person.

Sec. 63. A facility shall not allow a member of the staff of the facility to repair or maintain

any equipment of the facility that is used to provide care to a patient of the facility unlessthe
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member has completed a course of instruction and demonstrated competency in repairing or
maintaining that equipment. The course must include instruction in the following subjects:

1. Theprevention of the transmission of hepatitis through any equipment that is used for
dialysis;

2. Therequirementsfor safety of systemsthat are used to deliver dialysate;

3. Thecontrol of bacteria;

4. Standardsfor water quality; and

5. Therepair and maintenance of equipment used for dialysis or other equipment used by the
facility to provide care to a patient of the facility.

Sec. 64. 1. Each facility shall establish a system for preparing and maintaining a clinical
record for each patient of the facility. The system must be developed to ensure that the care
provided to each patient of the facility is:

(a) Completely and accurately documented;

(b) Readily availablefor retrieval by the facility; and

(c) Systematically organized to facilitate the compilation and retrieval of information.

2. If thefacility maintains any clinical record on microfilm, optical disc or by any other
electronic means, the facility shall ensure that the clinical record is available for review by the
bureau within 48 hours after the facility receives a request for the clinical record from the bureau.

3. All information concerning the medical history or care provided to or treatment received by
a patient at the facility must be:

(a) Maintained in theclinical record of the patient; and

(b) Protected by the facility against theft, loss or damage.
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4. Each facility shall establish an area in which to store the clinical records of the facility. The
area must be separate from any area of the facility that is used to provide treatment for patients of
the facility and must have adequate space for reviewing, dictating, sorting or recording the
information included in the clinical records. If afacility usesan optical disc, microfilm or any
other electronic means to create or maintain a clinical record, the area used to store the clinical
record must have adequate space for transcribing the information created or maintained on the
optical disc, microfilm or by any other electronic means. If the facility determines that the clinical
record of a patient of the facility is active, the facility shall store the active clinical record at the site
of thefacility.

5. Each facility shall ensurethat:

(&) Theclinical record of a patient of the facility remains confidential and isretained in
accordance with the provisions of NRS 629.051; and

(b) Each entry or other information that is placed in the clinical record regarding the delivery
of careto the patient is not altered without evidence and explanation of that alteration. A signature
stamp must not be used to authenticate an entry in the clinical record of a patient of the facility.

6. If afacility determinesthat a clinical record isinactive, the facility shall store that clinical
record. Thefacility may store the record on microfilm, optical disc or by any other electronic
means and may store the clinical record at a location other than at the site of the facility if the
facility ensuresthat:

(&) Theclinical record remains secure from unauthorized access at that location; and

(b) Therecordisreadily retrievable for review by the health division.

7. Each clinical record must include:

(a) Information concerning the identity of the patient for whom the clinical record is prepared;
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(b) Each written notice provided to the patient at the facility and each written consent obtained
from the patient at the facility;,

(c) Each order prepared by a physician concerning the patient;

(d) Each progress note prepared by the facility concerning the patient;

(e) Alist that specifiesall problemsincurred concerning the treatment and care of the patient;

(f) Thephysical and medical history of the patient;

(g) Each assessment concerning the patient prepared by a registered nurse, social worker or
dietitian employed by the facility;

(h) Therecord of each medication administered by the facility to the patient:

(1) During treatment at the facility; or
(2) For useat hisresidence;

(i) Therecord of each transfusion received by the patient at the facility;

() Each laboratory report prepared or received by the facility concerning the patient;

(k) Each diagnostic study conducted concerning the patient;

(I) Each record of the hospitalization of the patient;

(m) Each record of consultation with the patient;

(n) If practicable, the record of creation and revision of accessfor each dialysis treatment
provided to the patient;

(o) Each plan prepared by the facility concerning the care of the patient, including the plan
developed for the patient pursuant to the provisions of section 41 of thisregulation and all
amendmentsto that plan;

(p) Evidenceindicating that the facility has complied with the provisions of sections 2 to 82,

inclusive, of thisregulation concerning the furnishing of educational materials to the patient;
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(q) Each record of the daily treatment received by the patient at the facility; and

(r) A discharge summary, if the patient is discharged from the facility.

8. Asusedin thissection, “ progress note’” means a note or other written statement that:

(a) Issigned and dated by a member of the staff of a facility; and

(b) Summarizesthe facts concerning the care provided to a patient of the facility and the
response of the patient to that care for the period specified in the note or other written statement.

Sec. 65. 1. Inaddition to the provisions of section 64 of thisregulation, the clinical record
of each patient of a facility must include:

(&) An accurate assessment of the progress of the patient, including all changesin the medical
status of the patient;

(b) Theresultsof each diagnostic test concerning the patient;

(c) Consultation reports; and

(d) All unusual occurrences concerning the care and treatment of the patient.

2. Each member of the interdisciplinary team created pursuant to the provisions of section 41
of thisregulation shall prepare a written record concerning the progress of the patient. The written
record must be prepared at least once every 6 months or more often if required by a change in the
medical, nutritional or psychosocial condition of the patient.

3. The condition of each patient of a facility and the response of the patient to treatment must
be noted on the daily treatment record of the patient.

Sec. 66. Each facility shall prepare a medical history of each patient of the facility and
conduct a physical examination of the patient. The medical history and physical examination must
be completed within 30 days before the patient is admitted to the facility or within 2 weeks after he

is admitted to the facility. Before the patient receives hisfirst treatment at the facility, the physician
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for the patient must notify the charge nurse for the facility of the diagnoses, medications, hepatitis
status, allergies and prescription for dialysis of the patient. All information provided by the
physician to the charge nurse pursuant to the provisions of this section must be included in the
clinical record of the patient.

Sec. 67. 1. Theclinical record of each transient patient of a facility must include:

(a) Each order for the treatment of the patient at the facility;

(b) Each laboratory report concerning the patient that is prepared within 30 days after
receiving treatment at the facility, including hepatitis B antigen status;

(c) Themost recent patient care plan and treatment records received from the home facility of
the patient; and

(d) Each record concerning the care and treatment of the patient received at the home facility
of the patient.

2. Asusedin thissection, “transient patient” means a patient of a facility who:

(a) Isnot aresident of the community in which the facility is located; and

(b) Does not receive treatment at the facility for more than 6 weeks.

Sec. 68. 1. |If apatientof afacility isdischarged from the facility, the facility shall, within
30 days after the patient is discharged, prepare a discharge summary concerning the patient. The
discharge summary must specify the disposition of the patient and include:

(a) A diagnosisof the patient or, if the patient has died, the cause of death;

(b) The date of the discharge or, if the patient has died, the date and location of his death;

(c) If the patient receives a kidney transplant or isrelocated, information concerning the

kidney transplant or relocation; and
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(d) If the patient isdischarged for a reason other than kidney transplantation or death, the
reason for the discharge.

2. All clinical records prepared or maintained by a facility are the property of the facility and
must not be removed from the area in which the clinical records are stored except pursuant to a
subpoena or order of a court or to preserve the clinical recordsif a disaster or other emergency
occurs at the facility.

3. If apatient of afacility istransferred to another facility, the facility from which the patient
istransferred shall provide to the other facility a copy of the clinical record of the patient. The
copy of the clinical record must include:

(&) The most recent ordersfor dialysis treatment;

(b) Thelast threerecords of treatment;

(c) The most recent hepatitis status of the patient;

(d) The most recent plan of care concerning the patient; and

(e) If the patient istransferred to an outpatient facility, the most recent medical history and
physical examination of the patient and the assessment of each member of the interdisciplinary
team established for the patient pursuant to the provisions of section 41 of thisregulation.

Sec. 69. |If afacility ceasesto operate, the facility shall:

1. Ensurethe preservation of theclinical records of the facility; and

2. Not morethan 30 days after the facility ceases to operate, notify the bureau in writing of the
location of the clinical records of the facility. The written notice must include the name and
address of the custodian of the clinical records.

Sec. 70. 1. A person may not act asa dialysistechnician at a facility unless heisqualifiedin

accordance with the provisions of sections 71 to 81, inclusive, of thisregulation.
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2. If adialysistechnician receivestraining in any area of a facility in which treatment is
provided to a patient of the facility, the dialysistechnician shall, during the period in which heis
located in that area, wear atag or similar device which identifies the dialysis technician. Thetag
or similar device must be worn in a visible manner.

3. Until adialysistechnician becomes qualified in accordance with the provisions of sections
71to 81, inclusive, of thisregulation, the dialysis technician may provide careto a patient of a
facility only if the careis provided:

(a) Aspart of thetraining received by the dialysis technician at the facility; and

(b) Under the immediate supervision of a registered nurse or preceptor who isassigned for that
purpose by the facility.

4. A person shall not act as a preceptor for a facility unless he:

(a) Isalicensed nurse or dialysistechnician who has at least 1 year of experiencein
performing hemodialysis obtained within the 24 months immediately preceding the date he
becomes a preceptor for the facility;

(b) Obtains a recommendation from the supervising nurse of the facility to be a preceptor; and

(c) Fileswith thefacility a current written list concerning his knowledge and skillsthat is
prepared in accordance with the provisions of section 77 of thisregulation.

Sec. 71. 1. Each program for training a dialysis technician provided by a facility must
consist of awritten curriculum which specifies the objectives for each portion of the course.

2. Thewritten curriculum must include at least the following subjects:

(a) Introduction to dialytic therapies, including:

(1) Thehistory of dialysis,

(2) Definitions and terminology;,
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(3) Communication skills;

(4) Ethicsand confidentiality;

(5) The multidisciplinary process,

(6) Therolesof the members of an interdisciplinary team created pursuant to the provisions
of section 41 of thisregulation; and

(7) Information concerning renal organizations and resources;

(b) Theprinciplesof hemodialysis, including:

(1) Theprinciplesof dialysis,

(2) Accessto the circulatory system; and

(3) Anticoagulation, local anesthetics and normal saline;

(c) Understanding a person who suffersfrom kidney failure, including:

(1) Basicrenal anatomy, physiology and pathophysiology;

(2) The effect of renal failure on the systems of the body;

(3) The symptoms and findings related to the uremic state;

(4) The modes of renal replacement therapy, including kidney transplantation;

(5) Basicrenal nutrition;

(6) Basic psychosocial aspects of end-stage renal disease;

(7) The medications commonly administered to a patient who is diagnosed with end-stage
renal disease, including the manner of administering and the effects of those medications;

(8) Confidentiality of the personal and clinical records of a patient of a facility;

(9) Professional conduct;

(10) Therightsand responsibilities of a patient of a facility; and

(11) Rehabilitation of a patient of a facility;
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(d) Proceduresrelating to dialysis, including:
(1) Using aseptic techniques;
(2) Thetechnical aspects of dialysis, operation and monitoring of equipment, and the
commencement and termination of dialysis;
(3) Delivering dialysistreatment adequately and circumstances which may result from
inadequate treatment;
(4) Observing and reporting the reaction of a patient to treatment;
(5) Monitoring glucose and hemoglobin or hematocrit monitoring;
(6) Emergency procedures and responses, including cardiopulmonary resuscitation, the
management of an air embolism and the proper response to line separation and hemolysis;
(7) External andinternal disasters, fire, natural disasters and preparation for an
emergency; and
(8) Safety, control of quality and improvement of quality;
(e) Information concerning devices used for hemodialysis, including:
(1) Thetheory and practice of conventional, high efficiency and high flux dialysis;
(2) Dialysate composition, options, indications, complications and safety;
(3) Monitoring and safety; and
(4) Disinfecting equipment;
(f) Thetreatment of water, including:
(1) Standardsfor water treatment used for dialysis as described in the American National
Standard, Hemodialysis Systems, adopted by reference pursuant to the provisions of section 19 of
thisregulation;

(2) Systemsand devices,
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(3) Monitoring; and
(4) Therisk of harm to a patient who uses untreated water;
(g) If thefacility reuses water, information concerning the reprocessing of water, including:
(1) Principlesof reuse;
(2) Safety, control of quality, standard precautions and water treatment; and
(3) Standardsfor reuse as described in the American National Standard, Hemodialysis
Systems, adopted by reference pursuant to the provisions of section 19 of thisregulation;
(h) Providing instruction for a patient of a facility, including:
(1) Therole of thetechnician in supporting the goals of the patient concerning education;
and
(2) The principles of adult education;
(i) Safety and the control of infection, including:
(1) Therisk of harm to a patient from nosocomial infections and from accidents and errors
in providing treatment;
(2) Standard precautions, aseptic and sterile techniques and proper handling of a specimen;
(3) Basic bacteriology and epidemiology;
(4) Therisk of harm to an employee of a facility resulting from exposure to blood and
chemicals; and
(5) Electrical, fire, disaster, environmental safety and hazardous substances; and
() The assurance and improvement of quality, including:
(1) Theroleof thedialysistechnician in activities concerning the assurance of quality;

(2) Theprinciplesof the assurance and improvement of quality; and
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(3) Theimportance of the assurance of quality to ensure that safe dialysis treatments are
provided to each patient of the facility.

3. In addition to the requirements set forth in subsection 2, if a dialysis technician intends to
assist in providing training or treatment to a patient of the facility who receives peritoneal dialysis,
the program of training for the dialysis technician must include the following subjects:

(&) Theprinciples of peritoneal dialysis;

(b) Steriletechniques;

(c) Thesystemsfor the delivery of peritoneal dialysis,

(d) The symptoms of peritonitis; and

(e) Thecomplications of peritoneal dialysis.

4. In addition to the requirements set forth in subsection 2, if a dialysis technician intends to
cannulate a dialysis access during the treatment of a patient of the facility or administer normal
saline, heparin or lidocaine to that patient, the program of training for the dialysis technician must
include the following subjects:

(a) Accessto circulation, including:

(1) Fistula: creation, development, placement of needles and prevention of complications;
(2) Grafts: materials used, creation, placement of needles and prevention of complications,
and
(3) Symptomsto report;
(b) Safe administration of medications, including:
(1) ldentifying the patient;
(2) Ensuring the proper administration of medication;

(3) Measuring the correct dose;
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(4) Ascertaining the correct route to administer the dose; and

(5) Ensuring the correct time to administer the dose;
(c) Administration of normal saline, including:

(1) Thereasonsfor administration;

(2) Potential complications;

(3) Thelimitsof administration; and

(4) Information to report and record,;
(d) Administration of heparin, including:

(1) Thereasonsfor administration;

(2) The methods of administration;

(3) The preparation of an ordered dose;

(4) Potential complications; and

(5) Information to report and record; and
(e) Administration of lidocaine, including:

(1) Thereasonsfor administration;

(2) The method of administration;

(3) The preparation of an ordered dose;

(4) Potential complications and risks; and

(5) Information to report and record.
5. Theinstructor of a course of training provided to a dialysis technician shall:
(a) Maintain aroster of attendance for each dialysis technician enrolled in the course; and
(b) At least once each week during the course, evaluate each dialysis technician enrolled in the

course to determine the progress of the dialysis technician in completing the course.
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6. Except as otherwise provided in subsection 7, each dialysistechnician specified in
subsection 5 must complete a written examination. The examination must include each of the
subjects specified in subsections 2 and 3. If the dialysis technician intends to cannulate a dialysis
access during the treatment of a patient of the facility or administer normal saline, heparin or
lidocaine to that patient, the examination must include the subjects specified in subsection 4. To
pass the written examination, the dialysis technician must achieve a score of not less than 80
percent on each of the subjects required to be included in the written examination pursuant to the
provisions of this subsection.

7. The provisions of subsection 6 do not apply to a dialysis technician who is certified asa
dialysis technician by an organization that is approved by the bureau.

Sec. 72. Each instructor who providesinstruction pursuant to a program of training specified
in section 71 of thisregulation must be:

1. A physician who isqualified asa medical director in accordance with the provisions of
section 50 of thisregulation;

2. Aregistered nurse who:

(a) Hasat least 12 months of experience in performing hemodialysis obtained within the 2
years immediately preceding the date he beginsinstruction pursuant to the program; and

(b) Hasprovided to the facility a current written list concerning his knowledge and skillsthat is
prepared pursuant to the provisions of section 77 of thisregulation;

3. Arregistered nurse who providesinstruction for a course of training for a dialysis
technician at an accredited college or university; or

4. A qualified dietitian or social worker who providesinstruction within his area of expertise.
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Sec. 73. If alicensed nurse or dialysistechnician has at least 1 year of experiencein
performing hemodialysis and has filed with the facility a current written list concerning his
knowledge and skills prepared in accordance with the provisions of section 77 of thisregulation,
thelicensed nurse or dialysis technician may:

1. Assistin providing instruction to a dialysis technician at the facility; and

2. Serveasa preceptor at the facility.

Sec. 74. 1. Except asotherwise provided in subsection 2, each program of training specified
in section 71 of thisregulation must consist of at least 80 hours of education in the classroom and
200 hoursof directly supervised clinical training for each dialysistechnician whoisenrolled in the
program.

2. Atraining program for a dialysis technician who has experiencein providing care directly
to a patient of a facility may consist of not less than 80 hours of combined education in the
classroom and clinical training if the dialysis technician demonstrates to the satisfaction of the
facility that he is competent to provide that care.

Sec. 75. Each facility shall appoint a committee to review the training provided pursuant to a
program of training specified in section 71 of thisregulation. The membership of the committee
must consist of at least the medical director, supervising nurse, chief technician and administrator
of the facility. The committee shall:

1. Reviewtherecords of each dialysistechnician enrolled in the program, including:

(8) Theresultsof each examination taken by the dialysis technician pursuant to the provisions
of section 71 of thisregulation; and

(b) Each written list concerning the knowledge and skills of the dialysis technician prepared

pursuant to the provisions of section 77 of thisregulation;
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2. Receive and consider all comments concerning the dialysis technician submitted to the
committee by an instructor or preceptor; and

3. Verify that the dialysis technician has successfully completed the program of training.

Sec. 76. 1. If aperson completesan orientation program of a facility pursuant to the
provisions of section 57 of this regulation and has been determined by the facility to be qualified to
provide dialysis treatment before October 1, 2000, the person may qualify as a dialysis technician if
he:

(a) Except asotherwise provided in subsection 2, passes the written examination specified in
section 71 of thisregulation and demonstrates competency by obtaining a written list concerning
his knowledge and skills prepared in accordance with the provisions of section 77 of this
regulation; or

(b) Demonstrates to the satisfaction of an instructor or supervising nurse for the facility that he
is competent to assume the responsibilities of a dialysistechnician and obtains from the instructor
or supervising nurse a written list concerning his knowledge and skills prepared in accordance
with the provisions of section 77 of thisregulation.

2. Inlieu of passing the written examination pursuant to the provisions of paragraph (a) of
subsection 1, a dialysis technician who is certified as a dialysis technician by a nationally
recognized testing organization may provide a copy of that certification to the facility.

Sec. 77. Thesupervising nurse or aregistered nurse of a facility who qualifies asan
instructor for the facility shall complete a written list to determine the knowledge and skills of each
dialysistechnician in performing the following activities:

1. Assembling suppliesrequired to provide treatment to a patient of the facility;

2. Preparing dialysate according to procedure and dialysis prescription;
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3. Assembling and preparing the dialysis extracorporeal circuit;

4. Securingthe correct dialyzer for the patient;

5. Installing and rinsing the dialyzer and all required tubing for the dialyzer;

6. Testing monitorsand alarms, conductivity and, if applicable, testing for the presence or
absence of residual sterilants;

7. Setting monitors and alarms in accordance with the protocols of the facility and the
instructions of the manufacturer of the monitor or alarm;

8. Obtaining predialysisvital signs, weight and temperature of a patient of the facility in
accordance with the protocols of the facility and, after obtaining that information, notifying the
supervising nurse or registered nurse of all unusual findings,

9. Inspecting the dialysis access of the patient for patency and, after cannulation is performed
and heparin is administered, initiating dialysisin accordance with the patient’s prescription,
observing universal precautions and reporting all unusual findings to the supervising nurse or
registered nurse;

10. Adjusting therate of the flow of blood in accordance with the protocols of the facility and
the prescription of the patient;

11. Calculating and setting the dialysis machine to allow the removal of fluid at a rate
established in accordance with the protocols of the facility and the prescription of the patient;

12.  Monitoring the patient and equipment during treatment, responding appropriately to the
requirements of the patient and to machine alarms and reporting all unusual occurrencesto the
supervising nurse or registered nurse;

13. Changing therate of the removal of fluid, placing the patient in the Trendelenburg

position and administering replacement normal saline as directed by:
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(8) Thesupervising nurse or registered nurse;

(b) An order of a physician; or

(c) Theprotocols of the facility;

14. Documenting all findings and actions in accordance with the protocols of the facility;

15. Describing the appropriate response to:

(&) Emergenciesrelating to dialysis, including, without limitation, cardiac or respiratory arrest,
needle displacement or infiltration, clotting, blood leaks or air emboli; and

(b) Nonmedical emergencies, including, without limitation, power outages or equipment
failures,;

16. Discontinuing dialysis and establishing hemostasis, including:

(a) Inspecting, cleaning and dressing the dialysis access of the patient in accordance with the
protocols of the facility; and

(b) Reporting all unusual findings or occurrencesto the supervising nurse or registered nurse;

17. Obtaining and recording the temperature, weight and postdialysis vital signs of the patient
and reporting all unusual findings to the supervising nurse or registered nurse;

18. Discarding supplies and sanitizing the equipment and treatment chair in accordance with
the protocols of the facility;

19. Communicating all emotional, medical, psychological or nutritional concerns of the
patient to the supervising nurse or registered nurse;

20. Obtaining current certification in cardiopulmonary resuscitation; and

21. Maintaining professional conduct, good communication skills and confidentiality

concerning the care of the patients of the facility.
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Sec. 78. In addition to the written list required pursuant to the provisions of section 77 of this
regulation, if a dialysis technician who isenrolled in a course of training pursuant to the
provisions of section 71 of thisregulation intends to provide training or treatment for a patient of
the facility who receives peritoneal dialysis, each of the following activities must be completed
satisfactorily by the dialysis technician:

1. Assisting patientsin ordering supplies;

2. Performing an exchange of dialysate by draining and refilling the peritoneal space with
dialysate, including procedures for conducting a continuous ambulatory peritoneal dialysis
exchange and the commencement or discontinuation of continuous cycling peritoneal dialysis,

3. Observing peritoneal effluent;

4. Recognizing and understanding the appropriate observations to report;

5. Collecting a specimen of dialysate;

6. Performing achange of transfer tubing; and

7. Setting up and operating the equipment required to conduct continuous cycling peritoneal
dialysis.

Sec. 79. In addition to the written list required pursuant to the provisions of section 77 of this
regulation, if a dialysis technician who isenrolled in a course of training pursuant to the
provisions of section 71 of thisregulation intends to cannulate a dialysis access of a patient of the
facility or administer normal saline and heparin to that patient, each of the following activities
must be completed satisfactorily by the dialysis technician:

1. Cannulation, including:

(&) Inspecting the dialysis access of the patient for patency;

(b) Preparing the skin;
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(c) Using aseptic techniques,

(d) Placing needles correctly;

(e) Establishing blood access;

(f) Replacing needles;

(g) Recognizing the circumstances under which a call for assistance may be required; and
(h) Securing needles;

2. Theadministration of heparin, including:

(a) Checking the prescription of the patient;

(b) Preparing the dosg;

(c) Labeling the prepared syringe;

(d) Administering the dose; and

(e) Observing the patient for complications experienced by the patient;
3. Theadministration of normal saline, including:

(8) Understanding unit protocol;

(b) Checking the prescription of the patient;

(c) Recognizing signs of hypertension experienced by the patient;
(d) Notifying theregistered nurse;

() Administering normal saline; and

(f) Rechecking vital signs; and

4. Theadministration of lidocaine, including:

(a) Checking the prescription of the patient;

(b) ldentifying the correct vial of medication for the patient;

(c) Preparing the dose;
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(d) Administering the dose; and

(e) Observing the patient for complications experienced by the patient.

Sec. 80. If adialysistechnician intendsto cannulate a dialysis access during the treatment of
a patient of the facility or administer normal saline, heparin or lidocaine, the medical director of
the facility must, before the dialysis technician performs those tasks at the facility, verify and
document whether the dialysis technician is competent to perform those activities.

Sec. 81. 1. Afacility shall issueto each dialysis technician who successfully completes a
program of training and receives an evaluation of his competency provided to him by the facility
pursuant to the provisions of sections 71 to 81, inclusive, of thisregulation a document indicating
that he has successfully completed the program of training.

2. Each document issued pursuant to the provisions of subsection 1 must include a statement
indicating that the program for which the document isissued satisfies the requirements of sections
7110 81, inclusive, of thisregulation.

3. A document issued pursuant to the provisions of subsection 1 may be accepted by any other
facility that employs the dialysis technician. The document may be accepted only for 6 months
after the date on which the document isissued. If the dialysistechnician is employed by any other
facility after that date, the dialysis technician shall obtain from the facility that employs the dialysis
technician a written list concerning his knowledge and skills prepared in accordance with the
provisions of section 77 of thisregulation.

Sec. 82. A dialysistechnician of afacility shall not:

1. Initiatethe provision of education for any patient of the facility;

2. Alter any treatment that is ordered for a patient of the facility, including shortening the

period for providing treatment to the patient;
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3.

Administer any medication to a patient of the facility other than the administration of

normal saline, heparin or lidocaine during the regular course of treatment for the patient;

4,

5.

6.

7.

8.

Administer any blood or products of blood to a patient of the facility;

Perform a venipuncture other than a venipuncture at the point of accessfor dialysis,
Perform an arterial puncture;

Accept the order of a physician; or

Provide hemodialysis treatment to a pediatric patient of the facility who is under 14 years of

age or weighslessthan 35 kilograms.
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Errata Sheet for LCB File No. R130-99RP

Based on comments solicited from providers of Treatment for End Stage Renal Disease as part of the
development of a Small Business Impact Statement, BLC will recommend that the following changes
be made to the Proposed Regulations for Facilities for the Treatment of End Stage Renal Disease.

Matter in bold print is the recommended change, matter in brackets femitted—material} is to be
omitted.

Sec.21 — The bureau shall consider afacility to be in compliance with the provisions of fsections2to
82-inclusive-of-thisregutation-f:} construction, space and design of these regulationsif:

Sec 21.1 (a) — The facility was licensed on or before [Oetober1,-2000} July 1, 2001; and
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Sec 22 {2} 1. Each facility shall install a system for lighting the facility that is capable of providing
sufficient illumination to alow safe evacuation from each building of the facility during an
emergency at the facility. Each battery pack system used by the facility must be maintained and
tested at least once each fweek]} month. If afacility maintains a backup generator, the generator must

be installed, tested and maintained in accordance with the fprevisions-of “N-F-P-A-110:-Standare-for

”

ala a hocsa Nro «Vala aata) ha nhtained ~m _tha Natinn ra Protection A cenciation
O O O o0 O i > Oiotc C O o > > oGt o ci

Drive-Aveon-Massachusetts 02322 for-the price-of-$24-25:} manufacturers instruction. The facility

must document the testing of the generator at least once every six months.

Sec 22.2 A facility can not be located in or adjacent to a building that is considered high hazard
and meets the requirements of group H of the 1997 “Uniform Building Code, Volume I” which is
hereby adopted be reference. A copy of these provisions may be obtained from the International
Conference of Building Officials, 5360 Workman Mill Road, Whittier, California, 90601, for the
price of $191.55.

H41 3. Each facility must be equipped with smoke detectors that are maintained in proper operating
condition at all times. The smoke detectors must be tested in accordance with the specifications of the

manufacturer of the smoke detectors. Number change only.

Sec 24 - 10. Any appliance or other electrical equipment of afacility must be grounded in accordance
with the provisions of sections {3-4-1-and} 7-5.1 of “N.F.P.A. 99: Standard for Health Care
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Facilities,” 1999 edition, which is hereby adopted by reference. A copy of those provisions may be
obtained from the National Fire Protection Association, 11 Tracy Drive, Avon, Massachusetts 02322,
for the price of $38.75.

Sec 25.9 - (b) Include atesting port that is located between the tanks or bank of tanks. [Befere-each
patient—shift;} once daily prior to treating patients, the facility shall test water from that port to
determine the amount of chlorine and chloramine in the water. The initial test conducted each
treatment day for chlorine and chloramine must be conducted not less than 15 minutes after the water
treatment system is started for that day.

Sec 34 - 2. Each facility must offer Hepatitis B vaccine to all health care personnel. fshal-sereen

3. Each facility shall establish and comply with a policy to conduct frepetithve-serclogic}l post
vaccination screening of each member of the staff of the facility. The serologic screening must be
conducted within one to two months after the final dose of vaccine. Further screening and follow-

up must be based on the results of the antiHB’s testing. Responders as defined in Appendix fto

National Surveillance of Dialysis-Associated Diseases in the United States, 1993 edition, which is

hereby adopted by reference need no further testing. Non-responders as defined in Appendix |1
should be considered susceptible to HBV infection and tested every six months. A copy of
Appendix |l fthese-previsionst may be obtained free of charge from the Public Health Service,
Centers for Disease Control and Prevention, National Center for Infectious Diseases, Hospital
Infections Program, Mail Stop C01, Atlanta, Georgia 30333.
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Sec. 36. 1. Each candidate for dialysis at a facility fmust} should be screened for the hepatitis B
surface antigen before he is admitted to the facility. The screening may be performed at any time
within 30 days before the person is admitted to the facility.

Sec. 37. 1. If apatient of afacility tests positive for the hepatitis B surface antigen, the facility shall
provide treatment for the patient:

(a) On afdedicated-machinel machine dedicated for Hepatitis B positive patients; and
(b) Inan areaof the facility that includes:

(1) A sink for washing hands,

(2) A work area;

(3) An amount of equipment and supplies that is sufficient to care for the patient; and

(4) Sufficient space to prevent contamination of any other patient of the facility.

2. A patient specified in subsection 1 must be dialyzed on feguipment-that-tsreserved-and-maintained
for-the-execlusive use-of that-patient:} equipment dedicated to Hepatitis B positive patients.

Sec 37 - 6. The facility shall obtain the results of testing for a patient specified in subsection 4 not
later than |3} 7 calendar days after the patient is admitted to the facility.

Sec 39 - 6. A facility shall report each of the following events to the bureau within {3-busiess} 7
calendar days after the event occurs:

Sec 40 — 1 (d) Provided with information concerning his treatment in a manner which ensures that the

patient, or the legal representative of the patient fand—each—member—of the—patient s—famihy}

understands that information;
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Sec 40 — 2 (c) Is provided with information concerning fany} advance directives fand-aHewed-to

prepare-the-directive-to-the-extent-adtherized-by-taws} and statutes on “do not resuscitate orders”
and “ do not resuscitate identification” asdefined in NRS 450 B. 400 to 450 B.530 inclusive.

Sec 41 — 2 (b) Evidence indicating that the contents of the plan were disclosed to the patient or his
legal representative and they were fwas} provided an opportunity to participate in and discuss the
preparation of the plan; and

Sec 41 - 5. Evidence of the review of the plan with the patient. fand} Each member of the

interdisciplinary team fte} shall evaluate the progress of the patient toward the objectives specified in
the plan and any actions taken by those members, if the objectives are not achieved, must be

documented and included in the clinical record of the patient.

Sec 42 - 6. Each facility shall, frettess-than-once-each-quarter;} conduct a fire drill each quarter.
feluring-each-patient-shift-} The occurrence of the drills shall be rotated to ensure each patient shift

participates at least once annually. The fire drill must include the use of alarms and equipment and a
discussion with the patients, visitors, employees and members of the staff of the facility concerning
evacuation from each building of the facility. After conducting the fire drill, the facility shall prepare
and maintain a written report concerning the drill. The written report must include evidence that the
members of the staff and the patients of the facility participated in the fire drill.

Sec. 44. -1. Each facility shall provide nursing services to each patient of the facility fand-te-each

member-of-the-patient-sfamihy} to prevent or reduce complications and to maximize the functional
status of the patient.
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Sec 44 - 4. Each facility shall ensure that a registered nurse or physician is present at the site of the

facility and available to the treatment area to provide care at all times during which treatment is

provided to a patient of the facility in that area.

\ -
-, v/ y ocu -, -, Cco CiCh C

charge-nurse-ofthe-factity:] Nursing services must be furnished or supervised by a registered
nurse. The registered nurse may be the charge nurse of the facility. The facility shall have a

-, ctt y - - ch Yy —19

sufficient number of licensed registered nurses, licensed practical nurses and other personnel to

provide nursing careto all patients as needed.

Sec 44 — |7} 6. Each facility shall ensure that a sufficient number of the members of the staff of the
facility are available at the site of the facility to provide care directly to each patient of the facility

and to satisfy the requirements of each of those patients. Number change only.

Sec 44 — {8} 7. A licensed nurse or dialysis technician shall evaluate each patient before and after
treatment is provided to the patient in accordance with the policy of the facility and the amount of

training received by the licensed nurse or dialysis technician. Number change only.

Sec 44 — [9} 8. A registered nurse shall conduct an initial nursing assessment of each patient of the
facility at the time the patient receives his first treatment at the facility. The assessment must be
completed by the registered nurse within 2 weeks after the beginning of that treatment. Number

change only.

Sec 47 — 2 (d) Except as otherwise provided in subsection 7:
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(1) Counsel the patient and feach-member—of-the-family} if necessary the caregiver of the patient
concerning any diet prescribed for the patient at the facility; and

Sec 47 - 4. Each facility shall feenduct-areassessment} revise the assessment of the nutritional status
of each patient specified in subsection 3f—Fhereassessment-must-be-condueted} annually or more

often if required by the circumstances concerning the treatment of the patient.

Sec. 48 - 1. Each facility shall provide social services to each patient of the facility and fte-each
member-of-the-famiby} if necessary to the caregiver of the patient. The facility shall ensure that the
social services support and maximize the adjustment, social functioning and rehabilitation of each
patient of the facility.

Sec 48 — 2 (d) Except as otherwise provided in subsection 7, [provide-case-work-and-group-work
servieest to the patient and feachl members of his family as needed, concerning the problems

associated with treating end-stage renal disease;

Sec 48 - 4. Each facility shall feenductal} revise the psychosocia fre} assessment of each patient
specified in subsection 3f-—Fhe-reassessment-must-be-condueted} annually or more often if required

by the circumstances concerning the treatment of the patient.

Sec 50 — 1 (b) During the 5 years immediately preceding [October1,-2000} July 1, 2001, must have
served for at least 12 months as the director of adialysis program.

Sec 51 - 2. If apatient of the facility receives pediatric dialysis at the facility, the treatment provided
to the patient must be supervised by a pediatric nephrologist or pediatrician. If apediatric
nephrologist is not available to serve as the primary physician for the patient, an adult nephrol ogist
may serve as the primary physician for the patient if adirect patient evaluation is prepared by a
pediatric nephrologist or pediatrician at the initiation of care for the patient and annually until the

patient reaches 6 years of age.
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Sec 51 - 3. Each patient who receives treatment at the facility must be fexamined} evaluated at least
once each month by a physician who is a member of the medical staff of the facility. If a patient of
the facility performs dialysis for himself at his residence, the patient must be examined by such a
physician at least once every 3 months. The record of any examination conducted pursuant to the
provisions of this subsection must include evidence of:

Sec 51 - 5. Any order concerning the trestment of a patient of afacility must be prepared in writing
and signed by the physician preparing the order. If a physician prepares a routine order for treatment,
the order must:

(a) Berevised at least annually; and

(b) Include a statement indicating the:

(1) [Periodsfor-providingtreatment-to-thepatient] Duration of treatment;

(2) Diayzer to be used for that treatment;

(3) Rate of the flow of blood for the patient during that treatment;

(4) Target weight of the patient;

(5) Medications required for the patient, including heparin. f-and}

[(6) Specific measures that are required to control infection.] delete

Sec 53 — 2 (b) Monthly communication from a member of the staff of the facility by:

(1) Telephone;

(2) Visitsto the facility by the patient; or
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(3) Visitsto the patient’ s residence by fthe} a member of the staff;

Sec 59 - 2. Except as otherwise provided in subsection 3, each nurse of afacility who is assigned
charge responsibilities must:

(a) Be aregistered nurse; and

(b) Have at least 6 months of experience as a nurse in fperferming-hemedialysist nursing care of a
patient with permanent kidney failure and/or performing hemodialysis. The experience required
pursuant to the provisions of this paragraph must be obtained within the 2 years immediately

preceding the date on which the nurse is assigned charge responsibilities by the facility.

Sec 60 - 2. After becoming registered or eligible for registration, obtain at least 1 year of experience

in clinical dietetics or work under the supervision of an otherwise qualified dietician.

Sec 64 - 7. Each clinica record must include:

(a) Information concerning the identity of the patient for whom the clinical record is prepared,;

(b) Each written notice provided to the patient at the facility and each written consent obtained from
the patient at the facility;

(c) Each order prepared by afacility physician concerning the patient;

(d) Each progress note prepared by the facility concerning the patient;

Sec 64 — 7 (k) Each diagnostic study feenducted} concerning the patient ordered by the attending
nephrologist;
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() Each frecord-of-the-hospitalization-of-thepatient] appropriate hospitalization record;

(m) Each record of consultation with the patient requested by the attending nephrologist;

(n) If practicable, the record of creation and revision of access for each dialysis treatment provided to

the patient;

Sec 65— 1 (b) The results of each diagnostic test concerning the patient requested by the attending
nephrologist;

Sec 67 - 1. Theclinical record of each transient patient of afacility must include:

(a) Each order for the treatment of the patient at the treating facility;

(b) Each laboratory report ordered by the treating facility concerning the patient that is prepared
within 30 days after receiving treatment at the facility, including hepatitis B antigen status;

(c) The most recent patient care plan and treatment records received from the home facility of the
patient; and

(d)

patient} All records received from the home facility concerning the care and treatment of the

patient.
Sec 70 - 4. A person shall not act as a preceptor for afacility unless he:
() Isalicensed nurse or dialysis technician who has at least {1-year} six months of experiencein

performing hemodialysis obtained within the 24 months immediately preceding the date he becomes
a preceptor for the facility;
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Sec. 75. Each facility shall appoint acommittee to review the training provided pursuant to a program
of training specified in section 71 of this regulation. The membership of the committee must consist
of at least the medical director, supervising nursef;} and chief technician fand-administrator} of the
facility. The committee shall:

Sec. 76. 1. If aperson completes an orientation program of afacility pursuant to the provisions of
section 57 of this regulation and has been determined by the facility to be qualified to provide dialysis
treatment before [Oetober1,-2000} July 1, 2001, the person may qualify as adiaysistechnician if he:
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