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- The Texas Department of Health is proposing the adoption of a

state-approved training program in medication administration
for personnel in nursing and convalescent homes and related
institutions. A training program in medication administration
has been in effect in Texas since 1974, when a federal act re-
quired the training. The state heaith department monitors the
program, which has been taught through Texas Education
Agency-approved community college or aduilt continuing
education courses, using the curriculum developed by the
health department. The proposed rule seeks to formally adopt
the program and makes some changes to existing policy.

Among those changes are the provisions to officially exempt
licensed physicians, pharmacists, or nurses from taking the
course; add 10 hours to the original 60-hour total; require the

- registered nurse who teaches the course to have at least two

years of current nursing experience which includes ad-
ministering medications; and allow a registered pharmacist
who has at least three years experience and is currently work-
ing in a nursing or convalescent facility to assist the registered
nurse in teaching part of the course.

The adoption of the program will affect approximataly 40 pri-
vate nursing homes and related institutions in the state which
were not formerly under the jurisdiction of Medicaid and other
federal requirements. Because the adoption of the program
will also affect licensing standards of nursing and custodial
care homes, amendments to rules defining these standards are

also being proposed at this time.
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An agency may adopt a proposed rule no earlier than 30

days after publication in the Register, except where a federal

statute or regulation requires implementation of a rule on -

shorter notice.

An agency, on request, shall provide a statement of the
reasons for and against adoption of a rule. Any interested
person may request this statement before adoption or within
30 days afterward. The statement shall include the principal
reasons for overruling considerations urged against the
agency'’s decision.

Numbering System—Each rule is designated by a
unique 10-digit number which is divided into four units by
decimal points. The first unit (three digits) indicates the

agency which promulgates the rule. The second unit (two :
digits) indicates the chapter of rules to which the rule

belongs. The third unit (two digits) indicates the subchapter
of rules, if any, within the chapter. The fourth unit (three
digits) indicates the individual rule.

Symbology—Changes to existing material are indicated in
bold italics. [Brackets] indicate deletion of existing

material. ‘ . . L

Texas Department of
Health

Nursing and Convalescent Homes

Minimum Licensing Standards for Nurslnq
Homes
301.54.02

The Texas Nursing and Convalescent Homes Act, Article
4442¢, Texas Civil Statutes, as amended by Senate Bill 9,
First Called Session, 65th Legislature, 1977, requires the
department to establish standards covering a state-approved
training program in medication administration for all per-
sonnel administering medications in nursing and convales-
cent homes and related institutions. The department pre-
sently is planning to adopt these standards in Proposed Rules
301.54.08.001,

In addition, since the medication administration standards
proposed in Rule 301.54.08.001 will affect the department’s
existing licensing standards for nursing homes, it is neces-
sary for the department to amend its licensing standards for
nursing homes to conform to the medication administration
program. The major amendments that the department pro-
poses in order to accomplish this purpose are:

(1) Rule .002, on definitions, will define drugs and non-
licensed nursing personnel (medication aides) and the func-
tions of the latter.

{2) Rule .006, on personnel, will define staffing require-
ments for medication aides.

(3) Rule .008, on emergency medical care, will delete the
duplication of procedures to be used by the nursing home in
the obtaining of patients’ medications.

(4) Rule .009, on routine medications, will establish pro-
.cedures concerning the use of drugs and medications in
routine situations.

(6) Rule .009 will be further amended to authorize the
department to contract with a registered pharmacist for pro-
fessional pharmaceutical consultation not less than four -
hours per month to ascertain the status of pharmaceutical
services within a facility. -

(6) Several other changes of.a minor nature will be made

in the above mentioned rules for purposes of clanfymg -

tanguage and 'correcting teminology.

The department’s Bureau of Long-Term Care has determined
that the proposed amendments will have no fiscal impact on
the state or units of local government. The amendments will

- modify existing licensing standards, and there will be no in-

crease in costs over and above existing expenditures.
A public hearing on the proposed amendments will be held in

“the first floor auditorium, Texas Department of Health, 1100

West 49th Street, Austin, 9 a.m., on Thesday, January 17,
1978. All persons interested in the amendments are invited
to attend and offer verbal or written comments and
testimony. In addition, written comments on the amend-
ments may be sent directly to the department no later than
January 31, 1978. These comments should be addressed to
Howard Allen, Executive Assistant, Bureau of Long-Term
Care, Texas Department of Health, 1100- West 49th Street,
Austin, Texas 78756.

. These amendments are proposed under the authorlty of Arti-

cle 4442c, Texas Revised Civil Statutes.

.002. Definitions for the Purpose of These Standards.

(b) Physician is a practitioner licensed by the State
Board of Medical Examiners, State Board of Dental Ex-
aminers, or State Board of Chiropody Examiners to
prescribe and administer dangerous and controlled
druge. |Physician is a practitioner licensed by the Texas
State Board of Medical Examiners engaged in active practice
of medicine.) ‘

() Drug and medication mean: -

(1) anysubstance recognized as a drug in the offl-
cial United States Pharmacopoeia, official Homeopathic
Pharmacopoeia of the United States, or official National
Formulary, or any supplement to any of them;

(2) any substance intended for use in the diag-
nosis, cure, mitigation, treatment, or prevention of dis-
ease in man;

(3) any substance (other than food) intended to
affect the structure or any function of the body of man;
and

(4) anysubstance intended for use as a component
of any substance specified in .002G)(1), (2), and (3). It
does not include devices or their components, parts, or ac-
cessories.

{(j) Dangerous drugs shall include those pharmaceuti-
cals as defined in Article 72d, Vernon’s Penal Code or as
amended. |

(k) Dangerous drug means any drug as defined in
Article 4476-14, Section 2, Texas Dangerous Drug Act,
Texas Civil Statutes, or as amended. |Legend phar-
maceuticals shall include those pharmaceuticais which bear
the legend: “Caution: Federal law prohibits dispensing with-
out prescription.”|

(1) Legend drug shall include all dangerous drugs
and controlled drugs and bear the legend: ‘Caution:
Federal law prohibits dispensing without prescription.”

(m) Controlled substance means a drug, substance,
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or immediate precursor as defined in the Texas Con- )

- .trolled Sybstance Act, Article 4476-15, Section 1.02(5),
Texas Civil Statutes, or as amended, and/or the Federal
 Controlled Substance Act of 1970, Public Law 91-513.
(n) A poison is any substance that federal or state
regulation requires the manufacturer to label as a poison
and is to be used externally by the consumer from the
original manufacturer’s contdiner. Drugs to be taken in-
ternally which contain the manufacturer's poison label,
but are dispensed by a pharmacist only by or on the
preacnptwn order or a physician, are not considered a
poison unless regulations specifically require pouon
labeling by the pharmacist.
(o) Medication aide is a person who has auccenfully
completed a atate-approved training program in medica-
- 'tion administration. The Texas Department of Health is
the approval authority. Upon successful completion of the
training, a medication aide may perform only the follow-
ing medication functions: .

(1) after proper authorization by the facility's
licensed nurse or the resident's treating physician, ad-
minister PRN medications;

(2) observe for and report to the charge nurse
reactions and side effects of medications commonly ad-
ministered to nursing facilities residents;

(3) take and record vital signs prior to adminis-
tration of some medications which could affect or change
the vital signs;

(4) administer and document regularly
prescribed oral, rectal, nasal, otic, ophthalmic, and topi-
cal medications, except by the aerosol route;

(5) administer oxygen per nasal canula or a non-
sealing face mask only in an emergency when no licensed
nursing staff is on duty.

(p) Practices or acts prohibited by nonlicensed
nursing personnel (medication aides) after completing a
state-approved training program in medication adminis-
tration:

(1) administer medications by the injection route:

(A) intramuscular route;

(B) intravenous route;

(C) subcutaneous route;

(D) intradermal route;

(E) hypodermoclysis route;

(2) administer medications by the aerosol route:

(A) topical aerosols; _

(B) medications used for intermittent positive
'pressure breathing (IPPB) treatments or other treatments
involuving the aerosol method of inhalation;

(C) medications used that involve the lreatment
of the skin requiring sterile techniques;

(3) administer PRN medications unless
authorization is obtained from the facility’s licensed
nurse or the resident's treating physician:

(A) nonlicensed nursing personnel (medication
- aides) must document in nurses notes symptoms indicated
for the medication and the time the symptoms occurred;

(B) nonlicensed nursing personnel (medication
aides) must document in nurses notes that the facility's
licensed nurse or the treating physician was contacted,
symptoms were described, permission was granted to ad-
minister the medication, and the time of contact;

(i) Permission to grant the administration of
medications shall be on an individual basis;

\

(i) Permumm to grant the administration of
medzcauon: shall not be given prior to the time. the
symptoms occurred;

(C) The administration of the authorized PRN
medicauon must be correctly documented;

(D) . The facility's licensed nurse giving permis-
sion for administration of the PRN medication shall co-
sign the nurses notes on the next tour of duty, or if on-duty
in the facility, at the end of that shift;

(4) administer the initial dose of a medication
tlml has not been previously administered to the resident;

(5) administer medication doses that involve any
calculation of dosage strength and/or alteration of the
originally dispensed dose, except the measure of a
preacribed amount of a liquid medication and the crush-
ing of medications;

(6) crush medications unless the initial prior
authorization is obtained from the licensed nurse. The
licensed nurse shall document initially the authorization
for the medication aide to crush medications on the ap-
propriate medication record from which medications are
administered;

(7) administer medications by way of the naso-

gastric tube;

(8) receive or assume responsibility for reducing

to writing oral or telephone orders from a physician;

(9) order residents' medications from a phar-

macy.

(q) Medication aides must function in accordance
with accepted pharmaceutical practices and as set forth
in these standards.

(rA(D} Facility is a building consisting of one or more
floors or one or more units, or may be a distinct part of a
licensed hospital and is licensed as a nurgsing home by the
Texas Department of Health.

.006. Personnel.
(d) Staffing.
(9) Medication aides as described in .002(0) and
(p) will function under the direct responsibility andfor
supervision of the licensed nurse on duty and ultimately
under the responsibility of nurses and administrator of
the facility.

.008. Emergency Medical Care.

lte) Each patient of a nursing home, his legal guardian,
or a responsible relative shall have unlimited freedom to
choose and change the physician, dentist, or pharmacist or
such patient at any time, and the nursing home shall not in-
terfere with or limit such right. Such changes shall be
recorded on the admission record and all other appropriate
forms maintained by the home.|

.010. Routine Medications.
(a) Procedures concerning medication.

(1) A patient in a nursing home shall not be ad-
ministered any medication except on written or verbal or-
ders of a physician [licensed by the Texas State Board of
Med:cal Examiners|.

(2) All [dangerous] drugs [and legend pharmaceuti-
cals] shall be prescribed by a physician for an individual pa-
tient. Bulk daugeroua and/or controlled drugs shall not
be maintained in the nursing home, except as outlined in
.010(b), *“Emergency drug and equipment tray."”
[Unprescribed bulk legend- pharmaceuticals shall not be
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maintained in a nursing home.]

{3) The label of each patient’s individual drug con-
tminer |prescription| shall be labeled in accordance with all
federal and state statutes. There shall be affixed to the im-

mediate container in which said drug is delivered a label
which |The container shall) clearly indicates lindicatel the
patient’'s full name. the prescribing physician's name,
prescription number, and name and strength of the drug,
amount dispensed, date of issue, expiration date of all time-
dated drugs, the name, address, and telephone number of
pharmacy issuing the drug, and directions for use. It is ad-
visable that the manufacturer’'s name and lot or control num-
ber of the medication also appesr on the label.

(A) The dispensing pharmacy will place the

small mulitiple-dose drug contsiner into another con-
tainer upon which the pharmacy's regular label properly
completed is affixed. In addition, multiple-dose con-
tminers of drugs which are too small for a regular
prescription label to be affixed will Aave a strip label at-
tached, which contains the name of the patient and the
prescription number. Should the two contniners become
separated, then the small drug container will still Aave
patient idenfication.

(4) The medications of each patient are kept and
stored in their originally received containers. Transferring
between containers is prohibited |by the Texas State Board of
Pharmacyl.

(5) The director of nurses or the charge licensed
nurse |tor the charge attendant on the 11.p.m. to' 7 a.m.

shift)| shall call the issuing pharmacist and/or facility phar-

maeist and report any errors suspected in labeling lor any
other errors| and the facility pharmaecist for any other
ntical errors.

(6) Separately locked, permanently affixed com-
partments [securely fastened bozes or drawers| within the
medicine storage area shall be |cabinets arel provided for
storage of Schedule Il drugs of the Coxtrolled Substances
Act of 1970, as amended Inarcotics, barbiturates,
amphetamines, and other dangerous drugsl.

{7) Medications requiring refrigeration must be
stored in the medication storage area refrigerator, used only
for medicine storage, supplemental feedings, and substances
ordered by the physician requiring refrigeration. The
medications may be larel kept in |al separate, permanently

affixed, locked medication storage compartments |box| in

|within} a refrigerator at or near the nursing station.

(8) |Poisons andl Medications “for external use only™
are kept in a locked area and separate from internallother|
medications.

(9) Poisons are kept in a locked cabinet and sepu-
rate from all medications.

(I0)(9)] Medications which have been discontinued
by order of the physician and/or medications of deceased
residents and/or medications which have passed an ex:
piration dateshall be kept under separate lock and key land,
when a quantity has accumulated, the state licensing agency
shall be notified in orderihat proper steps may be taken to
destroy these med cations in accordance with the Texas State
Pharmacy Law.] Medications will be disposed of in ac-
cordance with the Texas State Pharmscy Law.

(11)i(10)] Medications are released to patients jon
dischargel only on the written or verbal authorization of the
attending physician.

{b) QOrder procedure.

(1) All medications must be ordered in writing by the
patlent s physician. Oral orders may be taken from a physi-

- cian only by a licensed nurse, lor on the 11 p.m. to 7 a.m. shift

by the attendant in charge.| pharmacist, or another physi-
ciam. This order is immediately reduced to writing, signed by
the appropriate individual, and countersigned by the physi-
cian within 72 hours.

(2) To maintain the continuity of the patlent s
therapeutic regimen, medication shall ishould| be ordered by
calling the m.ulg pharmacy lindividual pharmacistl at
least 24 hours prior to the administration of the last available
dose. |This procedure should allow sufficient time for the
pharmacist to contact the physician for future medication or-
ders.|

(3) The facility pharmacist shall review the drug
regimen of each patient at least monthly, and submit writ-
ten records of any irregularities to the director of nurses
and administrator. Separale and individual records for
each patient shall be maintained to indicate ir-
regularities, date of drug review, and signature of facility
pharmacist completing the drug regimen review. (The
charge nurse and the prescribing physician should review, as
appropriate, each patient’s medications as part of the treat-
ment plan. This should be done at least quarterlyl.

(4) If a specific amount of medication or the time for
discontinuance is not specified, the stop order procedure as
detailed in this section will apply.

(c) Administration of medication.

(1) Dvugs and biclogicals are administered only
&y pAysicians, licensed nursing personne!, or by other
personnel who have completed a state-approved training
program in medication administration under the condi-
tions outlines in .002(c) and (p). It shall be the duty of the
persen respensible for administering the medication to
ascertain that the medication is in fact taken by the pa-
tient.

(2A(1){ The nursing station must have readily
available items necessary for the proper administration of ail
medications. |It shall be the duty of the person responsible
for administering the medication to ascertain that tlie
medication is in fact taken by the patient.

(3412)| TAhe person preparing the|Eachl dose shall
administer jadministered| the doee and lis| properly record
in the appropriate ciinical record. inciuding dosage.
strength, and method of administration.

(4)(3)| Medications prescribed and labeled for one
patient are not administered to any other patient.

(5A4)| Self-administration of medications by pa-
tients is not permitted except for emergency drugs on special
order of the patient’s physician (or in a predischarge type
program under the supervision of a licensed nurse).

(6A(5)] Medication errors and drug reactions are im-
mediately reported to the patient’s physician land issuing
pharmacist and anl. A# entry of the incident and the subse-
quent report (reporting thereofl is made in the patient’s
record. The facility pharmacist shall be notified of drug
reactions during the next visit to the fecility after the oc-
currence of the drug reaction.

(d) Drugs covered by the Controliled Substances Aet

- of 1970|Narcatics, hypnotics, amphetamines, and other con-

trolled drugs (DACA)|.

(1) Aup.mumar&mtbe-unmdformh-' -
drug covered by Schedules Il, Ill, and IV of the Controlled
Substances Act of 1970|A separate recard is maintained for
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each nanouc or other controlled drugs (DACA).|

(2) The [This| record for emch drug mast |should]
contain the following information: - preseription number;
name and strength of drug; date received by facility; date
and time administered; name of patient; dose; physician’s
name; signature of person administering dose; and balance
verifiable [as can be verified] by drug inventory. Schednle
Il drugs balances shall be verified by inventory every
eight hours (each shift change). Schedule Il and IV subs-
tances balances shall be verified at least once a week.
IAll Class “A™ narcotics can be dispensed only after
receiving a signed prescription. The physician shall be
required te write individual prescriptions for such drugs
as Demerol and Morphine. The pharmacist may be called
to pick up the prescription prior to dispensing, or the
prescription taken to the pharmacy./

(3) Schedule V drugs shall be excluded from the
requirements in .010(d)(1) and (2).

(e) All medication orders which do not specifically indi-

cate the number of doses to be administered are automat-
ically stopped after a given time period as shown' below.

Stop Order Policy

Drug Type Stop Order
analgesic, nen-narcetic and narcotic 2 weeks
antianemia drugs 1 month
antibiotics, incinding antibacterials 5 days

- anticougnlants 1 month
anti-emetics 3 days
antihistamines 1 month
antineoplastics - 1 week
barbiturates : 1 month
cardiovascular drugs 1 month
cold preparations o 5 days
cough preparations _ ) 5 days
dermatologicals . 1 week
diuretics 1 month
horomones 1 month
hypnotics and sedatives 1 month
lazatives 1 month
peychotherapentic agents 1 month
spasmelytics 2 weeks
vitamins " 3 months
cathartics 1 month
Inarcotics 2 weeks
|sedatives 1 month
|sulfonamines .aj days]

(0 Emergency drug and equipment tray. The licensed
practitioner (staff physician) may keep his stock of imven-
teried emergency dangerous drugs (and controlled drugs
if appropriately registered) |medication| in the nursing

home in a locked box with his name on it. It is then his pri-.

vilege to order a dose from his medication container for
his patient to be administered by the licensed nurse on
duty. It is then his privilege to ask the appropriate in-
dividual to administer a dose from his medication container
to his patient.] The licensed practitioner (staff physician)

may anthorize in writing other physicians to use from or

ovder the licensed nurse on duty to administer from Ais
emergency drug kit

{g) [KEach resident of the mnursing home, his legal

guardian, or a responsible party shall have unlimited
freedomn to chocee and change the physician or pharmeacy
of swech mdcq‘duyhue,udlbetumnghmc&all

39

not interfere wiih or limit such right. S-ebchugnahcll
krmrdedulbeadummmdudclldherap—
forms rauintained by the nursing home. |If the
facility has a pharmacy, a licensed pharmacist in good stand-
ing licensed to practice his profession under the laws of this
state shall be employed to administer the pharmacy. The
pharmacy is to operate in complete accordance with laws a4
regulations promulgated by regulating agencies concern: 1
with the distribution and handling of dangerous drugs. When
a facility does not have a licensed pharmacy, pharmaceutical
services are provided by community pharmacies or dispens-
ing practitioners. It is recommended that the services of a
consultant pharmacist be obtained for professional consulta-
tion. The patient, his or her responsible family, or his or her
guardian shall have complete freedom of choice in selecting
the pharmacy dispensing or compounding his or her prescrip-
tions. This choice will not be abridged even if the nursing
care facility maintains = pharmacy and a qualified phar-
macist within the facility.]
(h) Pharmacentical services.

. (1) A nursing home which maintains an on-pre-
mise licensed pharmacy shall empioy a registered phar-
macist in good standing to practice the profession of
pharmacy. The pharmacy and pharmacist shall operate
in complete accordance and compliance with laws and
regulations promulgated by regulatory agencies having
responsibilities for dangerouns and controlled drugs.

(2) A nursing home which does not maintain an
on-premise licensed pharmaey shall obtain drugs and
medications from community pharmacies and/or dispens-
ing practitioners.

(3) The services of a pharmacist shall be con-
tracted for professional pharmacentical consultation not
less than four hours per month for the purpose of ascer-
taining the status of pharmacentical services within the
fwcility. The responsibilities, functions, and objectives,
and the terms of agreemenl, including financial arrange-
ment and/or olher fees paid eachk facility pharmacist shall
be delineated in writing and signed by an authorized
representative of the facility and the facility pharmacist.

(4) The facility pharmacist, after each visit, shall
furnish a written report to the facility administrator of
the resultant problems found in the obtaining, storing,
administering, disposal, and record-keeping of drugs and
medications.

(5) The facility phmut. along with the facility
administrator, director of nurses, and suﬂ'phylu-m
shall develop written pharmacentical services, policies,
and procedures appropriate for the facility.

Doc. No. 777413
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Minimum Licensing Standards for Custodial
Care Homes 301.54.03 ‘

The Texas Nursing and Convalescent Homes Act, Article
4442c, Texas Civil Statutes, as amended by Senate Bill 9,
First Called Session, 65th Legislature, 1977, requires the
department to establish standards covering a state-approved
training program in medication administration for all per-
sonnel administering medications in nursing and convales-
cent homes and related institutions. The department pre-
sently is planning to adopt these standards in Proposed Rules
301.54.08.001.

In addition, since the medication administration standards
proposed in Rule 301.54.08.001 will affect the department’s
existing licensing standards for custodial care homes, it is
necessary for the department to amend its licensing stan-
dards for custodial care homes to conform to the medication
administration program. The major amendments that the
department proposes in order to accomplish this purpose are:

(1) Rule .002, on definitions, will define drugs and non-
licensed nursing personnel (medication aides) and the func-
tions of the latter.

(2) Rule .005, on physical plant, will define the type of
physical plant requirements necessary for storing medica-
tions.

(3) Rule .006, on personnel, will define staffing require-
ments for medication aides.

(4) Rule .008, on emergency medical care, will establish
procedures to be used by medication aides in emergency
medical care situations.

(5) Rule .009, on routine medications, will establish pro-
cedures concerning the use of drugs and medications in
routine situations.

(6) Rule .009 will be further amended to authorize the
department to contract with a registered pharmacist for pro-
fessional pharmaceutical consultation not less than four
hours per month to ascertain the status of pharmaceutical
services within a facility.

(7) Several other changes of a minor nature will be made .

in the above-mentioned rules for purposes of clarifying
language and correcting terminology.

The department’s Bureau of Long-Term Care has determined
that the proposed amendments will have no fiscal impact on
the state or units of local government. The amendments will
modify existing licensing standards, and there will bé no in-
creas: in costs over and above existing expenditures.

A public hearing on the proposed amendments will be held in
the first floor auditorium, Texas Department of Health, 1100
West 49th Street, Austin, 9 a.m., on Tuesday, January 17,
1978. All persons interested in the amendments are invited
to attend and offer verbal or written comments and
testimony. In addition, written comments on the amend-
ments may be sent directly to the department ne later than
January 31, 1978. These comments should be addressed to
Howard Allen, Executive Assistant, Bureau of Long-Term
Care, Texas Department of Health 1100 West 49th Street
Austin, Texas 78756.

These amendments are proposed under the authority of Arti-
cle 4442¢, Texas Revised Civil Statutes.

.002. Definitions for the Purpose of These Standards.

— (b) Physician is a practitioner licensed by the State
Board of Medical Examiners, State Board of Dental Ex-
aminers, or State Board of Chiropody Examiners to
prescribe and administer dangerous and controlled
drugs. |Physician is a practitioner licensed by the Texas
State Board of Medical Examiners engaged in active practice
of medicine.|

(h) Drug or medicine means:

(1) anysubstance recognized as a drug in the offi-
cial United States Pharmacopoeia, official Homeopathic
Pharmacopoeia of the United States, or official National
Formulary, or any supplement to any of them;

{2) any substance intended for use in the diag-
nosis, cure, mitigation, treatment, or prevention of dis-
ease in man;

(3) any substance (other than food) intended to
affect the structure or any function of the body of man;
and

(4) anysubstance intended for use as a component
of any substance specified in .002(h)(1), (2), and (3). I

. does not include devices or their components, parts, or ac-

cessories. .

(i) Dangerous drug means any drug as defined in
Article 4476-14, Section 2, Texas Dangerous Drug Act,
Texas Civil Statutes, or as amended.

G) Legend drug shall include all dangerous drugs
and controlled drugs and bear the legend: ‘Caution:
Federal law prohibits dispensing without prescription.”

(k) Controlled substances means a drug substance,
or immediate precursor as defined in the Texas Con-
trolled Substance Act, Article 4476-15, Section 1.02(5),
Texas Civil Statutes, or as amended, and/or the Federal
Controlled Substance Act of 1970, Public Law 91-513.

(1) A poison is any substance that federal or state
regulation requires the manufacturer to label as a poison
and is to be used externally by the consumer from the
original manufacturer's container. Drugs to be taken in-
ternally which contain the manufacturer's poison label,
but are dispensed by a pharmacist only by or on the
prescription order or a physician are not considered a
poison, unless regulations specifically require poison
labeling by the pharmacist.

(m) Medication aide is a person who has suc-
cessfully completed a state-approved training program in
medication administration. The Texas Department of
Health is the approval authority. Upon successful com-
pletion of the training, a medication aide may perform
only the following medication functions:

(1) after proper authorization by the facility's
licensed. nurse or the resident’s treatmg physician, ad-
minister PRN medications;

" (2) observe for and report to the charge nurse
reactions and side effects of medications commonly ad-
ministered to nursing facilities residents;

(3) take and record vital signs prior to adminis-
tration of some medications which could affect or change
the vital signs; _

(4) administer and document regularly
prescribed oral, rectal, nasal, otic, ophthalmic, and topi-
cal medications, except by the aerosol route;

(5) administer oxygen per nasal canula or a non-
sealmg face mask only in an emergency when no licensed
nursing staff is on duty.
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(n)- Practices or acts prohibited by nonlicensed
nursing personnel (medication aides) after completing a
state-approved training program in medication adminis-
tration: :

' (1) administer medications by the injection route:
(A) intramuscular route;
(B) intravenous route;
" (C) subcutaneous route;
.- (D) intradermal route;
- (E) hypodermoclysis route;

(2) administer medications by the aerosol route: °

(A) topical aerosols;

(B) medications used for intermittent positive
pressure breathing (IPPB) treatments or other treatments
involving the aerosol method of inhalation;

‘ (C) medications used that involve the treatment
of the skin requiring sterile techniques;

(3) administer PRN medications unless
authorization is obtained from the facility's licensed
nurse or the resident'’s treating physician:

(A) nonlicensed nursing personnel (medication
aides) must document in nurses notes symptoms indicated
for the medication and the time the symptoms occurred;

(B) nonlicensed nursing personnel (medication
aides) must document in nurses notes that the facility's
licensed nurse or the treating physician was contacted,
symptoms were described, permission was granted to ad-
minister the medication, and the time of contact.

(i) Permission to grant the administration of
medication shall be on an individual basis,

(ii) Permission to grant the administration of
medication shall not be given prior to the time the
symptoms occurred.

(C) The administration of the authorized PRN

" medication must be correctly documented.

(D) TRe facility's licensed nurse giving permis- '

sion for administration of the PRN medication shall co-
sign the nurses notes on the next tour of duty, or if on-duty
in the facility, at the end of that shift.

(4) administer the initial dose of a medication

that has not been previously administered to the resident

(5) administer medication doses that involve any
calculation of dosage strength and/or alteration of the
originally dispensed dose, except the measure of a

prescribed amount of a liquid medication and the crush-

ing of medications

(6) crush medications unless the initial prior
authorization is obtained from the licensed nurse. The
licensed nurse shall document initially the autkorization
for the medication aide to crush medications on the ap-
propriate medication record from which medications are
administered;

(7) administer medications by way of the naso-
gastric tube;

(8) receive or assume responsibility for redycing’

to writing oral or telephone orders from a physician; -
{9) order residents’ medications from a phar-
macy. . cooe

.005. -~ Physical Plant. ,
(f) Attendant service unit. -

'(2) For those residents i‘,eq_yir_'ln;g -supervision of

routine medications, there shall be a lockable enclosed

BN PROPOSED RULESININS
v il

medication storage area, including a refrigerator if nec-
essary, sufficient to meet the needs of the facility. |There
§hall be sufficient lockable enclosed medicine storage spaces,
mg[udmg refrigerator storage, if necessary.! The clean
utility area described in .005(f)(3) |below| may be used_for
the medication preparation area, if necessary. '

.006. Personnel. .
(d Staffing. : :

(4) Medication aides administering medications
to those residents needing this service must function in
accordance with accepted pharmaceutical practices, and
as set forth in these standards. Medication aides as
defined in .002(m) and (n) of these siandards shall func-
tion under the direct responsibility and/or supervision of
the facility's licensed nurse and ultimately the respon-
sibility of the administrator of the facility.

.008. Emergency Medical Care.

(b} In the event of an acute illness or accident requir-
ing medical and/or nursing care beyond the capabilities of a
home providing custodial care, the resident shall be trans- .
ferred on orders of a physician to a facility such as a skilled
nursing home or hospital where needed services and facilities
are available; providing, however, until said transfer is made
the personnel shall have authority to carry out emergency
procedures as prescribed by the resident’s physician |a duly
licensed physician]. In case of an emergency illness which
does not necessitate transfer of the lal resident from the
custodial care home and medications are administered to
the resident, the |attendant in chargel licensed nurse, or
medication aide if a licensed nurse is not on duty, shall
keep a documented and signed |necessary| record of admin-
istration of medications and vital signs |temperature in
order to keep the attending physician fully informed relative
to the health status of the individual resident|. In the event
the resident is self-administering medications during an
emergency illness which does not necessitate transfer of
the resident from the custodial care home, and a licensed
nurse or medication aide is not required, the attendant-
in-charge shall monitor and record the resident's self-ad-
ministration of medications. The attendant-in-charge
shall keep documented and signed records of the resi-
dent's vital signs. All information shall be immediately
available to the resident's physician. . :

{(e) Each resident of a custodial care home, his legal
guardian, or a responsible party |relativel. shall - have
unlimited freedom to choose and change the physicianl|, den-
tist,| or pharmacy ipharmacist| of such resident at any time,
and the custodial care home shall not interfere with or.limit

such right. Such changes shall be recorded on the admission- -~

record and all other appropriate forms maintained by -the.
home. . ) L

.009. Routine Medications. o
(a)  Procedures concerning drugs and medication. - .
(1)X(a)l When it becomes necessary to administer
routine medications, the custodial care home must establish

written policies and procedures to assure the residents )

that medications are administered in accordance with all
appropriate laws and regulations. land carry out proper
safeguards to the residents under medication and all other.
residents of the home. For those residents requiring supervi-
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sion of routine medications shall be kept in a central
medicine cabinet and/or refrigerator under lock and key.|
Under no circumstances shall the custodial care home en-
deavor to administer medications or services which would re-
quire continuing attention by Itrained medicall licensed
nurses or other paramedical personnel.

(2) A resident in a custodial care home shall not
be administered any drug or medicine except on written
or verbal orders of a physician.

(3) All dangerous drugs and controlled drugs

shall be prescribed by a physician for an individual resi-

dent.
(4) Bulk dangerous and/or controlled drugs shall
not be maintained in the custodial care home.

- (8) The label of each resident's individual

prescription shall be labeled in accordance with all
federal and state stdtutes. There shall be affixed to the
" immediate container in which said drug is delivered a
label which clearly indicates the resident’s full name, the
prescribing physician's name, prescription number, and
name and strength of the drug, number of doses dis-
pensed, date of issue, expiration date of all time-dated
drugs, the name, address, and telephone number of phar-
macy issuing the drug, and directions for use. The dis-
pensing pharmacy will place the small multiple dose drug
container into another container upon which the phar-
"macy's regular label, properly completed, is affixed. In
addition, multiple dose containers of drugs which are too
small for a regular prescription label to be affixed will
have a strip label attached which contains the name of the
patient and the prescription number. Should the two con-
tainers become separated, then the small drug container
will still have patient identification.

(6) The medications of each resident are kept and
stored in their ongmally received containers. Transferring
between containers is prohibited.

(7) The licensed nurse, the charge medicaiion aide,
or the charge attendant shall call the issuing pharmacist
and/or facility pharmacisl and report any errors

. suapecled or found in medicine labeling; all other errors
in pharmaceutical services shall be reported to the
facility pharmacist.

(8) Separately locked, permanently affixed com-
partments within the medicine storage area shall be pro-
vided for storage of Schedule Il drugs of the Controlled
Substances Act of 1970, as amended.

(9) Medications requiring refrigeration must be
stored in the medication storage area refrigerator, used
only for medicine storage, supplemental feedmgs. and
substances ordered by the phyuctan requiring refrigera-

tion. The medications may be kept in a separate, perma-

nently affixed, locked medication storage compartments
in a refrigerator at or near the nursing station.
(10) Medications “for external use only” are kept
in a locked area and separate from internal medications.
(11) Poisons are kept in a locked cabmet and scp-
arate from all medications.

(12)l(c)| Medications which have been. dtscontmued o

by order of the physician and/or medications of deceased
residents and/or medications which have passed an ex-

piration dateshall be kept under separate lock and key |and, -

when a quantity has accumulated, the state licensing agency
shall be notified in order that proper steps may be taken to

destroy these medications in accordance with the Texas State-
Pharmacy Lawl. Medications shall be disposed of in ac-
cordance with the Texas State Pharmacy Law.

(13) Medications are released to residents only on
the written or verbal authorization of the attending physi-
cian.

(b) Order procedure.

(1) All medications must be ordered in writing by
the resident's physician. Verbal orders may be taken
from a physician only.by a licensed nurse, pharmacist, or
another physician. This order is immediately reduced to
writing, signed by the appropriate individual, and coun-
tersigned by the appropriate individual, and counter-
signed by the physician within 72 hours.

(2) To maintain the continuity of the resident’s
therapnmc reguuen. medication shall be ordered by call-
ing the issuing pharmacy at least 24 hours prior to the ad-
ministration of the last available dose.

(3) The facility pharmacist shall review the drug
regimen of each patient at least monthly, and submit writ-
ten reports of any irregularities to the director of nurses
and administrator. Separate and irdividual records for
each patient shall be maintained to indicate ir-
regularities, date of drug review, and signature of facility
pharmacist completing the drug regimen review.

(4) Ifa apcc;f' c amount of medication or the time
for discontinuance is not specified, the stop order pro-
cedure will apply.

" (5) All medication orders which do not
specifically isxdicate the number of doses to be ad- .
mmutergd are axtematically stopped after a given time
period as shown below.

Stop Order Policy

Drug Type Stop Order
analgesic, non-narcotic and narcotic 2 weeks
antianemia drugs 1 month
antibiotics, including anttbactenala 5 days
anticoagulants 1 month .
anti-emetics ..3 days
antihistamines .1 'month
anfineoplastics © 1 week . .
barbiturates T .1 month -
cardiovascular drugs -..1 month
cold preparations N § days
cough preparations -§5 days
dermatologicals . 1 week
diuretics ;1 month
hormones 1 month
hypnotics and sedalives 1 month
laxatives 1 month
psychotherapeutic agenu 1 month
spasmolytics 2 weeks
vitamins -3 months |

IUnprescnbéd bulk medncatlons shall not be maintained in a
custodlal care homel ‘| et e

e -‘.‘ AR R B e N R O A IR R R St

(tl Admmutratmu of medication.”
' (1) Drugs and Inotoglcals are administered only

- by phyuciana, licensed nursing personnel, or by other

personnel who have completed a state-approved trammg
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program in medication administration. It shall be the
duty of the person responsible for administering the
medication to ascertain that the medication is in fact
taken by the resident. :

(2) The medication preparation area must have

. readily available items necessary for the proper adminis-
tration of all medications.

(3) The person who prepares the medication dose
shall administer the dose and properly record the
medicine administered in the appropriate clinical
record, including dosage, strength, and method of admin-
istration.

(4) Medications prescribed and labeled for one
resident are not administered to any other resident.

(5) Medication errors and drug reactions are im-
mediately reported to the patient's physician. An entry of
the incident and the subsequent report is made in the pa-
tient's record. The facility pharmacist shall be notified of
drug reactions during the next visit to the facility after the
occurrence of the drug reaction.

(d) Drugs covered by the Controlled Substances Act
of 1970.

(1) A separate record must be maintained for each
drug covered by Schedules II, III, and I V of the Controlled
Substances Act of 1970. _

(2) The record for each drug must contain the
following information: prescription number; name and
strength of drug; date received by facility; date and time
administered; name of patient; dose; physician's name;
signature. of person administering dose; and balance
verifiable by drug inventory. Schedule II drugs balances
shall be verified by inventory every eight hours (each shift
change). Schedule Il and IV substances balances shall
be verified at least once a week. -

(3) Schedule V drugs shall be excluded from the
requirements in .009(d)(1) and (2). '

(f) Pharmaceutical services.

(1) Drugs and medications are prévided by com-
munity pharmacies and/or dispensing practitioners.

(2) A custodial care home which maintains an on-
premise licensed pharmacy shall employ a registered
pharmacist in good standing to practice the profession of
pharmacy. The pharmacy and pharmacist shall operate
in complete accordance and compliance with laws and

regulations promulgated by regulatory agencies having .

responsibilities for dangerous and controlled drugs.

(3) A custodial care home which does not main-
tain an on-premise licensed pharmacy shall obtain drugs
and medications from community pharmacies and/or dis-
pensing practitioners.

(4) The services of a pharmacist shall be. con-
tracted for professional pharmaceutical consultation not
less than four hours per month for the purpose of ascer-
taining the status of pharmaceutical services within the
facility. The responsibilities, functions, and objectives,
and the terms of agreement, including financial arrange-
ment and/or other fees paid each facility pharmacist shall
be delineated in writing and signed by an authorized
representative of the facility and the facility pharmacist.

" (5) The facility pharmacist, after each visit, shall
furnish a written report to the facility administrator of

the resultant problems found in the obtaining, storing, .

administering, disposal, and record-keeping of drugs and
medications.

- (6) The facility pharmacist, along with the faciliiy
administrator, director of nurses, and staff physician
shall develop written pharmaceutical services, policies,
and procedures appropriate for the facility.

Doc.No. 777414

Medication Administration 301.54.08

The Texas Nursing and Convalescent Homes Act, Article
4442c, Texas Revised Civil Statutes, as amended by Senate
Bill 9, First Called Session, 65th Legislature, 1971, requires
the department to establish standards covering a state-ap-
proved training program in medication administration for all
personnel administering medications in nursing and con-
valescent homes and related institutions. Pursuant to this
requirement, the department proposes to adopt by reference
a rule on a state-approved training program in medication
administration. : '

The purpose of the program will be to teach and train non-
licensed nursing personnel (medical aides) to perform the
following medication functions:

(1) After proper authorization by the facility's licensed
nurse or the resident’s treating physician, to administer PRN
medications. . :

(2) Observe for and report to the charge nurse reactions
and side-effects of medications commonly administered to
nursing facilities residents. B o

" (3) Take and record vital signs prior to administration of
some medications which. could affect or change. the vital
signs. . g

(4) Administer and document regularly prescribed oral,
rectal, nasal, otic, ophthalmic, and topical medications, ex-

cept the aerosol route. -

(5) Administer oxygen per nasal canula or a nonsealing
face mask only in an emergency when no licensed nursing
staff is on duty. -

The program will consist of 70 hours of instruction and train- -
ing by a registered nurse who may be assisted by a registered
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pharmacist. The department will approve the curriculum
and the Texas Education Agency will approve the institution
and instructors providing the training. Generally, the sub-
ject matter of the program'’s curriculum will include:

(1) Procedures for preparation and administration of

_ medications.

(2) Responsibility, control, accountability, storage. and
safeguarding of medications.

3 UQe of reference material.

(4) Proper documentation of medications in residents’
clinical records, including PRN medications.

(56) Minimum licensing standards for nursing homes and‘

custodial care homes.
(6) Certification standards for pamclp;mon.

The department’s Bureau of Long-Term Care has determined
that the proposed rule will have no fiscal impact on the state
or units of local government. The proposed rule will apply to
existing long-term care programs and will not increase costs
.over and above existing expenditures.

A public hearing on the proposed rule will be held in the ﬁrst
floor auditorium, Texas Department of Health, 1100 West
49th Street, Austin, Texas, at 9 a.m. Tuesday, January 17,
1978. All persons interested in the proposed rule are invited
‘to attend and offer verbal or written comments or testimony.
In addition, written comments on the rule may be sent
directly to the department no later than January 31, 1978,
These comments should be addressed to Howard Allen, Ex-
" ecutive Assistant, Bureau of Long-Term Care, Texas Depart-
ment of Health, 1100 West 49th Street, Austin, Texas 78756.

This rule is being proposed under the authority of Article
4442c, Texas Revised Civil Statutes.

~ .001. State-Approved Training Program in Medtcauon Ad-
ministration. The Texas Departrhent of Health adopts by
reference the department’s state-approved training program
in medication administration. Copies of the program are
" available upon request and also may be inspected in the
department’s Bureau of Long-Term Care Facilities, the Texas
?epartment of Health, 1100 West 49th Street, Austin, Texas
8756.

Issued in Adstin, Texas, 6n December 29, 1977.

Doc.No. 777415 Raymond T. Moore, M.D.

Deputy Commissioner
Texas Department of Healith

Proposed Date of Adoption: After February board meeting '
For further information, please call (512) 458-7470. '

Texas Commlssnon on Jall
Standards |

The Texas Commission on Jall Standards proposes the adop-
tion of new rules to include some pertingnt substance which
was previously in Chapter 217.06, Inma ‘Housing: ,ques

The combining of these two chapters will be dlscussed in
" terms of the three normal county incarceration facilities, i.e.,
jails, lockups, nd low-risk facilities. The purpose of this
adoption is to make easier the use of the rules by sheriffs,
custodial personnel, and architects and to clarify previous

Volume 3. Number 2. January 6. 1978

N .010. Special Security.

ambiguities. This subchapter will pertain to all three types of
facilities. i

The change will save money for counties as several items of
design or equipment which previously were mandatory are to
become optional. There will-be no additional cost involved in
enforcing these rules.

Public comment on the proposed adoption of Rules
217.05.01.001-.004 is invited. Comments may be submitted
by telephoning the office of the executive director, (512)
475-2716, or by writing the commission at P.O. Box 12985
Austin, Texas 78711.

(Editor's note: Because of the abbreviated holiday
schedule, the text for the following proposed chapters and
subchapters of the Texas Commission on Jail Standards
Rules will be published in the next issue, January 10. The
proposed date of adoption for the followinq is February 5,
1978: v
217.05 New Construction

.03 New Lock-Up Design, Constructlon and Furnlshlng '

Requirements :

‘217.07 Existing Construction

.01 Existing Jail Design, Constructlon. and Fumlahlng
Requirements

.02 Existing Lock-Up Design, Construction. and Fumlsh-
ing Requirements .

.03 Existing Low Risk Design, Constmction. and Furnish- :
ing Requurements) .

New Construction 217.05.00

These repeals are proposed under the authority .of Article
5115.1, Texas Civil Statutes. Because of the length of these
rules, only the rule titles and numbers are being pubhshed .

.001. Objectwes
.002. Analysis.
.003. . Unfinished Areas. -
.004. ' Facilities.
.005. Space Allocatton

- .0086. Site. v
.007. Jail Operation Reqmrements
.008. Jail Security Requirements. - ;-
.009. Facility Operation.-

+.011.  Fire-resistive.
..012. . Vermin Control.
.013. Public Building.
* .014. Location. .
~.015. Inmate Traffic. - - -
.016. Administrative Space. -~
.017. Conference Area. '
.018. Squad Rooms.
.019. Public Areas.
.020. - Visiting Areas.
.021. Vehicular Sally Port.
. +022.. .Inmate Entrance.. .. ..
.023. Weapon Storage. ' -,
.024. Processing Areas. '
.025. Identification. Co
.026. Storage Area Capacmes
.027.  Medical Supply Storage. ::



.028. Janitorial Storage Space
.029. Medical Space and Equipment.
.030. Infirmary.

.031. Infirmary Components.-
.032. Laundry Facilities. ;
.033. Laundry Plumbing Facilities.
.034. Commissary.

.035. Arsenal.

.036. Guard Stations.

. .037. Guard Station Securttv
.038. Monitoring System.
.039. Television Monitoring.
.040. Detoxification.

.041. Holding Rooms.

.042.  Separation Cells.

.043. Violent Cells.

.044. Painting.

.046. Exercise Area.

.047.. Multipurpose Rooms

.048. Kitchen.

.049. Kitchen Location.
-.050. Kitchen Operations.

.051. Dining Space. ‘ Poowl

.052. Electrical Power and Ltghtmg

.053.  Emergency Electrical Power.
~.054. Temperature Level.

.055. Air Flow.

.056. Vision Into Inmate Occupwd Area o

.057. Screens. .

.055. Plumbing and Drainage.

.059. Flooding Protection.

.060. Sinks.

.061. Access Doors.

.062. Hose Bibbs.

Doc. No. 777400

General 2170501 CERER LN

This rule is proposed under the author;ty of Artncle 5115 1,
Texas Civil Statutes.

.001. Objectives. Any county contemplat_in‘g construction,

renovation of, or addition to a facility (jail, lockup, or low-risk
facility) shall determine the present and future needs and
possible expansion of the existing or proposed facility. A
clear definition of the functions and objectives for the pro-
posed new facility, renovation, or addmon shall then be pro-
vided to the commission.

.002. Analysis. An analysis of facility population trends
based on available data over a period of not less than the pre-
ceding five years should be made to determine anticipated
capacity of the jail, lockup, or low-risk facility.

.003.  Unfinished Areas. Planning. may provide for the

construction of space for future expansion to increase the .

capacity of the facility. These areas may be ‘constructed
“shell only” for future installation of interior. walls, equip-
ment, and appurtenances. Such areas shall not in any way
compromise the security of the total facility. -

.004. Design Concepts. Innovative archltectural concepts
are encouraged to reduce problems of security and mainte-

ment for staff and inmates. The facility shall be structurally

. sound, fire-resistive, and not connected to a building that is
.i not fire-resistive and shall provide for adequate security and
- .safety by having single and multlple-occupancy cells, dor-

“mitories, and day rooms of varying dimensions and capacities

for inmates confined herein. Facility design should also pro-
vide for support functions and equipment to lnsure safe.

secure, and efﬁclent operatlons

~ Doc. No. 777401

; ,New JallDesngn Constructlon and Fumishing

‘Requirements 217.05.02

;'l‘hls adoption is proposed under the authonty of Artlcle
5115.1, Texas Civil Statutes.

.001. Jail Site. The site should be of sufficient size to pro-

" vide for the immediate facility and a reasonable projected ex-

pansion as well as possible space for indoor recreation. A

- buffer zone around the building is desirable. Where practi-

cal, separate jail buildings should be in near proximity to or
connected to local courthouse by a secure means of
pedestrlan passage.

.002. Jail Operation Concept. . Unllke a state or federal

- prison, where only sentenced and classified persons are
" received, processed, detained, and released on a scheduled

nance while crea;ing;a safe, sanitary, and secure environ-

basis, a county jail must be planned to receive unclassified -

persons, hold persons who are not tried or convicted, and
allow for receiving, processing, classifying, and release of per-

.sons at all times. Design and construction of a jail and per-'
sonnel assigned to it must permit efficient and secure perfor- *

mance of this type of operation if the best interests of the
commumty and the inmates are to be served.

.003. Jail Security Requirements. Jail security should be
planned to protect inmates from one another, protect
custodial personnel from inmates, and deter or prevent
escapes.

.004. Special Security. A jail shall be desngned and main-

tained as a special security unit. When built in conjunction

with other governmental functions, the integrity of the
security perimeter shall not be compromised.

.005. Public Building. A jail of more than 20 inmate
capacity shall not be located under, in, or on top of another
building which has not been designed for security purposes.

This does not preclude the redesign and renovation of exist-

ing structures, not originally built for security purposes.

.006. Inmate Movement into and out of Jail. Constructlon
should provide for movement of an inmate or detainee into
and out of the jail being accomplished without unduly expos-

.ing the individual to contact with the public, avoiding the use

of public corridors, public elevators and other areas fre-
quénted-by the public. Where possible, the same security
should be provided in the courts building for movement of in-
mates to and from the court.

.007. Inmate Movement inside Jatl The design shall pro- L

vide for the orderly flow of traffic through strategically lo-

cated corridors or areas, eliminating all unnecessary: cross
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traffic and undesirable contacts between differently
classified types of inmates.

.008. Segregation. Jail deslgn shall provide adequate
segregation facilities for segregation of different classifica-
tions of inmates, in accordance with the facility classification

. plan (See 217.12). .

.009. Audible Communication. Provision shall be made
for voice communication between inmates and custodial per-
sonnel at all times.

.010. Monitoring System. Security areas may have an
electronic monitoring system built in to assist in- inmate

supervision and so an inmate cam advise the officer of

‘emergency needs. (See Section 217.14.001)..

.011. Television Monitoring. Where closed-circuijt televi-
sion is not included but is planned or anticipated, space and
conduits should be provided so that the equipment can be in-
stalled‘ without need for alteration of the physical plant.

.012. Control Areas. Facilities should be designed to pro-
vide a means for: '
(a) control and supervision of inmates;
(b) inspection of housing areas;

(c) control and protectian of heating, ventllatmg, win-

dows, louvers, and equipment;

(d) location of floor drains outside inmate housmg
areas;

fe) location and protection of lighting;

(f) location and protection of ﬁre fighting equipment.

Control.corridors and/or control areas for:locating and pro-

- tecting the controls for remote-operated doors should be pro-
vided where necessary. These areas are also for the purpose
of providing safety and protection to operators of the equip-
ment and for preventing unauthorized access to door con-
‘trols.

.013. Vermin Control. Facility construction shall incor-
porate measures which protect against the entrance of ver-
min into the institution and breeding or presence of vermin
on the premises and retention of objectionable odors in living
areas. Choice of materials and construction design shall con-
tribute to efficient maintenance and housekeeping.

.014. Construction Materials. Inmate living areas and day

rooms shall be constructed of metal, masonry, concrete, or-

other comparable materials. The purpose of a particular wall
or partition and the type of security sought to be achieved
_should determine the selection of appropriate materials.

.015. Function. Space shall be allocated for, but not
' llmlted to, the following functions:
: (a) Inmate reception and holding (See 217.09; 217:12)
(b) Inmate processing (See 217.09; 217.13)
(c) Shakedown (See 217.10; 217.14)
(d) Inmate detention (See 217.12; 217.14; 217.15;
217.18) -
. (e) Adequate segregation of inmates (See 217.05;
217.07; 217.08; 217.09; 217.12)
(N Food service (See 217.07; 217.17)
(g) .Attorney interviews (See 217.09)
(h) Storage (See 217.15; 217.16; 217.17)
- (j) Visiting (See 217.09) ’
“(j) Public areas (See 217.05) ‘ S
(k) Booking (See 217.09; 217.10; 217.11) "' '

() Identification (See 217.09)

(m) Dressing in and qut (See 217.09; 217. 10)

(n) Sally ports (See 217.12; 217.05; :

(0) Guard stations (See 217.14)

(p) Line up (See 217.05) ’

(q) Laundry (See 217.05; 217.09; 217.15) '

(r) Inmate programs and activities (See 217 19; 217 20;

© 217.21; 217.22)

(8} Counseling (See 217.20)

(t) Medical examination and treatment (See 217 05;
217.09; 217.13)

(u) . Jail administrative office(s) (See 217.05; 217. ll
217.12; 217.13; 217.14; 217.16)

(v) Multi-purpose rooms .

(w) Squad rooms (See 217.05)

(x) Recreation and exercise

Space should be allocated for a kitchen, inmate commissary,
and library if conditions warrant. It is permissible to use the
same room or space allocation for more than one of the listed
“functions” where such use will not deny any constitutional
rights of inmates, custodial personnel, or the general public,

‘and where such use will not impair the safety, security,

sanitation, or segregation of the facility.

.016. Inmate Entrance. The inmate entrance shall be
from the vehicular sally port through a safety vestibule into
the processing area. This entrance shall allow for passage of
a loaded ambulance cot between interlocking doors. The
safety vestibule shall be designed and constructed to allow

’ observat.lon and identification of a person approaching the

inmate entrance. Electronic surveillance equipment may be -
used.

.017. Processing Area. Jails shall have a processing area
located inside the inmate occupied area, but away from the
inmate living areas and day rooms. The processing area shall
be designed to readily permit the booking, shakedown, iden-
tification, and dressing of inmates. A telephone shall be
available for detainees to make the constitutionally recog-
nized phone calls. Processing areas should be provxded with
drinking fountains and water closets.

.018. Kitchen. If food is to be prepared in the jail, the
kitchen shall be provided. The kitchen shall be planned for
efficient food preparation, and receipt of supplies and
storage. It shall be planned for removal of waste and garbage
without seriously compromising the security of the facility.

.019. Kitchen Location. The kitchen shall be designed and
located in the facility so it will not be used as a passageway
for nonfood handling staff, persons not associated with
kitchen or food handling assignments, or the public.

.020. Kitchen Operations. In designing a food preparation
and service area, planning shail allow for the following opera-
tions: receiving, storage, processing, preparation, cooking
and baking, serving, dishwashing, cleaning, menu prepara-
tion, record keeping, staff personal hygiene, and mainte-
nance. The following kitchen facilities and features shall be
provided:
~ ., (a) Issue areas. Issue areas for fresh, dry, and frozen

' food shall be adjacent to the kitchen.

. (b)  Floor. The kitchen floor shall be properly pitched to
one or more floor drains. The junction between floors and .

“walls shall be covered. Walls and ceilings shall be finished

with smooth, washable light-colored surfaces.

Volume 3. Number 2. Januarv 6, 1978



I PROPOSED RULE SIS

(c) Ordinances. Kitchens shall comply with all state
and local health ordinances (See 217.04.010).

{d) -Light. Adequate natural or artificial light shall be
provided on work surfaces in the kitchen where food is pre-
pared and cooking and eating utensils are washed.

(e) Ventilation. Food service rooms shall be adequately
ventilated to control disagreeable odors and moisture. Any
opening to the outside shall be effectively screened and
secured.

(f) Water. Adequate hot and cold running water under

pressure shall be provided in the kitchen area. Hot water

equipment shall be of sufficient size and capacity to meet the
kitchen and other facility needs and consistent with public
health standards. _

(g) Storage. Adequate storage requirements for all
kitchen operations and needs shall be provided.

.021. Dining Space. Provisions may be made for group
dining as well as segregated dining. Group dining should
avoid concentrations of more than 24 inmates.

.022. Commissary. ‘Space appropriate to capacity of the

jail should be provided for an inmate commissary, or a writ- -

ten program established for inmates to obtain supplies from
nearby sources (See Section 217.22).

.023. Storage Area Capacities. Storage areas based upon
facility capacity shall be provided as fcllows:

(a) For inmate property storage in jails, two cubic feet
per inmate, excluding shelving, bins, and baskets.

{b) For inmate uniforms, towels, bedding, and linen:
three cubic feet per inmate, excluding shelving, bin, and
baskets.

(c) For inmate mattresses, off-floor storage in the
amount of five and one-fourth cubic feet per mattress for 25
percent of total beds.

(d) For evidence, adequate and secure storage of evi-

dence shall be provided.

.024. Janitorial Storage Space. Adequate storage for
janitorial and other supplies and adequate storage for equip-
ment necessary to the operation of the jail shall be provided.

.025. Sinks. Sufficient mop sinks with hot and cold water
shall be located to reduce excessive passage back and forth
through the security perimeter during performance of

janitorial service. Janitor closets and similar areas shall be

provided with a lockable door.

.026, Faucets. Cold water faucets with standard hose con-
nections shall be provided in plumbing access space or cor-
ridors.

.027. Visiting Areas. Visitor accommodations shall be
designed to provide flexibility in the degree of physical
security and supervision commensurate with security re-
quirements of variously classified inmatss. Means shall be
provided for audible communication between visitors and in-
mates, designed to prevent passage of contraband where high
and medium risk inmates are involved. Provisions shall be
made for handicapped visitors. Additionally, a secure visit-
ing area should be provided for contact visits from law en-
forcement officers, attorneys. clergy, and probation and
parole officers.

.028. Public Areas. Public areas of the facility shall be lo-
cated outside the security perimeter. Public access to the

building shall be through a main entrance. The public shall -

47

not have uncontrolled access to enter the security perimeter.’
A public lobby or waiting area with appropriate information
signs should be provided for the comfort and convenience of
the public, including sufficient seating, water closets, lavato-
ries, drinking fountains, and public telephones. Provisions
shall be made for handicappe:i visitors. Public lobby location
shall be so situated that it does not interfere with general of-
ﬁce routine.

.029. Identification. Space ‘shall be provided for photo-
graphing, fingerprinting, and carrying out identifi 1cat|on pro-
cedures for mmates '

.030. ,Velucular Sally Port. A jail shall have a vehicular
sally port located inside or abutting on the building so
designed that inmates may board or disembark from a
transportation vehicle inside. Space shall be sufficient to ac-
commodate anticipated transportation vehicles, including
buses, where applicable.

.031. Guard Stations. A guard station shall be provided
on each floor of the facility where 10 or more inmates will be
housed overnight.

.032. Guard Station Security. Guard stations shall be’
locked and protected so as to be inaccessible to unauthorized
persons. Where practical, a guard station should have a safe
egress to a secure area. o

.033. Laundry Facilities. A laundry, or an acceptable
laundry vendor contract, or both, shall be maintained to pro-
vide clean clothing, bedding, and supplies. Adequate sepa-
rated space, commensurate with jail inmate capacity, shall
be provided for soiled clothing storage, clean laundry storage,
and laundry supply storage. Where applicable, space shall be
provided for washers, extractors, and dryers (See Section
217.15). A water closet and lavatory shall be provided near-
by.

.034. Emergency First Aid Storage. Storage shall be prb-

vided for a litter stretcher and first aid equipment. Litters
‘and fresh first aid equipment shall be kept on hand at all

times.

.035. Medical Space and Eqmpment. Space and equip-
ment for medical examination, treatment, and .convalescent
care shall be provided in each jail, or a written program shall
be established and implemented for medical care comparable
to that available to the commumty where the jail is located
(See Section 217.13).

.036. Medical Supply_Storage. Adequate secure storage
for medical supplies and drugs shall be provided.

.037. Infirmary.

{a) " An infirmary is desirable and the construction of an °
infirmary should be considered for a jail having a capacity of
50 or more whenever it is anticipated that:

(1) emergency services may have to be rendered fre-
quently;

(2) there is a high frequency of cases requiring
recuperative or convalescent care;

(3) convalescent care cannot be provided by utiliza-
tion of vacant single cells or dormitory units.

(b) Infirmary components. When an infirmary is con-.
structed, the following minimum components shall be in-
cluded: "

(1) nurses station;
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(2) locked medication station wnth storage for in-
dividually filled prescriptions;

(3) utility room with sink and storage for nourish-
ment, linen, and equipment;

(4) utility room with double tub sink and cllnlcal
" gervice sink with flushing rim;

(5) 80 square feet of floor space per bed;,

(6) at least one single occupancy room or cell with 80
square feet of floor space;

_(7) doors, through which patients and equipment are
to be moved, of adequate width to allow turning of wheeled
" chairs and-tables normally used in medical facilities;

(8) alavatory with a gooseneck inlet and wrist con-
trols accesible to each ward; -
(9) janitor closet;
(10) water closet, lavatory, and shower for use of in-
mates in the infirmary;
{11) additional elements as dlctated by the health
care programs as required.

.038. Administrative Space. The jail shall provide suffi-
cient space for administrative, program, and clerical person-
nel. Adequate space for equipment and supplies shall be pro-
vided to meet established and projected needs. These spaces
shall be located outside the inmate occupied areas.

- .039. Multi-Purpose Rooms. A jail shall have, in addition
to any activity or day room area, one or more muiti-purpose
rooms for group assembly of inmates. The multi-purpose
room(s) may be used for conferences, interrogation, contact
visits, religious services, education, group counseling, or
other special uses.

.040. Squad Rooms. Locker space, water closets, lavato-
ries, showers, and dressing rooms may be provided for
custodial personnel, and, if provided, shall be located outside
the security perimeter. Consideration should also be given to
including space for lounge areas and an education and train-
ing center.

.041. Weapon Storage. Separate secure storage space
shall be provided for disposition of weapons at all entrances
to all areas where the carrying of weapons is prohibited.

.042." Arsenal. An arsenal and gun locker(s) for the is-
suance, storage, and care of weapons should be provided out-
side the security perimeter and shall be secure from access by
unauthorized persons.

.043. Exercise Area. A secure exercise area shall be pro-
vided with all jails. This may be a rooftop exercise area, an
outside exercise area, or included inside the jail.

.044. Single Cells. Single cells shall not be less than eight
feet high from finished floor to ceiling and not less than five
feet, six inches wide from wall to wall. They shall contain not
less than 40 square feet of clear floor space exclusive of fur-
nishings. They shall have a bunk, water closet, lavatory
capable of providing drmklng water for inmate, table, and
seating. Lighting shall ve provided to permit reading, shav-
ing, and normal activities within the cell. Single cells should
comprise at least 50 percent of the total inmate capacity of

the facility. but in no event shall comprise less than 30 per- -

cent of the total capacity of the facility.

.045. Multiple-Occupancy Cells. Multiple-occupancy cells
shall be constructed to accommodate two to eight inmates

- and shall contain not less than 40 square feet of clear floor

space for one inmate, plus 18 square feet of clear floor space
per each additional inmate. Each multiple-occupancy cell
shall have a bunk for each inmate and a water closet and
lavatory (capable of providing drinking water) for each group
of eight inmates or increment thereof to be confined therein.

.046. Dormitories. Dormitories shall be designed to ac-
commodate nine to 24 inmates and shall contain not less
than 40 square feet of clear floor space for one inmate, plus
18 square feet of clear floor space per each additional inmate.
Dormitories shall have a bunk for each inmate and a water
closet and lavatory (capable of providing drinking water) for
each group of eight inmates or increment thereof to be con-
fined therein. Not more than 40 percent of the inmate
capacity of the jail shall be designed for dormitories.

.047. Day Rooms. All inmate living areas except special
purpose cells shall be provided with day rooms. Day rooms
should be-designed to accommodate not more than eight in-
mates, but shall not be designed to accommodate more than
24 inmates. It shall contain 40 square feet of clear floor
space for one inmate plus 18 sqpare feet of clear floor space
for each additional inmate. Day rooms shall have a water
closet and lavatory capable of providing drinking water

,available at all times for each group of eight inmates, or in-

crement thereof, to be confined therein. A shower shall be
available at all times for each group of 12 inmates, or incre-
ment thereof, to be confined therein. Each day room shall
otherwise be suitably furnished with, but not limited to the
following: seating and tables to accommodate the number of
inmates to be confined therein, and may provide for visiting
facilities, dining facilities, and other activities. Sufficient
lighting shall be provided for reading, recreation, and other
similar activities.

.048. Safety Vestibules. Safety vestibules shall be pro-
vided for each inmate living area and day room used for con-
finement of three or more inmates within the security
perimeter.

(a) Safety vestibules shall have one or more interior
doors and a main entrance door.

{b) All doors shall be arranged to be locked, unlocked.
opened or closed by control means located outside of the in-
mate living area and safety vestibule. "

.049. Remote Controls. Sliding doors, if used, for safety
vestibules, dormitories, and day rooms shall be so arranged as
to be locked, unlocked, opened to full open position, and
closed by control means located outside of the safety
vestibule or inmate living area and day room (See 217.24).

.050. - Emergency Operation of Doors. For emergency
operation of all doors to single cells, separation cells, multi-
ple-occupancy cells, and dormitories, and to permit quick and
orderly release of inmates in the event of electri¢éal maifunc-
tion, fire, smoke, or other emergency, mechanical means
shall be provided outside the inmate living area for unlockmg
all cell doors. The mechanical means should also provide for
completely opening sliding cell doors (See 217.24).

.051. -Dimehsions. Single cells, separation cells, multiple-
occupancy cells, dormitories and day rooms shall be not less
than eight feet from finished floor to ceiling. Safety or in-
spection corridors shall be not less than four feet wide.
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052 Furnishings for Inmate Housing Areas. .

(a) Bunks. A bunk not less than two feet, three inches
wide and six feet, three inches long shall be provided for each
inmate confined for more than 72 hours. Bunks shall be
securely anchored and should have clothes hooks and shelves
located nearby.

(b) Water closets and lavatories. Water closets and
lavatories shall be constructed in such manner and of such
material so as to resist vandalism. A combination toilet and
lavatory constructed of vandal-resistant material is recom-
mended.

(¢c) Showers. Shower areas shall be not less than two
feet, six inches square per showerhead and not less than
seven feet high. Construction should be of material which
resist the action of soap and water and which cannot be easily
damaged by acts of vandalism. Drying areas of not less than
two feet, six inches square sloped to a drain should be pro-
vided adjoining the shower entrance.

(d) Additional furnishings. Additional furnishings for
single cells, multiple-occupancy cells and dormitories may in-
clude tables and seats (mandatory for single cells), lockers,
mirrors, detention-type electric light fixtures, detention-type
heating and ventilation grilles and showers. Where light fix-
tures or other appurtenances are recessed in or otherwise
made an integral part of walls or ceilings, provisions should
be made to prevent destruction or removal.

(e) Tables and seating. Tables and benches should be
constructed of materials which will reduce maintenance.
They shall be fire-resistive and securely anchored to floor or
wall surfaces. Benches shall be not less than 12 feet wide,
and linear seating dimensions shall be not less than 18 inches
per person to be seated at any one time. Stools shall not be
less than 12 inches in diameter.

(f) Shields. Toilet and shower modesty shields are not
mandatory, except in holding areas. However, when provided
they should extend from about 15 inches above the finished
floor to a height of about five feet, six inches and shall be
securely anchored.

.053. Detoxification Cells. A jail shall provide one or more
detoxification single cells, multiple-occupancy cells, or dor-
mitories which shall be designed for detention of persons dur-

ing the detoxification process only. These cells shall include

the following features and equipment:

{a) Seating. The detoxification cell shall be equipped
with stationary benches or bunks no higher than eight mches
above the floor.

(b) Floor drain. The detoxification cell shall be pro-
vided with one or more vandal-resistive flushing floor drains.
The floor shall be properly pitched to drains and drains shall
" have outside water shutoffs and controls. A water
closet/lavatory/drinking fountain may be provided.

(¢) Cell size. The size of detoxification cell shall be
determined by the anticipated maximum number of persons
received at any one time. A detoxification cell shall not ac-
commodate more than 12 persons and shall have a minimum
of 40 square feet of clear floor space for one person plus 18
square feet of clear floor space per additional person.

(d) The floor and wall materials shall be durable and
easily cleaned.

(e) Supervision. The detoxification cell shall be con-
structed to facilitate, supervision of the cell area and to
materially reduce noise.

.054. Holding Rooms (or Cells). One or more holding
rooms shall be provided to temporarily detain'inmates pend-
ing booking, court appearance, identification, housing assign-
ment, or discharge. Holding rooms shall include the follow-
ing features and equipment:

(a) Floor areas. Minimum floor area of a holding room
shall be 40 square feet (for single occupancy) For occupancy
by more than one person, add a minimum of 18 square feet
per additional person. The floor shall be constructed of
material which is durable and easily cleaned.
(b) Seating. Seating shall be sufficient to provide not
less than 24 linear inches per person at capacity. :
(¢) Plumbing. A vandal-resistive water closet and
lavatory shall be provided for eaeh eight inmates or incre-
ment thereof. Eaeh holding room shall have at least one
drinking fountain. Plumbing fixtures shall have outside
water shutoffs and controls individually by cell. Permanent
modesty panels shall be provided.
(d) Floor drains. A holding room shall have adequate
floor drains. .

.055. Separation Cells. A jail shall have one or more
single-occupancy separation cells to temporarily house
selected inmates for extended periods of time. Separation
cells shall include the following features and equipment not
normally included in other single person cells:

(a) Area. Separation cells shall contain a minimum of
40 square feet of clear floor space.

(b) Plumbing. Separation cells shall contain vandal-
resistive water closet, lavatory, drinking fountain, and floor
drain.

{¢) Shower. Each separation cell shall contain a
shower with outside shutoff and controls. '

(d) Furnishings. Each separation cell shall have table,
seating, mirror, bunk, and sufficient lighting to permit read-
ing and shaving in the cell. Shelf and clothes hook may be
provided. :

.056. Violent Cells. A jail may have at least one and

. necessary additional single occupancy rooms or cells for tem-

porary holding of violent persons or persons suspected of in-
sanity. Violent cells shall include the following features and
equipment:

(a) Size. The room or cell shall have not less than 40
square feet of clear floor space and a ceiling height of not less
than eight feet.

(b) Furnishings. The cell shall be equipped with ham-
mock, not less than two feet, three inches wide and six feet,
three inches long, made of an elastic or fibrous fabric
designed to minimize its use to inflict self injury. A shelf the
length of the cell at least two feet, three inches wide and not
more than eight inches above the floor covered with padding
material identical to that of the floor may be used in lieu of
the hammock. A flushing type floor drain with control out-
side the cell shall also be provided.

(c) Padding. Walls shall be completely padded to the
ceiling and the floor shall be covered with a material to pro-
tect the inmate from self injury. The type of quality of
materials used for padding and floor covering shall be
designed to prevent self injury and have the capability of
being cleaned. It must be fire-resistive and nontoxic in ac-
cordance with Section 217.08.

.057. Lighting.” Lighting shall be provided to permit read-
ing, shaving, and normal activities within the inmate living
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. area. Light controls, conduit, and light fixtures shall be out
-of reach of inmates.. Light fixtures should be designed and
constructed so as to permit servicing from outside the cell,
dormitory, or day room. Light switches which cannot be con-
trolled from outside the inmate area should be key front type.
Housing and control arcas shall be variably illuminated at all
times to permit continuous observation of inmates and to per-
mit custodial personnel to perform necessary functions. Ex-

teriors of buildings shall be lighted at night sufficiently to ob-

serve a person approaching the entrance.

.058. Detention Doors. Hollow metal doors shall be con-
structed of 12 to 14 gauge steel in security areas. Eighteen
gauge hollow metal doors may be used in nonsecurity areas.
Plate doors, where used, shall be constructed of material not
less than three-sixteenths inch thick. Tool-resisting steel
plate doors, where used, shall be constructed of material not
less“than one-fourth inch thick. Grating doors shall be con-
structed of the same type grillwork as the walls in which they
are installed. Consideration shall be given in the design of all
doors so that the direction of opening and the materia} of
which these are constructed will not reduce or compromise
the security sought to be achieved. Detention-type doors
shall be equipped with detention-type hardware and accesso-
ries.

.059. Electro-Mechanical Locks. Electro-mechancial
keyed locks, where used, shall be motor or solenoid type, pro-
viding electrical pushbutton unlocking, key unlocking by
manual operation, and automatic mechanical deadlocking of
door upon closing. Electric pushbutlon control, indicator
light, door position switch shall be provided for all doors
equipped with electro-mechanical locks. Heavy-duty deten-
tion-type door closers shall be provided on all swinging doors
equipped with electro-mechanical locks.

.060. Keys. 'Keys for detention-type locks shall be heavy-
duty and of a sufficient size to prevent easy concealment
and/or unauthorized duplication.

.061. Key Locks. Where used, detention-type keyed locks
shall be manufactured especially for detention use.

.062. Key Cabinets. Secured key cabinets should be pro
vided at suitable locations.

.063. Hinges. Hinges for heavy-duty detention doors shall
be heavy-duty ball-bearing type designed especially for such
doors.

.0€4. Hand Pulls. Hand pulls shall be securely anchored '

to the door.

.065.  Door Stops. Door stops shall be prdv:ded for deten-
tion-type doors 8o as to prevent accidental or purposeful in-
jury to mmates or custodial personnel.

.066. Door Closers. Where used, door closers for all deten-
tion-type swinging doors shall be heavy-duty types.

.067. Windows and Screens. Operable windows shall be
equipped with insect and/or security screens. Security level
of window materials in inmate occupied areas shall be equal
to or greater than perimeter walls of the inmate occupied
area to which windows might provide ingress or egress. Win:
dow and/or skylights should be provided. Window area shall
be commensurate with the architectural expression of the
facility, its location and other related factors.

.068. Vision into Inmate Areas. Architectural design shall -
preclude direct vision into inmate-occupied areas from the
outside public. ‘ :

.069. Walls. Walls should be constructed so as to resist
vandalism. Walls shall be designed'with due consideration to

- the security and other functions sought to be achieved. Open

decorative grillwork may be used to facilitate ventiliation,
temperature control, observation, and audible communica-
tion.. In all instances, where walls join floors, the joint should
be at such a curve or angle as to permit easy cleaning.

.070. Floors. Floors should provide a high resistance to
wear from normal use. The surface should be so finished as
to present a reasonably uniform appearance under conditions
of normal wear and maintenance. Floors should be con-
structed of materials which withstand ordinary floor mainte-
nance chemicals. Where hollow metal, grillwork or plate
walls join the floor, their supports should be treated so as not
to react to water or floor cleaning chemicals. Equally accept-
able is a curb approximately three inches high provided un-
derneath such walls.

.071.. Ceilings. Ceilings should be constructed of material
not easily damaged by vandalism.

.072. Paint. Washable paint may be used for untlled walls
and metal work. Light colors with occasional bright accents
are desirable. Paint shall be in accord with Section 217.08.

.073. Emergency Access. Multi-story facilities shall have
an elevator or other passageway large enough to accommo-
date an ambulance cot.

.074. Dropcords. Dropcords or extension cords shall not
be permitted within the security perimeter. Appliances must

. plug directly into a fixed wall receptacle.

.075. Vent Grilles. Vent grilles in walls and ceilings of
cells, dormitories, and day rooms shall be commensurate with
security application. Vent grilles shall be securely welded or
riveted to steel plate construction and securely anchored
where used on concrete, masonry, or other construction.

.076. Food Passes. Where used, food passes should not be
less than 15 inches wide and four and one-half inches high.
Lockable shutters should be provided tc prevent passage of
contraband.

.077. Observation Panels. When used, observation panels
shall provide a clear opening of not less than five inches by
eight inches and be glazed with appropriate thickness
security glass or equivalent. They should be provided with a
shutter.

.078. Mirrors.
unbreakable material.

Mirrors should be constructed “of

079. Electrical Power. Electrical installation shall meet
the requirements set by the state or by any city, village, or
township permitted by statute to adopt an ordinance provid-
ing standards for electrical work. In addition, a jail shall
have sufficient electrical outlets for heated food carts if
heated food carts are to be used in food service. If electrical
appliances will be permitted in cells or day rooms, fixed wall
receptacles will be furnished.

.080. Emergency Electrical Power. An emergency electri-
cal power system for quick recovery to maintain essential
services, security, and safety shall be provided to meet ’the
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life safety requirements (See 217.08). Such sysiems shall be
tested operationally not less than monthly, and a record kept
of this testing.

.081. Temperature Level. All mechanical equipment for
heating, cooling, or air movement shall be designed to provide
a temperature level between 65 degrees Fahrenheit and 85
degrees Fahrenheit in all occupied areas at all'times.
Mechanical equipment should be properly designed to offset
rapid changes in temperature in communities where such
changes are known to occur.

.082. Air Flow.. Ventilation must be sufficient to admit

fresh air and remove disagreeable odors. A sufficient num-
ber of windows capable of being opened, or an emergency
mechanical ventilation unit, shall be provided in order to
allow for sufficient ventilation in case of breakdown in the
normal ventilation system or power failure.

.083. Plumbing and Drainage. Plumbing work shall meet
the requirements of state and local commercial plumbing
codes. Water closets, shower, and lavatories used by high-
. risk inmates shall be of vandal-resistive type. Hot water
shall not exceed 110 degrees Fahrenheit at a lavatory or
shower in the inmate living area. All plumbing to inmate
areas shall have a quick shutoff valve or other approved
means to prevent flooding.

.084. Flooding Protection. Floor drains in inmate housing
areas shall be located to reduce the incidence of malicious
tampering and flooding. Where practical, a drain shall be lo-
cated in security corridors and not inside cells or day rooms.
Drain covers shall be securely anchored with vandal-proof
screws to prevent inmates from using them as assault weap-
ons. ‘

.085. Access Doors. Plumbing space, or any: other
mechanical space, shall have a lockable access door.

.086. Maintenance. Maintenance of detention equipment
should be accomplished by experienced personnel designed
by the sheriff, or contracted for by the county, or both, to
maintain all detention equipment in safe, secure, and fully
operative condition at all times. Maintenance should be per-
formed in accordance with methods recommended by
manufacturer or vendor of such equipment.

.087. Inmate Maintenance Prohibited. Maintenance of
locking systems and other security detention devices shall
not be performed by inmates.

Doc. No. 777402

New Low-Risk Design, Construction, and
Furniching Requirements 217.05.04

This adoption is proposed under the authority of- Article
5115.1, Texas Civil Statutes.

.001. Low-Risk Facility Site. The site should be of suffi-
cient size to provide for the immediate facility and a reasona-
ble projected expansion. A buffer zone around the building is
desirable. N N IS

.002. Low-Risk Facility Operation Concept. Inmates
housed in the low-risk facility shall be male or female in-
mates sentenced to work release, school release, or weekend

detention programs or inmates who require minimal supervi-
sion. Unlike a jail or lockup, a low-risk faciity does not re-
quire a security per'meter. It does, however, require segrega-
tion of male and female inmates.

.003. Low-Risk Facility Security Requirements. Low-Risk -
facility security should be planned to protect inmates from
one another, protect custodial personnel from inmates, and
deter or prevent escapes, however, the stringent security
measure of jails and lockups are not required.

.004. Special Security. A low-risk facility need not be
designed and maintained as a special security unit. When
built in conjunction with other jail or lockup functions, the
integrity of the security perimeter shall not be compromised.

.005. Public Building. A low-risk facility may be located
under, in, or on top of another building which has not been
designed for security purposes.

.006. Inmate Movement Into and Out of Low-Risk Facility.
Construction should provide for movement of an inmate into
and out of the facility without unduly exposmg the individual
to contact with the public.

.007. Segregation. Low-risk facility desngn shall provide
adequate male-female segregation facilities in accordance
with the faclhty classification plan (See 217.12). Additional
segregation is not required since all inmates will have the
same classification.

.008. Audible Communication. Provision shall be made
for voice communication between inmates and custodial per-
sonnel at all times.

.009. Monitoring System. An electronic monitoring
system may be built in to assist in inmate supervision and so
an inmate can advise the officer of emergency needs. (See
Section 217.14.001).

.010. Television Monitoring. Where closed-circuit televi- -
sion is not included but is planned or anticipated, space and
conduits should be provided so that the equipment can be in-
stalled without need for alteration of the physical plant.

.011. Control Areas. Facilities should be deslgned to pro
vide a means for:
{a) control and supervision of mmates,
(b) inspection of housing areas;
(c) control and protection of heating and ventxlatmg

‘equlpment

(d) location and protection of security lighting;
() location and protection of fire-fighting equipment.

.012. Construction Materials. Inmate living areas and day

' rooms shall be constructed of conventional materials.

.013. Low-Risk Facilities. A low-risk facility shall consist
of single cells (rooms) or multiple occupancy cells (rooms) or
dormitories for the custody of inmates who are considered to’
be not dangerous or likely to escape and who may be involved
in some type of “release” program. It shall be of sufficient
size to accommodate the needs of its daily operation.
Minimum dimensions and areas for housing and activity
space shall be allocated for, but not limited to the followmg
fundtions: .

(a) inmate reception;
(b) inmate detention;
(¢) food service;

Volume 3. Nuniber 2, January 6. 1978



(d) administration;
‘le) storage;

(0 visiting;

(g) public areas;

(h) guard stations;

(i) laundry;

terviews;
(k) counseling;
() medical examination;
{m) multi-purpose rooms;
(n) squad rooms;
(o) recreation and exerc:se

_Space should be allocated for a kitchen, inmate commissary, -
and library if conditions warrant. It is permissible to use the ~

same room or space allocation for more than one of the listed
“functions” where such use will not deny any constitutional
rights of inmates, custodial personnel, or the general public,
and where such use will not impair the safety, security, or
sanitation.

.014. Inmate Entrance: The inmate entrance may be
through a conventional vestibule into the receiving area.
This entrance shall allow for passage of a loaded ambulance
cot between interlocking doors.
designed and constructed to allow observation and identifica-
tion of a person approaching the inmate entrance. Electronic
surveillance equipment may be used.

.015. 'Inmate Reception. Low-risk facilities shall have a
receiving area. The receiving area shall be designed to
readily permit the administrative processing of inmates.
Receiving areas should be provided with drinking fountains
and water closets.

.016. Kitchen. If food is to be prepared in the low-risk

facility, the kitchen shall be provided. The kitchen shall be
planned for efficient food preparation and receipt of supplies
and storage.

.017. Kitchen Location. The kitchen shall be designed and
located in the facility so it will not be used as a passageway
for nonfood handling staff, persons not associated with
kitchen or food handling assignments, or the public.

.018. Kitchen Operations. In designing a food preparation
and service area, planning shall allow for the following opera-
tions: receiving, storage, processing, preparation, cooking
and baking, serving; dishwashing, cleaning, menu prepara-
tion, record keeping, staff personal hygiene, and mainte-
nance. The following kitchen facilities and features shall be
provided: .

(a) Issue areas. Issue areas for fresh, dry, and frozen
food shall be adjacent to the kitchen.

(b) Floor. The kitchen floor shall be properly pitched to
one or more floor drains. The junction between floors and

walls shall be covered. Walls and ceilings shall be finished‘

with smooth, washable light-colored surfaces.

(¢) Ordinances. Kitchens shall comply with all state
and local health ordinances (See 217.04.010).

A(d) Light. Adequate natural or artificial light shall be
provnded on work surfaces in the kitchen where food is pre-’
pared and cooking and eating utensils are washed.

(e) Ventilation. Food service rooms shall be adequately
ventilated to contro! disagreeable odors and moisture. Any

(j) inmate programs and actlvntles, counselm éand m~,

The vestibule shall be

opening to the outside shall be effectively screened and

" secured.

(f) Water. Adequate hot and cold running water under
pressure shall be provided in the kitchen area. Hot water
equipment shall be of sufficient size and capacity to meet the
kitchen and other facility needs and consistent with public
health standards.

(g) Storage. Adequate storage requirements for all

. kitchen operations and needs shall be provided.

.019. Dining Space. Provisions may be made for group
dining as well as segregated dining. Group dining should
avoid concentrations of more than 24 inmates.

.020. Commissary. Space appropriate to capacity of the
facility should be provided for an inmate commissary, or a
written program established for inmates to obtain supphes
from nearby sources (See Section 217.22).

.021. Storage Area Capacities. Storage areas bhased upon
facility capacity shall be provided as follows:

(a) For inmate property storage, four cubic feet per in-
mate, excluding shelving, bins, and baskets, unless personal
property will be maintained in another facility.

(b) For inmate uniforms, towels, bedding, and linen:
three cubic feet per inmate, excludmg shelving, bin, and
baskets.

(c) For inmate mattresses, off-floor storage in the
amount of five and one-fourth cubic feet per mattress for 25

percent of total beds.

.022. Janitorial Storage Space Adequate storage for
janitorial and other supplies and adequate storage for equip-
ment necessary to the operation of the jail shall be provided.

.023. Sinks. Sufficient mop sinks with hot and cold water
shall be located throughout the facility. Janitor closets and
similar areas shall be provided with a lockable door.

.024. Faucets. Cold water faucets with standard hose con-
nections shall be provided in plumbmg access space or cor-
ridors.

.025. Visiting Areas. Visitor accommodations shall be
provided. Provisions shall be-made for handicapped visitors.

.026. Public Areas. Public access to the building shall be
through a main entrance. The public shall not have un-
controlled access to enter inmate areas. A public lobby or
waiting area with appropriate information signs should be
provided for the comfort and convenience of the public, in-
cluding sufficient seating, water closets, lavatories, drinking
fountains, and public telephones. Provisions shall be made
for handicapped visitors. Public lobby location shall be so
situated that it does not interfere with general office routine.

.027. Guard Stations. A guard station shall be provided
on each floor of the facility where 10 or more inmates will be
housed overnight.

.028. Laundry Facilities. A laundry, or an acceptable
laundry vendor contract, or both, shall be maintained to pro-
vide clean clothing, bedding, and supplies. Adequate sepa-
rated space, commensurate with jail inmate capacity, shall
be provided for soiled clothing storage, clean laundry storage,
and laundry supply storage. Where applicable, space shall be
provided for washers, extractors, and dryers (See Section
217.15). A water closet/lavatory shall be available at all
times.
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.029. Exercise Area. An exercise area shall be provided
This may be a rooftop exercise area, an outside exercnse area,
or included inside the facility.

.030. Emergency First Aid Storage. Stbrage shall be pro-
vided for a litter stretcher and first aid equipment. Litters
and fresh first aid equipment shall be kept on hand at all
times.

.031. Medical Space and Equipment. Space and equip-
ment for medical exanination, treatment, and convalescent
care shall be provided in each jail, or a written program shall
be established and implemented for medical care comparable
to that available to the community where the facility is lo-
cated (See Section 217.13).

.032. Medical Supply Storage. Adequate secure stofage
for medical supplies and drugs shall be provided.

.033. Infirmary.

(a) An infirmary is desirable and the construction of an
infirmary should be considered for a low-risk facility having
a capacity of 50 or more whenever it is an{:cipated that:

(1) emergency services may have to be rendered fre-
quently;

(2) there is a high frequency of cases requmng
recuperative or convalescent care;

(3) convalescent care cannot be provided by utiliza-
tion of vacant single cells or dormitory units.

(b) Infirmary components. When an infirmary is con-
structed, the following minimum components shall be in-
cluded:

(1) nurses station;

(2) locked medication station with storage for in-
dividually filled prescriptions;

(3) utility room with sink and storage for nourish-
ment, linen, and equipment;

(4) utility room with double tub sink and clinical
service sink with flushing rim; .

(6) 80 square feet of floor space per bed;

(6) at least one single-occupancy room or cell with 80
square feet of floor space;

(1) doors, through which patients and equipment are
to be moved, of adequate width to allow turning of wheeled
chairs and tables normally used in medical facilities;

(8) a lavatory with a gooseneck inlet and wrist con-
trols accesible to each ward;

(9) janitor closet;

(10) water closet, lavatory. and shower for use of in-
mates in the infirmary;

.034. Administrative Space.
sufficient space for administrative and clerical personnel.
Adequate space for equipment and supplies shall be provided
to meet established and projected needs. These spaces shall
be located outside the inmate occupied areas.

.035. Multi-Purpose Rooms. A low-risk facility shall have,
in addition to any activity or day room area, one or more
multi-purpose rooms for group assembly of inmates. The
multi-purpose room may be used for conferences, interroga-
tions, contact visits, religious services, educatlon group coun-
seling, or other special uses. - : '

.036. Squad Rooms. Locker space, water closets, lavato-
ries, showers, and dressing rooms may be provided for
custodial personnel.

The facility shall provide .

e

. Ty

53

Y

.087, Weapon Storage ‘Separate secure storage space
shall be provided for dnsposutlon of weapons at all entrances
to all areas where the carrying of weapons is prohibited.

.038. Single Cells. Single cells shall not be less than elght
feet hlgh from finished floor to ceiling and not less than five
feet, six inches wide from wall to wall. They shall contain not

- less than 40 square feet of clear floor space exclusive of fur-

nishings. They shall have a bunk, water closet, lavatory
capable of providing drinking water for inmate, table, and
seatmg Lighting shall be provided to permit reading, shav-
ing, and normal activities within the cell.

.039. Multiple-Occupancy Cells. Multiple-occupancy cells
shall be constructed to accommodate two to eight inmates
and shall contain not less than 40 square feet of clear floor
space for one inmate, plus 18 square feet of clear floor space
per each additional inmate. Each multiple-occupancy cell
shall have a bunk for each inmate and a water closet and
lavatory (capable of providing drinking water) for each group
of eight inmates or increment thereof to be confined therein.

.040. Dormitories. Dormitories shall be designed to ac-
commodate nine to 24 inmates and shall contain not less
than 40 square feet of clear floor space for one inmate, plus
18 square feet of clear floor space per each additional inmate.
Dormitories shall have a bunk for each inmate and a water
closet and lavatory (capable of providing drinking water) for
each group of eight inmates or increment thereof to be con-
fined therein. More than 40 percent of the inmate capacity of
the low-risk facility shall be designed for dormitories.

.041. Day Rooms. All inmate living areas shall be pro-
vided with day rooms. Day rooms should be designed to ac-
commodate not more than eight inmates, but shall not be
designed to accommodate more than 24 inmates. It shall con-
tain 40 square feet of clear floor space for one inmeate plus 13
square feet of clear floor space for each additional inmate.
Day rooms shall have a water closet and lavatory capable of
providing drinking water available at all times for each group
of eight inmates, or increment thereof, to be confined therein.
A shower shall be available at all times for each group of 12
inmates, or increment thereof, to be confined therein. Each
day room shall otherwise be suitably furnished with, but not
limited to the following: seating and tables to accommodate
the number of inmates to be confined therein, and may.pro-
vide for visiting facilities, dining facilities, and other ac-
tivities. Sufficient lighting shall be provided for reading,
recreation, and other similar activities. Sufficient lighting
shall be provided for reading, recreation, and other similar
activities.

.042.  Remote Controls. Sliding doors, if used, shall be so
arranged as to be locked, unlocked, opened to full open posi-
tion, and closed by control means located outside inmate
area.

.043. Emergency Operatton of Doors. For emergency
operation of all doors to single cells, muitiple-occupancy cells,
and dormitories, and to permit quick and orderly release of
inmates ip the event of electrical malfunction, fire, smoke, or
other emergency, mechanical means should be provided out-
side the inmate living area for unlocking all cell doors. The
mechanical means should also provide for completely open-
ing sliding cell doors (See 217.24).
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.044. Dimensions. Single cells, multiple-occupancy ce.ls,
dormntones and day rooms shall be not less than five feet, six
inches from wall to wall.--Safety or mspectlon comdors shall
be not less than four feet wide.

.045. Furnishings for Inmate Housing Areas.

(a) Bunks. A bunk not less than two feet, three inches
wide and six feet, three inches long shall be provided for each
inmate confined. Bunks should have clothes hooks and
‘shelves located nearby. , '

" (b) Water closets and lavatories. Water closets and
lavatories need not be vandal resistive.

{¢) Showers. Shower areas shall be not less than two
feet, six inches square per showerhead and not less than
seven feet high. Construction should be of materials which
resist the action of soap and water and which cannot be easily
damaged by acts of vandalism. Drying areas of not less than
two feet, six inches square sloped to a drain should be pro-
vided adjoining the shower entrance.

(d) Additional furmshmgs Additional furmshmgs for
single cells, multiple-occupancy cells and dormitories may in-
clude tables and seats (mandatory for single cells), lockers,
mirrors, light fixtures, and showers.

{e}. Tables and seating. Tables and seating shouid be
constructed of materials which will reduce maintenance.
They shall be fire-resistive. Benches shall be not less than 12
feet wide, and linear seating dimensions shall be not less

than 18 inches per person to be seated at any one time. Stools

shall not be less than 12 inches in diameter..

(f) Shields. Toilet and shower modesty shields are not
mandatory, except in holding areas. However, when provided
they should extend from about 15 inches above the finished
floor to a height of about five feet, six inches and shall be
securely anchored.

.046. Lighting. Lighting shall be provided to permit read-
ing, shaving, and normal activities within the inmate living
area. Exteriors of buildings shall be lighted at night suffi-
ciently to observe a person approaching the entrance.

.047. Doors. Doors may be of any material comensurate

with the degree of security sought. Doors shall be equipped .

with appropriate hardware and accessories to achieve the
degree of security sought.

.048. Electro-Mechanical Locks. Electro-mechancial
keyed locks, where used, shall be motor or solenoid type, pro-
viding electrical pushbutton unlocking, key. unlocking by
manual opcrauon. and automatic mechanical deadlocking of
door upon clesing. Electric pushbutton control, indicator
light, door position switch shall be provided for all doors
equipped with electro-mechanical locks. Heavy-duty deten-
tion-type door closers shall be provided on all swinging doors
equipped wit' ‘--"~~-mechanical locks.

.049. Key L.

¢ . rentional locks may be used in lieu
of detention key. '

.050. Keys. Conventional type keys may be used in lieu of
detention keys.

.051. Key Cabinets. Secured key cabinets should be pro-
vided at suitable locations.

.052. Hinges. Hinges for doors need not be heavy duty
ball-bearing type but shall be adequate for the weight of the
door.

053 Hand Pulls. Hand pulls shall be securely anchored
to the door.

.054. .Door Stops. Door stops shall be provuded for doors 80
as to prevent accidental or purposeful injury to lnmates or

_ custodial personne).

.055. Door Closers. Where used, door closers for all deten-
tion-type swinging doors shall be appropnate to the weight of
the door.

.056. Windows and Screens. Operable windows shall be
equipped with insect screens. Window and/or skylights
should be provided. Window area shall be commensurate
with the architectural express:on of the facility, its location
and other releted factors.

057. Vision into Inmate Areas. Architectural design shall
preclude direct vision into inmate-occupied areas from the
outside public.

.058. Walls. Walls should be constructed so as to resist
vandalism. Walls shall be designed with due consideration to -
the security and other functions sought to be achieved.

.059. Floors. Floors should provide a high resistance to
wear from normal use. The surface should be so finished as
to present a reasonably uniform appearance under conditions
of normal wear and maintenance. Floors should be con-
structed of materials which withstand ordinary floor mainte-
nance chemicals. In all instances, where walls join floors, the
joint should be at such a curve or angle as to permit easy
cleaning.

.060. Ceilings. Ceilings should be constructed of material
not easily damaged by vandalism.

.061. Paint. Washable paint may be used for unti‘led walls
and metal work. Light colors with occasional bright accents
are desirable. Paint shall be in accord with Section 217.08.

.062. Emergency Access. Multi-story facilities shall have
an elevator or other passageway large enough to accommo-
date an ambulance cot.

.063. Dropcords. Dropcords or extension cords shall not
be permitted within the facility. Appliances must plug
directly into a fixed wall receptacle.

.064. Vent Grilles. Vent ~§rilles in walls and ceilings of
cells, dormitories, and day rooms shall be commensurate with
security application.

.065. Observation Panels. When used, observation panels
shall provide a clear opening of not less than five inches by
eight inches and be glazed with approprlate thickness
security glass or equivalent.

.066. Mirrors. Mirrors need not be constructed of
unbreakable material.

.067. Electrical Power. Electrical installation shall meet
the requirements set by the state or by any city, village, or
township permitted by statute to adopt an ordinance provid-
ing standards for electrical work. In addition, a jail shall
have sufficient electrical outlets for heated food carts if
heated food carts are to be used in food s service. If electncal
appliances will be permitted in cells or day rooms, fixed wall
receptacles will be furnished.
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- .068. . Emergency Electrical Power. An emergency-electri-
cal power system for quick recovery to maintain essential
services, security, and safety shall be provided to meet the
life safety requirements (See 217.08). Such systems shall be
tested operationally and a record kept of this testing.

.069. Temperature Level. All mechanical equipment for
heating, cooling, or air movement shal! be designed to provide

a temperature level between 65 degrees Fahrenheit and 85

degrees Fahrenheit in all occupied areas at all times.
Mechanical equlpment should be properly designed to offset
rapid changes in temperature in communmes where such
changes are known to occur. :

.070. Air Flow. Ventilation must be sufﬁcient to admit
fresh air and remove disagreeable odors. A sufficient num-
ber of windows capable of being opened, or an emergency
mechanical ventilation unit, shall be provided in order to
allow for sufficient ventilation in case of breakdown in the
normal ventilation system or power failure.

.071. Plumbing and Drainage. Plumbing work shall meet
the requirements of state and local commercial plumbing
codes. Water closets, shower, and lavatories need not be of
vandal-resistive type. Hot water shall not exceed 110 degrees
Fahrenheit at a lavatory or shower in the inmate living area.
All plumbing to inmate areas shall have a quick shutoff valve
or other approved means to prevent flooding.

.072. Access Doors. Plumbing space, or any other
mechanical space, shall have a lockable access door

.073. Maintenance. Maintenance of detention equipment
should be accomplished by experienced personnel designated
by the sheriff, or contracted for by the county, or both to
maintain all detention equipment in safe, secure, and fully
operative condition at all times. Maintenance should be per-
formed in accordance with methods recommended by
manufacturer or vendor of such equipment.

.074. Inmate Maintenance Prohibited. Maintenance of
locking systems and other secunty detention devnces shall .
not be performed by inmates.

Doc.No. 777404

Inmate Housing 217.06.00

These repeals are proposed under the authority of Article
5115.1, Texas Civil Statutes. Because of the length of these
rules, only the rule titles and numbers will be published.

.001. Design Concepts.

.002. Classification.

.003. Dimensions.

.004. Single Cells. '
.005. Multiple-Occupancy Cells.
.006. Dormitories. .
.007. Day Rooms. S
.008. Safety Vestibules. . .
.009. Corridor Width. -
.010. Control Areas.
.011. Emergency Operation of 5 N -
.012. Audible CommumcaaonD‘?%,‘5Ei e in ml!ue .‘
.013. Construction Matenals B
.014. Detention Doors.
.015. Wallis.

fre.
Lo e Y e

‘

" 013, Light Controls.
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.016. Floors.
.017. Ceilings. y
.018. Remote Controls for Dprmuortes.

Safety Vestibules.
.019. Furnishings®
.020. Tables and Benches
.021. Shields.
.022. Showers.
.023. Light Fixtures.
.024. Observation Lighting.
.025. Vent Grills.
.026. ‘Windows and Screens.
.027. Food Passes. .
.028. Observation Panels.
.029. Visitor anmunzcatlon »
.030. Shutters. b
.031." Mirrors.
.032. Shelves.

© .033. Key Cabinets.
.034. Key Locks.. N

.035. Electro-Mechanical Locks
.036.  Keys.
.037. Hinges.
.088. Hand Pulls.
.039. gzgr Stops.
.040. r Closers.
:041. Maintenance.
/042, Inmate Maintenance Prolubued

Doc. No 777405

Existing Facilities 217.07.00
These repeals are proposed under the authority of .Artiéle

5115.1, Texas Civil Statutes. Because of the length of these
rules, only the rule titles and numbers are being published.

001 Jail Facilities. : A S
.002. Lockup Facilities. -
.003. Fire Resistive. N
.004. Cell Areas.
.005. Single Cell and Dormitory D:stnbutwn‘ :
.006. Screens. o
.007. Emergency Access.
.008. Floor Drains.

- .009. Exercise Area.

" .010. ‘Fire Regulations.
.011. Electric Wiring.
.012. Dropcords.

.014. Lighting.
.015. Exterior Ltghtmg
..016. Emergency Power.
.017. Temperature Level.
.018. Ventilation.
.109. Plumbing.
.020. Segregation.
+.021. Ceiling Height.
. .022. Day Rooms.
.023. Bunks.
.024. Safety Vestibules. . -



.025. Violent Cell.
.026. Maintenance.

.027. Inmate Maintenance Prohzbued

.028. Variances.
.029. Applicability,

Issued in Austin, Texas, on December 29, 1977.

Doc. No. 777406

»

James Greenwood Il
Chairman

Commission on Jail Standards

Proposed Date of Adoption: February 5, 1978
For further information, please call (512) 475-2780.
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An agency may adopt a‘proposed rule no earlier than 30
days after publication in the Register, and the adoption may
go into effective no sooner than 20 days after publication,
except where a federal statute or regulation requires imple-
mentation of a rule on shorter notice.

An agency, on request, shall provide a statement of the
reasons for and against adoption of a rule. Any interested
person may request this statement before adoption or within
30 days afterward. The statement shall include the principal
reasons for overruling considerations urged against the
agency's decision.

Numbering System—Each rule is designated by a
unique 10-digit number which is divided into four units by
decimal points. The first unit (three digits) indicates the
agency which promuigates the rule. The second unit (two
digits) indicates the chapter of rules to which the rule
belongs. The third unit (two digits) indicates the subchapter
of rules, if any, within the chapter. The fourth unit (three
digits) indicates the individual rule.

Texas Department of Human
-~ Resources

Medical Assistance Programs

Cost-Related Principles of Nursing
Facility Vendor Rates 326.46.02.001-.022

The Texas Department of Human Resources repeals Rules
326.46.02.001-.022, as proposed in the November 22, 1977,
issue of the Texas Register (2 TexReg 4478). These rules state
the principles which have been used to determine cost-re-
lated reimbursement to nursing facilities for care provided to
recipients of the department’'s Medicaid program. Recent
changes in federal legislation and rules relating to the Title
XIX program necessitate the repeal of these rules and their
replacement with new rules which conform to the new
federal guidelines. No comments were received on these pro-
posed repeals.

Rules 326.46.02.001-.022 are repealed under the authority of
Texas Civi! Statutes, Articles 695¢ and 695j-1, with the ap-
proval of the Texas Board of Human Resources.

Doc. No. 777385

326.46.02.023-.044

The Texas Department of Human Resources adopts the pro-
posed rules in the category for cost-related principles of nurs-
ing facility vendor rates, Rules 326.46.02.023-.044, as pro-
posed in the November 22, 1977, issue of the Texas Register (2
TexReg 4479). The methodology described in these rules ena-
bles the department to determine, on at least an annual
basis, a cost-related reimbursement system based upon
statistical data obtained through the use of a uniform cost re-
port.

These adopted rules became necesssary as a result of recent
changes in federal legislation and regulations relating to the

57

Title XIX Program. Although Texas has utilized a cost-re-
lated reimbursement system for providers of long term care
services since the inception of the state’s Title XIX Program,.
it was necessary for the department to modify the statement
of principles used in determining cost-related rates.

These cost-related principles were developed at the direction
of the Department of Health, Education, and Welfare and
were submitted to, and approved by, that department subse-
quent to their development. ,

Although several comments were received on the proposed
material, most of the issues raised related to accounting
methods mandated by federal regulations or state law. One
comment suggested changing the allowable costs to include
items unrelated to the nursing facility and care provided. -
Such a change would be unacceptable because it is not the in-
tent of Title XIX Long Term Care Program to reimburse for
items not directly related to nursing facility care. Other com-
ments objected to the use of “‘caps” in cost centers, as well as
the level of the “caps™ established. However, “caps” are an
accepted method of removing unreasonably high costs.
Another comment expressed concern for the amount of dis-
cretion allowed the department in various matters. This con-
cern was studied, but it was felt that the discretion was nec-
essary for good management of the program. In addition, the
department’s discretion is subject to public comment and
review by the Texas Board of Human Resources.

Several comments from another state agency pointed out
that portions of the rules conflict with the accounting
methods applicable to government-supported institutions.

These comments were noted and appropriate adjustments
will be made to the rules after future negotiation with that
agency. However, since the federal government has man-
dated that these rules be in effect for January, 1978, no
changes have been made to the proposed text at this time.

Providers will be notified immediately of any change in the
reimbursement schedule.

These rules are adopted under the authority of Texas Civil
Statutes, Articles 695¢c and Article 695j-1, and with the ap-
proval of the Texas Board of Human Resources. :

.023. Introduction.

(a) Under the Texas Medicaid nursing facilities pro-
gram, the amount paid to any provider of services covered
under the state plan to recipients is required by Section 249
of Public Law 92-603 to be cost related.

(b) It will be the responsibility of the Texas Depart-
ment of Human Resources to determine the vendor reim-
bursement under such a cost-related method.

(c) Texas has, since the beginning of its program,
utilized cost-related principles in determining rates for long-
term care facilities. These cost-related principles have con-
tinued to be acceptable to the Department of Health, Educa-
tion, and Welfare for the determination of vendor rates on
and after July 1, 1976.

(d) The principles of reimbursement and related
policies described herein establish the guidelines and pro-
cedures to be used by the Texas Department of Human
Resources in determining costs, under a cost-related method,
and a reasonable vendor payment on and after January 1,
1978.

(e} The principles of reimbursement are to be applied
on behalf of the program by the Texas Department of Human
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Resources. :
{f) Consideration is given to the various levels of care

required by recipients and the classification of certified and -

contracted facilities.

(g An |mportant role of the Texas Department of

Human Resources, in addition to claims processing and pay-
ment, is to furnish consultative services to providers in the
development of accounting and cost finding procedures which
will assure adequate statistical data to maintain accurate
cost-relatedness.

.024. Cost Reimbursement.

(a) In formulating methods for making fair and equita-
ble reimbursement for services provided recipients of the pro-
gram, payment is to be made on the basis of prospective rates.
These rates are based upon historical cost data and updated
by appropriate national and state Indexes, such as consumer
price indexes, wholesale price indexes, U.S. labor statistics,
Texas labor statistics, and U.S. economic statistics. These in-

dexes are used to update reported costs to the current levels

of operational cost. All necessary and proper expenses of an
institution in the production of services are recognized. Cost-
finding techniques will be based upon an occupancy rate of 85
percent for the yearly averge. (Facilities maintaining an oc-
cupancy rate of over 85 percent yearly will be calculated at
actual occupancy rate.) These weighted figures will be used
in the overall averaging of rates of facilities of similar
classification. Furthermore, the share of the total institu-
tional cost that is borne by the program is related to the care
furnished recipients so that no part of their cost would need
to be borne by other patients. Conversely, costs attributable
‘to other patients of the institution are not to be borne by the
program. Thus, the application of this approach with ap-
propriate accounting support will resuit in meeting the ac-
tual cost of services to recipients.

(b) Putting these several points together, certain tests
have been evolved for the principle of reimbursement and
certain goals have been established that they should be
designed to accomplish. In general terms, these are the tests
or objectives:

(1) that the methods of reimburiement should result
in current payments that are cost-related and prospectively
anticipate increased cost so that the institutions will not be
disadvantaged;

(2) that there be a division of the allowable costs be-
tween recipients of this program and other patients of the
provider that takes account of the actual use of services by
the recipients of this program and that is fair to each pro-
vider under contract;

{3) that the principle should result in the equitable
treatment of both nonprofit organization and profit-making
organization;

(4) that there should be a recognition of the need of
providers to keep pace of growing needs and to make im-
provements.

(¢c) As formulated herein, the principles give recogni-
tion to such factors as depreciation, interest, bad debts, cer-
tain educational costs, compensation of owners, and an
allowance for a reasonable return on equity capital of
facilities. With respect to allowable costs, some items of in-
clusion and exclusion are:

(1) An appropriate part of the net cost of certain ap-

proved educational activities will be included.
(2) Cost incurred for research purposes over and

above-usual patient care will not be mcluded

(3) Grants, gifts, and income .from endowments wnll
not be deducted from operating costs unless they are desig-
nated by the donor for the payment of specxﬁc operating
costs.

-(4) The value of services provided by nonpaid
workers as members of an organization (including services of
members of religious orders), having an agreement with the
provider to furnish such service, is includable in the amount
that would be paid others for similar work.

(5) Bad debts from a welfare recipient’s applied in-

. come will be allowed as deductions from revenue after docu-

mented bona fide efforts at collections and are not to be in-
cluded in allowable costs.

(6) - Charity and courtesy allowances are not includa-
ble, although fringe benefits allowances for employees under
a formal plan will be includable as part of their compensa-
tion. .

(7) A reasonable allowance of compensation for the
services of owners in profit-making organizations will be
allowed provided their services are actually performed in a
necessary function,

(8) The department’s cost questionnaire for.a given
year contains the detailed list of items of expense that are '
allowable costs for that period.

(d) Depreciation will be on a historical cost basns
calculated by the straight line method (excluding land). In-
those instances where repairs or improvements have ex-
tended the life of the itern, a depreciation adjustment will be
allowed. Assets financed by nonfederal public funds may be
depreciated. Although funding of depreciation is not re-
quired, there is an incentive for it since income from funded
depreciation is not considered as an offset which must be
taken to reduce the interest expense that is allowable as a
program cost.

(e) A return on net owners equity capital of contracted
profit-making facilities may be paid as an allowable cost.
When it is determined this will be paid, the rate of return on

~ equity capital will be determined each year by the Board of

Human Resources. The upper limits will not exceed those
allowable under Title XVIII. Payment for return on equity
capital will be paid on a percentage basis as part of the
uniform rate to proprietary providers.

.025. Apportionment of Allowable Costs.

(a) Consistent with prevailing practices where third-
party organizations pay for health care on a cost-related
basis, reimbursement under the Title XIX Program involves a
determination of (1) each provider’'s allowable cost for pro-
ducing services, and (2) the share of these costs which is to be
borne by Title XIX. The providers' costs are to be determined
in accordance with the principles viewed in the preceding dis-
cussion relating to allowable cost. The share to be borne by
Title XIX is to be determined in accordance with principles
relating to reapportionment of costs.

(b) To the extent reasonably possible, the program
share of a provider's total allowable cost will be the same as
the program’s share of the provider's total service. This
result is essential for carrying out the statutory directive that
the program'’s payments to providers should be such that the
cost of covered services for recipients would not be passed on
to nonrecipients, nor would the cost of services for nonrecn-
pients be borne by the program. '

(c) For the application of the approach to components

Volume 3, Numb(:r 2, January 6, 1978

\



4

which represent types of service, thé breakdown of t.otal‘cost_ '

is'accomplished by. cost-finding techniques under which:in-
direct cost and nonrevenue activities are allocated to

revenue-producing components for which charges are made _

as services are provided.

.026. Methods of Apportionment under Title XIX. The.

method of apportionment under Title XIX Program in the
state of Texas more closely approximates the departmental
method as used in Title XVIII. The method used, however,
closely follows the chart of accounts currently in use in this
state. The chart of accounts is used for the facility record
keeping, reporting, and the subsequent analysis for appor-
tionment.

.027. Payments to Providers.

(a) The Texas Department of Human Resources will es-
tablish a basis for payment to contracted providers. ‘

(b) Payments will be cost-related. '

(¢) Payments will be prospective, based upon hlstorlcal
_cost adjusted by economic indexes. (See .024(a).)

(d) Quality assurance penalities of not less than 3100
nor more than $500 for each act of violation will be imposed
upon facilities failing to maintain acceptable participation
standards. These participation standards include such items
as admission planmng, utilization of care and services, con-
tinued stay review, patlent health safety, and dlscharge
planning.

.028. . Financial Data and Reports.

(@) General. The principles of gost reimbursement will
require that providers maintain sufficient financial records
and statistical data for proper determination of costs payable
under the program. Standardized definitions, accounting,
statistics, audit, and reporting requirements specified in 45
Code of Federal Regulations 250.30(a)(3) (ii) will be followed.

Over a three-year period beginning as of the close of the first
cost-reporting year, no less than one-third of the participat-
ing long-term care facilities will be audited each year. Begin-
ning three years after the end of the first cost reporting year,
on-site audits of the financial and statistical records will be
performed each year in at least 15 percent of participating
facilities, at least five percent of which shall be selected on a
random sample basis and the remainder of which shall be
selected on the basis of exceptional profiles. The Title XIX
Program in Texas makes use of data available from the in-
stitution's chart of accounts to arrive at proper payments by
classification of the facility. Upon conclusion of each audit of
a facility, the auditor shall submit to DHR a report of the
audit which will be kept by DHR for a period not less than
three years followimg the report’'s submission date.

Overpayments found in audits will be accounted for on the
SRS 0A-41 report no later than the second quarter following
the quarter in which it was found.

(b) Cost reports will be required from providers on an
annual basis with reporting periods based upon a calendar
year.

In interpretations and application of the principles of cost
findings, the Texas Department of Human Resources will be
an_important source of consultative assistance to providers
and will be able to deal with questions and problems on a day-
to-day basis.

(c) Record-keeping requirements for new providers. A
newly participating provider of services shall make available

v.
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- for examinations its fiscal and other records for the purposes :

of determining such provider's on-going record-keeping
capabilities. This examination is intended to assure that (1)
the provider has an adequate on-going system for following
the chart of accounts and for furnishing the records needs to
provide accurate cost data and other information capable of
verification by qualified auditors'and adequate for cost re-
porting purposes, and (2) that no financial arrangement ex-
ists that will thwart the commitment of the program to reim-
burse providers the reasonable cost of services furnished reci-
pients. The data and information to be examined includes
costs, revenues, statistics, and other information pertinent to
reimbursement.
(d) Continued provider record-keeping requirements.
(1> The provider will furnish such information to the

Texas Department of Human Resources as may be necessary

(A) to assure proper payment by the program in-
cluding the extent to which there is any comon ownership or
control between providers or other organizations, and as may
be needed to identify the parties responsible for submitting
program cost reports,

(B) to receive vendor payments;

(C) to satisfy program or recipient overpayment
determinations.

{2) The provider shall permit the Texas Department

of Human Resources to examine such records and documents
" as are necessary to ascertain information pertinent to the

determination of the proper amount of allowable costs. These

records shall include but not be limited to matters of provider

ownership, organization and operation, fiscal, medical and

other record-keeping systems, federal income tax status,

asset acquisition, lease-sale or other actions, franchise or
management arrangements, patient service charge schedule,

recipient personal fund account, matters pertinent to cost af

operation, amounts of income received by source, and pur-

pose and flow of funds and working capital.

(3) ° The provider, when requested, shall furnish the
Texas Department of Human Resources copies of all charges
made to recipients in order that a determination may be
made on both allowable cost and charges.

(e} Suspension of program payments to a provider.
When the Texas Department of Human Resources deter-
mines that a provider does not maintain or no longer main-

" tains adequate records for the determination of reasonable

cost under the program, payments to such providers shall be
suspended until the department is assured that adequate
records are maintained. Before suspending payments to a
provider, the department shall send written notice to such
provider of its intent to suspend payments. The notice shall
explain the basis for the determination with respect to the
provider's records and shall identify the provider's record-
keeping deficiencies. The provider will be given an oppor-
tunity to submit a statement (including any pertinent evi-
dence) as to why the suspension should not be put into effect.

.029. Depreciation; Allowance for Depreciation Based on
Asset Cost.

(a) Principle. An appropriate allowance for deprecia-
tion on buildings and equipment is an allowable cost. The
depreciation must be:

(1) identifiable and recorded in the provrders ac-
counting records;

(2) originally based on the historical cost of the asset
or fair market value at the time of donation in the case of do-
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nated assets; and

(3) prorated, by the straight-line method, over the .

estimated, useful life of the asset.

(b) Definitions. o

(1) Historical cost (book value). Historical cost for
the Texas Title XIX Program is the original cost of the facility
land and equipment (related to patient care and necessary
for the operation of the facility!, plus capital improvement
cost minus any monies received by the facility from the
department to meet life safety code requirements. The prin-
ciple would apply whether the costs were incurred or donated.
The original transaction and subsequent capital improve-
ments must meet fair market value principles.

(2) Fair market value. Fair market value is the price
that the asset would bring by bona fide bargaining between
well informed buyers and sellers or builders at the date of the
acquisition.

(c) Recording of depreciation. Appropriate recording
in the facility and reporting to the department by cost ques-
tionnaire of depreciation will be:

(1) identification of the depreciable assets in use,

(2) the assets historical cost,

(3) estimated useful life based upon guidelines

published by the Internal Revenue Service, and
(4) the assets accumulated depreciation based upon
the straight-line method. )
(d) Funding of depreciation.  Although funding of
depreciation is not required, it is strongly recommended that

providers use this mechanism as a means of conserving funds .

for replacement of depreciable assets. As an incentive for
funding, investment income on funded depreciation will not
be treated as a reduction of allowable interest expense.

(e} Caps and ceilings based upon statistical data and

"not lower than the 70th percentile may be applied to the
historical cost to assure reasonable, necessary, and proper
cost.

.030. Depreciation. Depreciavtion is allowed on assets fi-
nanced by nonfederal public funds.

.031. Interest Expense.
(a) Principle. Necessary and proper interest on both
current and capital indebtedness is an allowable cost.
(b) Definitions.

(1) Interest. Interest is the cost incurred for the use
of borrowed funds. Interest on current indebtedness is the
cost incurred for funds borrowed for a relatively short term.
This is usually for such purposes as working capital for nor-
mal operating expenses. Interest on capital indebtedness is
the cost incurred for funds borrowed for capital purposes
such as acquisition of facilities and equipment and capital
improvement. Generally, loans for capital purposes are long-
term loans.

(2) Necessary. Necessary requires that the interest:

(A) be incurred on a loan made to satisfy a finan-
cial need of the provider. Loans which result in excess funds
or investments would not be considered necessary;

{B) be incurred on a loan made for purpose
reasonably related to patient care;

(C) be reduced by investment income except where
such income is from gifts and grants whether restricted or
unrestricted and which are held separate and not com-
mingled with other funds. Income from funded depreciation
or prov1der s qualified pension funds is not used to reduce in-
terest expense. . . . .

(3) Proper. Proper requires that interest:
(A) must meet the requirements of “necessary”

4under Item (2)(B) above;

(B) be incurred at a rate not in excess of what a
prudent borrower would have to pay in the money market at
the time the loan was made. For purposes of cost finding and

‘allowances of interest expense the department will calculate

the allowable interest amount for each transaction;

' (C) interest expense incurred or indebtedness es-
tablished with lenders or lending organizations related by
control, ownership, or personal relationship is recognized as

" long as such incurred indebtedness meets the department’s

determination of ‘“‘necessary” and “prudent;”
(D) loans must be related to patient care or safety.

.032. Bad Debts, Charity, and Courtesy Allowances.

(a) Principle. Bad debts, charity, and courtesy
allowances are deductions from revenue and are not to be in-
cluded in allowable cost.

‘(b) Definition.

(1)  Bad debts. Bad debts are amounts considered to
be uncollectible from accounts or notes receivable which
were created or acquired in providing services. Accounts
receivable. and notes receivable are designations for claims .
arising' from the provision of services and are collectible in
money in the relatively near future.

_ (2) Charity allowances. Charity allowances are
reductions in charges made by the provider of services

“because of the medical indigency of the patient. This is not

an allowable cost. : ‘
(3) Courtesy allowances. Courtesy allowances indi-
cate a reduction in the charge in the form of an allowance to

- physicians, clergy, members of religious orders, and others,

as approved by the governing body of the provider for services
received from the provider. Employee fringe benefits, such as
hospitalization and personal health programs, are not con-
sidered to be courtesy allowances. Courtesy allowances are
not an allowable cost.

(¢) Normal accounting treatment, reduction in
revenue. Bad debts, charity, and courtesy allowances repre-
sent reductions in revenue. The failure to collect charges for
services provided does not add to the cost of providing the
services. Such costs have already been incurred in the pro-
duction of the services.

(d Criteria for bad debt allowance. A bad debt must
meet the following criteria to be allowable as a deduction
from revenue: ‘

(1) The provider must be able to establish that
reasonable collection efforts were made.

(2) The debt was actually uncollectible when claimed
as worthless.

(3) Sound business judgment establishes that there
was no likelihood of recoveries at any time in the future.

(e) Charging of bad debts and bad debt recoveries. The
amounts uncollectible from specific recipients are to be
charged off as bad debts in the accounting period in which
the accounts are deemed to be worthless. In some cases, an
amount previously written off as a bad debt and deducted

from revenue may be recoverable in a subsequent accounting

period. In such cases the income therefrom must be included
in revenues for the period in which the collection was made.
_ () Charity allowances. Charity allowances have no
relationship to recipient benefits under the Title XIX Pro-
gram and are not allowable costs. The cost to the provider of
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‘the employee fringe benefi n; programs is an allowable element
of. relmbursement

.033. Cost of Certain Educational Activities.
(a) Principle. An appropriate part of the net cost of
educational activities necessary to meet the continual educa-
tional requirements by state or federal statutes for mainte-

nance of licensure status of health care professionals is an -

allowable cost.
{b} Definitions.

(1) Continuing education. The continuing education
must be to maintain, not obtain, licensing requirements of in-
dividuals. )

{2) Net cost. Net cost means the reasonable cost of
approved continuing educational activities. The approval of
a program must be {rom a national or state professional
organization.

These continuing educational activities, as well as orienta-
tion and on-the-job training, are treated as an administrative
operatmg cost.

(c) Research cost. Costs incurred for research purposes

are not includable as allowable costs.

- .034. - Grants, Gifts, and Income from Endowments.

(a) Principle. Unrestricted grants, gifts, and income
from endowments should not be deducted from operating
costs in computing reimbursable costs. Grants, gifts, or en-
dowment income designated by donor for paying specific
operating costs should be deducted from the particular
operating cost or group of costs.

(b) Definitions.

(1) Unrestricted grants, gifts, income from endow~
ments. Unrestricted grants, gifts, and income from endow-
ments or funds, cash or otherwise, given to provider without
restrictions by the donor as to their use.

(2) Designated or restricted grants, gifts, and income
from endowments. Designated or restricted grants, gifts, and
income from endowments or funds, cash or otherwise, which
must be used only for the specific purpose designated by the
donor. This does not refer to unrestricted grants, gifts, or in-
come from endowments which have been restricted for a
specific purpose by the provider.

(c) Application.

(1) Unrestricted funds, cash or otherwnse, are

generally the property of the provider to be used in any man-
ner its management deems appropriate and should not be
deducted from operating costs. It would be inequitable to re-
quire providers to use the unrestricted funds to reduce the
payments for care. The use of these funds is generally a
means of recovering costs which are not otherwise recovera-
ble. .
(2) Donor-restricted funds which are designated for
paying certain operating expenses should apply and serve to
reduce these costs or groups of costs and benefit all patients
who use services covered by the donations. If such costs are
not reduced, the provider would secure reimbursement for
the same expense twice. It would be reimbursed through the
donor-restricted contribution as well as from patients and
third-party payors. Donor-restricted funds applicable to a
recipient’s cost of basic care can be treated as recipient in-
come and possibly could affect eligibility for program benefits
for that recipient.

035, Value of Services of Nonpaid Workers.

(a) Principle. . Thé value of services in positions
customarily held by full-time employees performed on a regu-
lar schedule basis by individuals as unpaid members of
organizations under arrangements between such organiza-
tion and the provider for the performance of such services
without direct remuneration from the provider to such in-
dividuals is allowed as an operating expense for the deter-
mination of allowable costs subject to the limitations con-
tained in Section B of this rule. The amounts allowed are not
to exceed those paid others for similar work. Such amounts
must be identifiable in the records of the institutionasa legal
obligation for operating expenses.

(b) Limitations, services of nonpaid workers. The serv-
ices must be performed on a regularly scheduled basis in posi-
tions customarily held by full-time employees and necessary
to enabie the provider to carry out the functions of normal pa-
tient core and operation of the facility. The value of services
of the type for which providers generally do not compensate
individuals performing such services is not allowable as a
reimbursable cost under the Title XIX Program. For exam-
ple, donated services of individuals in distributing books and
magazines to patients or in serving in a provider canteen or
cafeteria or in a provider gift shop would not be reimbursable.

.036. Allowances and Refund of Expenses.

{a) Principle. Allowances and refunds are to be a
reduction of the related expenses.

(b} Definitions.

(1) Allowances. Allowances are deductions grant.ed
for damage, delay, shortage, imperfection, or other causes ex-
cluding discounts and returns.

{2) Refunds. Refunds are amounts paid back or cred-
it allowed on an account for an over-collection.

(¢c) Application. Allowances and rebates received from
purchase of goods or services and refunds of previous expense
payments are clearly reductions in costs and must be
reflected in the determination of allowable costs.

.037. Compensation of OQwners.

(a) Principle. A reasonable allowance of compensation
for services of owners is an allowable cost, provided the serv-
ices are actually performed in a necessary function.

(b) Definition.

(1) Compensation.. Compensation means the total
benefit received by the owner for the services he actually pro-
vides to the facility. It includes:

(A) salary amounts paid for managerial, adminis-
trative, professional, and other services;
(B) amounts paid by the facility for the personal

_benefit of the owner;

(C) the cost of assets and services which the owner
receives from the facility; ,

(D) deferred compensation. .

(2) Reasonableness. Reasonableness requires that
the compensation allowance: :

(A) be such an amount that would ordinarily be
paid for comparable services by comparable facilities and for
purposes of cost-finding and cost-related payments as deter-
niivied by the Téxas Department of Human Resources;

(B) depend upon the fact and circumstances of
each case. : .

(3) Necessary. Necessary requires that the function:

(A)" be such that, had the owner not provided the

service, the facility would have had to employ another person
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to perform the services;
(B) be pertinent to the operatlon and sound con-
duct of the facility. v
{c) Application.

(1) Owners of provider orgamzatlons ‘who often. pro-
vide services as managers, administrators, or in other
capacities. In such cases it is equitable that reasonable com-
pensation for the services provided by an allowable cost. To
do otherwise would disadvantage such owner in comparison
with corporate providers or providers employing persons to
perform similar services.

(2) Ordinarily, compensation paid to owners is a dis-
- tribution of profit. However, where the owner provides neces-
sary services for the facility, the facility is in effect employ-
ing his services and a reasonable compensation for these
services is an allowable cost. In corporate providers, the sal-
aries of owners who are also employees are subject to the
same requirements of reasonableness. Where the services
are provided on less than a full-time basis, the allowable com-
pensation should reflect an amount proportionate to a full-
time basis. Reasonableness of compensation for cost-finding
purposes and cost-related payments will be determined by
the Texas Department of Human Resources. To do so means
the department must compare the compensation paid for
comparable services and responsibilities in comparable
facilities.

(d) Payment requirements.

(1) Sole proprietorships and partnerships. The
allowance for compensation of the services of sole proprietors
and partners is the amount determined to be reasonable for
value of the service provided (not to exceed the amount
claimed) for these services (in an annual cost report submit-
ted by the provider) and for cost-finding purposes and cost-re-
lated purposes, be judged as necessary and appropriate by the
Texas Department of Human Resources. Such allowances
are allowable costs, regardless of whether there is any actual
distribution of profit or other payments to the owner. The
operating profit (or loss) of the provider does not affect the
allowance of compensation for'the owner's services.

(2) Corporation. To be includable in allowable costs,
compensation for services provided as an employee, officer, or
director by persons owning stock in the corporate provider
must be paid (by cash, negotiable instrument, or kind) during
the cost reporting period in which the compensation is earned
or within 75 days thereafter. If this payment is not made
during this time period, the unpaid compensation is not in-
cludable in allowable costs. For this purpose, an instrument,
to be negotiable, must be in writing and signed; must contain
an unconditionable promise or order to pay a certain sum of
money on demand at a fixed and determinable future time;
and must be payable to order or to the bearer. The same
general rules apply to corporations as to proprietorships and
partnerships in the compensation allowed under cost finding
and cost-related reimbursement.

.038. Cost to Related Organizations.
(a) Principle. Costs applicable to services, facilities,
and supplies furnished to providers by organizations related

to the provider by common ownership or control are includa-:

ble in the allowable costs of the provider at the lower of the
cost to the related organization or the price of comparabie
services, facilities, or supplies purchased elsewhere. Under
the principles of cost-finding and cost-related payments
under the Title XIX Nursing Home Program, the reasonable-

ness of such costs will be determined by the Texas Depart-

ment of Human Resources. Identification of related
organizations and costs will be recorded on the department’s
cost questionnaire.
(b) Definitions.
(1) Related to provider. Related to the provider
means that the provider to a significant extent is associated

or affiliated with or has control of or is controlied by the

organization furnishing the facilities, services, or supplies.

(2) Common ownership. Common ownership -vists
when an individual or individuals possess significant owner-
ship or equity in the provider and the facility or organization
serving the provider.

(3) Control. Control exists where an individual or an
organization has the power, directly or indirectly, to sigmfl-
cantly influence or direct actions or policies of an organiza-
tion or facility.

(c)- Application.

(1) Individuals and orgamzatlons associate with
others for various reasons and by various means. Some deem
it appropriate to do so to assure a steady flow of supplies and
services, to reduce competition, to gain a tax advantage, to
extend influence, and for other reasons. These goals may be
accomplished by means of ownership or control, by financial
assistance, by management assistance, and other means.

(2) Where the provider obtains an item of service,
facilities, or supplies from an organization, even thoughitisa
separate legal entity and the organization is owned or con-
trolled by the owner(s) of the provider, in effect the items are
obtained from itself. An example would be a corporation
building a nursing home facility and then leasing it to
another corporation controlled by the owners. Therefore,
reimbursable costs should include the costs for these items at
the cost to the supplying organization. For principles of cost
finding 'and compensation by the Title XIX Program on a
cost-related basis, the reasonableness of such costs will be
determined by the Texas Department of Human Resources.

.039. Return on Equity Capital of Contracted Providers.

(a) Principle. An allowance of a reasonable return on
equity capital invested and used in the provision of patient
care may be allowable as an element of the reasonable cost
for services furnished recipients by nursing home providers.
The amount allowable on an annual basis is determined by
applying to the provider’s equity capital a reasonable percen-
tage determined by the Board of Human Resources

(b) Application. Profit-making institutions historically
have financed capital expenditures through funds invested
by owners in expectation of earning a return. Capital
resources of a facility, represented by owner or donor invest-
ment and by debt capital, provide the physical assets which
are used as a base for services to recipients in nursing
facilities. A return on investments, therefore, is needed to
avoid withdrawal of capital and attract additional capital
needed for expansion. For purposes of computing the allowa-
ble return the provider’s equity capital means:

(1) The provider's investment in plant, property,
equipment, and operating capital related to patient care (less
the adjusted histarica} cost depreciation) and funds deposited
by provider who leases plant, property, or equipment. related
to patient care and is required by the terms of the lease to
deposit such funds, or who has accrued such costs (less non-
concurrent debt related to such investment of deposited
funds);
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(2) Return on investment as an element of allowable
costs is subject to apportionment in the same manner as
other elements of allowable costs.

.040. Separate Vendor Payments. Under certain circum-
stances, recipients in need of specialized rehabilitative serv-
ices may have separate vendor payments made in their
behalf for these services by the Title XIX Program. Because
of the inaccessability of these services in some areas, these
services are difficult to compensate under a uniform cost-re-
lated rate.

.041. Costs Related to Patient Care. .

(a) Principle. All payments to nursing facilities under
Title XIX must be cost-related, as determined by cost-finding
techniques; be related to covered services needed and sup-
plied; and be reasonable. Reasonable costs include all neces-
sary and proper costs incurred in providing the needed serv-
ices within the capability of the facility, subject to the princi-
ples relating to specific items of revenue and costs. '

(b) Definitions.

(1) Reasonable costs Reasonable costs are those
items of expense, direct or indirect, necessary to meet the
defined needs of Title XIX recipients for covered or allowed
services and a return on investment necessary to obtain
_ qualified providers. Reasonable cost of care is dependent
upon definitions of the quality, quantity, and intensity of
care.

_(2) Necessary and proper costs. Necessary and
proper costs are costs relating, directly or indirectly, to pro-
viding patients/recipients acceptable quality levels of service
necessary to obtain acceptable levels of health care (used in
its broad context). Necessary and proper cost should not be
static but should expand to meet the expected and often de-
manded higher levels of health achievement. This implies or-
derly, controlled growth and quality control.

(c) Application. It is the intent of the Title XIX Pro-
gram to maximize the use of the health care tax dollars and
concurrently be fair to providers. Proper costs require serv-
ices be supplied at the lowest level entry point into the health
care delivery systems consistent with good health care.
Because of the desired efficiencies in the delivery of services,
multiple levels of long-term care in facilities and in alternate
care have been implemented.

Each provider level of care is expected to deliver the required
excellence within its capability. Proper match between the
purpose of the facility or agency and the needs, not wants, of
the recipient is essential. .

.042. Determination of Cost of Services Provided to Reci-
pients. .

(a) Principle. To determine and maintain reasonable,
necessary, and proper costs, the department has used estab-
lished cost-finding techniques. Use of chart of accounts has
permitted fractionalization, thus identification, of cost ele-
ments. Each element may, at the discretion of the Board of
Human Resources, have ceilings or caps based upon statisti-
cal data to assure reasonable, necessary, and proper cost.

Thus, desk audits are done on all cost questionnaires used to
gather essential data. A sufficient numbér of on-site audits

are conducted each year by trained departmental auditors to
assure validity of submitted data. These mechanisms are
augmented by computer techniques to isolate deviant or
variant data elements. Basic statistical routines,- cross
classification prucedures, and frequency distribution tabula-

tions are used in analyzing cost study data. Caps and ceilings
are determined from analyzing the mean, median, mode, and
percentile for each cost center. After the percentile has been
determined, appropriate ceilings or caps will be applied to
each cost center. Supplemental items of information will be
gathered to aid in the analytical process and be included in
the cost data base.

(b) Definitions. )

(1) Chart of accounts. Chart of accounts is the ac-
caunting method currently used in long-term care facilities of
the state. This method has concurrence of the prov:ders and
the department.

€2) Apportionment. Apportionment means an alloca-.
tion or distribution of allowable cost between Medicaid reci-
pients and other patients.

(3) Ceilings or caps. Ceilings or caps are internal

tolerance levels established solely for departmental use in
the prudent administration of the program.

(c) Application. By use of a system utilizing clasalfxca~
tion of facilities, assessment of recipient's needs (level of care
determination), cost data by chart of accounts, audits, medi-
cal reviews, independent professional reviews, application of
quality assurance penalties, and departmental internal
tolerance levels, appropriate costs are determined. A desk
audit is made on each questionnaire within.six months after
submission of the cost report to the department.

An automated cost-finding. analysis will be performed an-
nually upon nursing facility financial information. The
following steps will be included in this cost-finding process:

(I) An initial error check run will be made on each
facility’s cost report. This computer run will check for math-
ematical errors internal to the cost report and checl. for
ranges on variables to spot data entry errors. Output from
this computer run will be an exception listing by facility,
which may be used to check for possible data entry errors
that need correction.

(2) Corrections and any necessary supplemental in-
formation will be inccrporated in the cost data base.

{3). A facility report will be produced for each facility
to display an analysis of each facility's costs by level of care.
The report will summarize questionnaire data and any sup-
plemental data by major revenue and cost tenters using the
departmental step-down method, as described in 20 Code of
Federal Regulations 405.453(d)(1). Also, unit costs will be
shown for various cost items, for cost centers, and for various
costs groupings, all of which will be by various common units
of measure.

.043. Adequate Cost Data and Cost Findings.

(a) Principle. Providers receiving vendor rates must
provide adequate cost data. This must be based on their fi-
nancial and statistical records which must be capable of
verification by qualified auditors. The cost data must be
based on an approved method of cost finding and on the ac-
crual basis of accounting. Where analysis of a provider's cost
report data indicates less than full compliance with princi-
ples definjng.allowable costs under the Texas Medical Assist-
ance Program, auditing procedures contained in 45 Code of
Federal Regulations 250.39(a) (3)(ii) will be conducted.

(b) Definitions.

(1) Cost finding. Cost finding is the process of recast-
ing the data derived from the accounts ordinarily kept by the
providers to ascertain-costs of the various types of services
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‘provided. It is the determination of these costs by the alloca-
tion of direct cost and proration of indirect cost.

(2)  Accrual basis of accounting. Under the accrual
basis of accounting, revenue is reported in the period when it
is earned, regardless of when it is collected, and expenses are
reported in the period in which they are incurred, regardiess
of when they are paid.

{¢) Adequacy of cost information. Adequate cost infor-

" mation must be obtained from the previder's records to sup-

port payments made for services provided to recipients. The
requirement of adequacy of data implies that the data be ac-
curate and in sufficient detail to accomplish the purpose for
which it is intended. Adequate data must be capable of being
audited and consistent with good business concepts. This is
applicable whether the organization is operated for profit or
on a nonprofit basis. It is a reasonable expectation on the
part of any agency paying for seryices on a cost-related basis.
In order to provide the required cost data and riot impair in-
comparability, fiancial, and statistical records should be

maintained in a manner consistent from one period to
another. ‘

(d) Cost-finding methods. After the close of an ac-
counting period, an appropriate method of cost finding is to
be used to determine the actual cost of services provided dur-
ing that period.. ) : .

(e} Accounting basis. The cost data submitted must be
based on the accrual basis of accounting. ‘
(f) Cost reports. For cost-reporting purposes, the pro-
gram requires each provider of service to submit periodic re-

“ports of its operations which generally cover a consecutive
12-month period of the provider's operations. Amended cost
reports to revise cost report information which has been pre-
viously submitted by a provider may be permitted or required
as determined by the Texas Department of Human
Resources. The department will require after January 1,
1977, that all facilities use a calendar year accounting period.
Due date of cost reports. ‘

(1) Cost reports are due on or before the last day of
the third month following the close of the calendar year.
(2) A 30-day extension of the due date of the cost re-
ports may, for good cause, be granted by the department.

.044. . Payment to Contracted Nursing Facilities.

(a) The department will continue to ccnsider factors
such as level of care, size of facility, geographical area, cost of
living, and minimum wage in establishing the types of rates.
When signficant differences in cost are determined by these
factors, reasoniable cost-related rates will be set accordingly.

Appropriate providers of services will be reimbursed the
reasonable cost for covered services as defined in the depart-

ment’s standards of participation. In no case will the
prospective payment rate exceed a facility’s customary
charge to the general public.

Y

In order to determine the factors which may cause significant
cost differences between facilities, various computer models
will be run using the financial information data base to
detect causal relationship between those factors and a
facility’s costs. The simulation models will employ statistical
regression techniques to measure the strength of correlation
between factors and costs and to measure the percentage of
variation in costs explained by a particular factor. When the
percentage variation is quite significant for a particular fac-
tor. the factor can be used as a predictor of costs. The follow-
ing steps will be performed in this analysis:’ '

(b) Computer files will be structured from the financial
information data base to produce a data base for the simula-
tion models.

(¢) Statewide averages, standard deviations, and dis-
tribution statistics will be produced by level of care and by
cost report items, cost centers, and unit costs from the finan-
cial information data base.

(d) Computer simulation models will be run to produce
statistics upon which to base decisions regarding the rate
structure. Various cap and ceiling screens will be applied tc
the costs in the financial data base in these simulation runs
to ensure reasonable and proper allowable costs. Finally,
each model will produce a set of level of care rates resulting
from the application of the cost screens and the particular

. factors used to explain cost variations. Cost variation predic-

tor model examples are as follows:

(1) Facility-by-facility base model.

(2) Facilities within georgraphical areas such as
health service areds (HSA's).

(3) Facilities by total number of beds.

(4) Facilities by total number of beds within HSA’s or
other geographic area. '

Issued in Austin, Texas, on December 28, 1977.

Doc. No. 777386 Jerome Chapman
Commissioner . ‘-
Texas Department of Human

) o e Resources :
Ef_chﬂve Date:. January 17,1978
For further information, please call (512) 475-4601.
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The Open Meetings Act (Article 6252-17, Texas Civil
Statutes) requires that an agency with statewide jurisdiction
have notice posted for at least seven days before the day of
ameeting. A political subdivision covering all or part of four
or more counties, or an institution of higher education, must
have notice posted for at least 72 hours before the
scheduled meeting time. Notice of an emergency meeting or
an emergency addition or amendment to an agenda nust be
posted for at least two hours before the meeting is con-
vened. Although some notices may be received and filed too
late for publication before the meetings are held, all filed
notices will be published in the Register. Each notice
published includes an agenda or a summary of the agenda as
furnished for publication by the agency and the date and time
of filing. Notices are posted on the bulletin board outside
the offices of the secretary of state on the first floor in the
East Wing of the State Capitol. These notices may contain

more detailed agendas than space allows to be published in -

the Register.

Texas Air Control Board

Monday, January 9, 1978, 9:30 a.m. The Texas Air Con-
trol Board will meet in the auditorium, 8520 Shoal Creek
Boulevard, Austin. The summarized agenda includes the
following items: election of vice-chairman; reports by execu-
tive director; hearing examiner's reports; consideration for
adoption of revisions to Regulation VI and VII; consideration
of adoption of resolution designating attainment and nonat-
tainment areas; and new business.

Additional information may be obtained from John B. Tun-
ney, 8520 Shoal Creek Boulevard, Austin, Texas 787568,
telephone (512) 451-5711.

Filed: December 29, 1977, 3:49 p.m.
Doc. No. 777419

Texas Education Agency

Tuesday, January 28, 1978, 2 p.m. The Texas Education
Agency will conduct a public hearing at 201 East 11th Street,

Austin, regarding TEA Proposed Rule 226.33.34.052, Display
of Learning Systems and Supplementary Instructional
Materials during the textbook adoption process (2 TexReg
4153). This hearing will be held in accordance with TEA

" Rules 226.93.04.010-.060. Persons desiring to appear and

give testimony must give written notice to the commissioner
of education at least five calendar days before the hearing
date. .

Additional information may be obtained from M. L.
Brockette, 201 East 11th Street, Austin, Texas 78701.

Filed: December 30, 1977, 9:23 a.m.
“Doc.No. 777421

General Lan_d Office

‘Tuesday, January 3, 1978, 2 p.m. The Board for Lease of

Texas Department of Corrections of the General Land Office
met in emergency session in Room 831, Stephen F. Austin
Building, 1700 North Congress, Austin, to consider five.
geophysical permit applications.

Additional information may be obtained from H. E. White,
Room 749, Stephen F. Austin Building, 1700 North Congress,
Austin, Texas 78701, telephone (512) 475-6491.

Filed: December 29, 1977, 4:32 p.m.
Doc.No. 777420

Texas Department of Health
Friday, January 20, 1978, 10 a.m. The Technical Adviso-
ry Committee on Maternal and Child Health of the Texas
Department of Health will meet in the first floor board room,
1100 West 49th Street, Austin. The committee will conduct
an overview of the Texas Department of Health; hear com-
ments from the Department of Health, Education and
Welfare; consider suggestions from the committee on the pro-
posed six-year plan; decide on the role the committee would
like to assume; and arrange for conference calls.

Additional information may be obtained from Mary Ann
Micka, 1100 West 49th Street. Austin, Texas 78756,

. telephone (612) 458-7445.

Filed: December 27, 1977, 9:37 a.m.
Doc.No. 777335

T

Texas Department of Human
Resources

Tuesday, January 10, 1-5 p.m. and Wednesday, January
11, 1978, 9 a.m.-1 p.m. The Financial and Social Services
Advisory Committee of the Texas Department of Human
Resources will meet in Room 411, John H. Reagan Building,
Austin. The summarized agenda includes the following
items: chairperson report; explanation of LAR Process; sub-
committee work on goal/subgoal recommendations (possible
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evening sessions on January 10). On Wednesday, Commis-
sioner Chapman will speak, followed by subcommittee re-
ports, FSSAC recommendations, and discussion of further in-
volvement in LAR.

Additional information r‘nay be obtained from Sandra
Moreno, Winters Building. Austin, Texas 78701, telephone
(512) 475-5721.

Filed: December 29, 1977, 3:49 pm. ‘ }
Doc.No.777418 S

Library Systems ¥

§ Advisory
Board |

Monday, January 16, 7:45 p.m. and Tuesday, January 17, .

1978; 10a.m. The Library Systems Act Advisory Board will
meet in Room 202, Lorenzo De Zavala State Archives Build-
ing. Austin. to discuss accreditation standards for member-
ship in the Texas State Library System for 1980-81.

Additional information may be obtained from Jimmy
Hausenfluke, P.O. Box 12927. Austln Texas 78711,
telephone (512) 475-6652.

Filed: December 30, 1977, 12209m. V,
Doc. No. 777431

Texas Parks and Wl|d|lfe
Department .

Tuesday, January 24, 1978, $ M‘ 'k Fisheries Divi-
sion/Resource Protection Branch of the Texas Parks and
Wildlife Department will meet in Room A-200, 4200 Smith
School Road. Austin, to consider applications from the follow-
ing: Tom W. Bradfield. for a permit to remove a total of 321
cubic yvards of sand from Aransas Bay. Aranaas County; and
Dewey Materials. for a permit to remove approximately 200
cubic yards of sand and 200 cubic yards of gravel per month
from the San Jacinto River. Montgomery County.

Additional information may be

Harris. 4200 Smith School -

telephone (512) 475-4831.
Filed: December 27. 1977, 308 p.m!
Doc. No. 777349

Texas State Board of |
Registration for
- Professional Engineers

Thursday, January 12, 1978, 10 a.m. The Texas State
Board of Registration for Professional Engineers has can-
celled the special called meeting to be held in Room 200, John
H. Reagan Building, 1400 Congress, Austin.

Additional information may be obtained from Donald C.
Klein, P.E, Room 200, John H. Reagan Building, Austin,
Texas 78701, telephone (512) 475-3143.

Filed: December 30, 1977, 11:35am
Doc. No. 777428

Public Utmty Commussnon
Of Texas

Twesday, Jannary 17, 1973, 9 a.m. The Public Utility

- Commission of Texas will conduct a pre-hesring in Suite

400N, 7800 Shoal Creek Boulevard, Austin, concerning an
application from V.L.S,, Inc,, for a certificate of convenience
and necessity to provide water utility service within McLen-
nan County (Docket No. 1331), as summarized

Additional information may be obtained from Roy J. Hender-
son, Suite 400N, 7800 Shoal Creek Boulevard, Austin, Texas
78757, telephone (512) 458-6111.

Filed: December 30, 1977, 9:54 am.
Doc.No. 777424

.ulcy February 27, 1978, 9:30 a.m. The Public Utili
Commission of Texas will conduct a hearing in Suite 400N,
7800 Shoal Creek Boulevard, Austin, concerning an nppllu-
tion of Southwestern Public Service to amend a certificate of
CNM'IV;;I;M and necessity within Lubbock County (Docket
0. )

Additional information may be obtained from Roy J. Hender-
son, Suite 400N, 7300 Shoal Creek Boulevard, Austin, Texas
78757, telephone (512) 458-6111.

Filed: December 27, 1977, 9:26 am.
Doc. No. 777333

Ranlroad Commission of

Texas

m, Jannary 8 1978, 9 a.m. The Gas Utilities Divi-
sion of the Railroad Commiséion of Texas will meet in the Er-
nest 0. Thompson Building, 10th and Colorado Streets,
Austin. As summarized, the agenda includes the following
items: Examiner Glenn E Johnson, Southern Union Gas
Company, appeal from actions by Cities and Towns of
Monahans, Wink, Barstow, Pecos, and Pyote (Docket No.
667); rejection of applications for an increase in natursl gas
rates; Examiner James P. Grove IV, Rule 051.04.03.028. Pro-
posed Special Rules of Practice and Procedure and Substan-
tive Rules Relating to Construction Work in Progress (Dacket
No. 1164); and Examiner James P. Grove IV. Rule
051.04.03.029, Special Rules of Practice and Procedure and
?;l:;unﬁve Rules Adjustment to Revenues (Docket No
).
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Additional information may be obtained from Joy Woed, P.O.
Drawer 12967, Austin, Texas 78711, telephone (512)
475-2747.

Filed: December 30, 1977, 11:23 am.
Doc. No. 777427

Monday, January 9, 1978, 9a.m. The Qil and Gas Division
of the Railroad Commission of Texas will meet in the Ernest
O. Thompson Building, 10th and Colorado Streets, Austin, to
consider the following items, as summarized: exceptions to
various statewide rules; proper pluggings; temporary field
rules; oil and gas field discoveries; and tidal disposal.

Additional information may be obtained from Sandra S.
Mott. P.O. Drawer 12967, Austin, Texas 78711, telephone
(512) 475-6155.

Filed: December 30. 1977, 11:24 am
Doc.No. 777428

Monday, January 9, 1978, 9a.m. The Oil and Gas Division
of the Railroad Commission of Texas will meet in the Ernest
0. Thompson Building, 10th and Colorado Streets. Austin, to
consider new oil and gas field discoveries and a plugging mat-
ter, as summarized.

Additional information may bhe obtained from Sandra S.
Mott. P.O. Drawer 12967, Austin. Texas 78711, telephone
(512) 475-6155. '

Filed: December 30, 1977, 11:24 am.
Doc.No. 777429

Monday, Jannary 9, 1978, 9 am. - The Transportation
Division of the Railroad Commission of Texas will meet in the
Ernest O. Thompson Building, 10th and Colorado Streets,

-

67

Austin. As summarized, the agenda includes consideration
of uncontested applications: to amend authority, for bus rate,
for motor brokers license, to divide authority, to lease
authority, for new authority, for change of name, for inters-
tate exempt authority, for rail rate, for reinstatement. to sell
authority, for truck rate, and for voluntary suspension.

Additional information may be obtained from Denna Braun,
P.O. Drawer 12967, Austin, Texas 78711, telephone (512)
475-4739.

Filed: December 30, 1977, 11:25 am.
Doc. No. 777432

University of Texas at Austin

. Monday, January 2, 1978, 9:30 a.m. The Athletics Coun-

cil for Men of the University of Texas at Austin met in Room
325, LeBaron Hotel, 1055 Regal Row, Dallas, to consider foot-
ball coaches’ contracts and salaries and funding of athletics
facilities (executive session).

Additional information may be obtained from Haila Kauff-
man, P.O. Box 7399, Austin, Texas 78712, telephone (512)
471-1441.

Filed: December 29, 1977, 10:29 am.
Doc. No. 777397

Veterans Affairs Commission

Saturday, Jansary 21, 1978, 9:30 a.m. The Veterans
AfTairs Comission will meet in Rom 321, Sam Houston Build-
ing, 201 East 14th Street. Austin. In this regular meeting,
the commissioners will hear reports on commission activities
and will make decisions relative to general administrative
matters pertaining to Texas’ veterans counseling and assist-
ance program.

Additional information may be obtained from Aubrey L.
Bullard, P.O. Box 12277. Austin. Texas 78711, telephone
(512) 475-4185.

Filed: December 30, 1977, 9:55 am
Doc.No. 777423

Texas Water Commission

Monday, January 9, 1978, 10 a.m. The Texas Water Com-
mission will meet in the Stephen F. Austin Building, 1700
North Congress, Austin. As summanized, the agenda will in-
clude the following: adoption of order on water quality mat-
ters; examiner's proposals for decision on water quality mat-
ters; consideration of voluntary suspensions of permits; con-
sideration of voluntary cancellation of permit; final decision
on application; consideration of granting of contractual ap-
plications and application for extension of time; and con-

- sideration of private sewage facility regulations.
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Additional informat.ion may be obtained from Mary Ann
Hefner, P.O. Box 13087, Austin, Texas 78711, telephone
(512) 475-4514. »

- Filed: December 29, 1977, 3:28 p.m. :
Doc.No.777416

Regional Agencies
Meetings Filed December 30, 1977

The East Texas CETA Corsortium, Board of Directors, met
in the Blue Room, Allied Citizens Bank, Kilgore, on January
4,1978, at 2 p.m. Further information may be obtained from
Don R. Edmonds, fifth floor, Citizens Bank Building, Kilgore,
Texas 75662, telephone (214) 984-8641.

Doc.No.777422




East Texas Council of
Governments

Hiring Private Consultant

Description of Study: The East Texas Council of Govern-
ments (ETCOG) has received a grant through the Texas
Department of Community Affairs and the U.S. Civil Service

Commission to provide personnel management services to six_

cities and one county in the ETCOG region. The services in-
clude: (1) job classifications and pay plans; (2) personnel
policies; (3) affirmative action plans; and (4) recruiting pro-
cedures. ETCOG has hired a private consulting firm to pro-
vide the service.

" Name of Consulting Firm: Reedie and Associates, Inc.,
Walter Reedie, President, Austin, Texas.

Amount of Contract: $19,400.
Due Date of Reports: July 15, 1978.

Issued in Kilgore, Texas, on December 27, 1977,

Don R. Edmonds
Executive Director
East Texas Council of Governments

Filed: December 29, 1977, 11:01 am.
" For further information, please call (214) 984-8641.

[P MNIEATNE

Doc. No. 777399
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Texas Hc_aalth Facilities
Commission
Notice of Applications

Notice is given by the Texas Health Facilities Commission of
applications (including a general project description) for
declaratory rulings or exemption certificates accepted during
the period of December 20-26, 1977.

Should any person wish to contest the application for a
declaratory ruling or an exemption certificate, that person
must file a notice of intent to contest the application with the

chairman of - the commission within 12 days after the
enclosed listing is published. The first day for calculating
this 12-day period is the first calendar day following the dat-
ing of the publishing. The 12th day will expire at 5 p.m. on
the 12th consecutive day after said publishing if the 12th day
is a working day. If the 12¢h day is a Saturday, Sunday, or
state holiday, the last day shall be extended to 5 p.m. of the
next day that is not a Saturday, Sunday, or state holiday.
When notice of intent to contest is mailed to the chairman of.
the commission, P.O. Box 15023, Austin, Texas 78761, it
must be postmarked no later than the day prior to the last
day allowed for filing notice of intent to contest.

The contents and form of a notice of intent to become a party
to an application for a declaratory ruling or exemption cer-

" tificate must meet the minimum criteria set out in Rule 506.

Failure of a party to supply the minimum necessary informa-
tion in the correct form by the 12th day will result in a defec-
tive notice of intent to become a party and such appllcatlon
will be considered uncontested.

The fact that an application is uncontested will not mean.

" that it will be approved. The application will be approved

only if the commission determines that it qualifies under the
criteria of Sections 3.02, 3.03, or 6.02 of Article 4418(h), Ver-
non’'s Annotated Texas Statutes, and Rules 302, 502, and 515.

In the following notice, the applicant is listed first, the file
number second, and the relief sought and project description
third. EC indicates exemption certificate and DR indicates
declaratory ruling.

Valley Hemcdialysis Center, Inc., Brownsville
AS77-1220-011

EC—Relocate facility to another Brownsville location with
100 square feet increase in space

Lubbock State School, Lubbock
AA77-1221-001 .
EC—Construct four outdoor picnic tables and shelters

David C. Carlyle, M.D., Galveston

A077-1221-004

DR—That neither an exemption certificate or certificate of
need is required to construct and operate a private physi-
cian's office to provide ambulatory medical care

Harris Hospital, Fort Worth

AH77-1221-008

DR—That neither an exemption certificate or certificate of
need is required to purchase 35 percent interest in Fifth
Avenue Clinic, Fort Worth, which consists of office space for
five physicians and ancillary support services of Harris Hos-
pital

South Dallas Dialysis Center, Dallas

AS77-1222-017 :
EC—Relocate center to 1525 West Mockingbird Lane, Dallas,
and expand peritoneal service from two to four stations

Timberlawn Psychiatric Hospital, Inc., Dallas
AH77-1221-017

EC/DR—Consolidate family and marital-oriented services
cur:ently offered into the Timberlawn Clinic for Family and
Marital Assessment with renovation of existing clinic and ,
purchase of videotaping and audiotaping equipment.

Dallas North Dialysis Center, Dallas
AS77-1222-020
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EC—Relocate four home-training stations from South-
western Dialysis Center to Dallas North Dialysis Center, add
three self-care training stations, and redesignate approved
service to allow either hemodialysis and/or self-care dialysis
on existing 10-chair capacity

Oak CIiff Dialysis Center, Dallas

AS77-1222-023

EC—Add four hemodialysis machines to facility presently
licensed for eight machines

Fort Bend Nursing Home, Rosenburg
AN77-1219-005
EC—Construct a 600 square-foot building for laundry

Issued in Austin, Texas, on December 29, 1977.

Doc.No. 777411 William D. Darling
General Counsel
Texas Health Facilities Commission
.. Filed: December 29,1977, 11:49am. '

For further information, please call (512) 475-6940.

Texas Department of Human
Resources

Notice of Hearing on Health Care for
the Elderly and the Handicapped

A public hearing on health care for the elderly and the handi-
capped will be held on Friday, January 13, 1978, from 9 a.m.
until noon, in the Town Hall Room, City Hall, 118 East Tyler,
Harlingen. Registration will begin at 8:30 a.m.

The purpose of the hearing is to obtain information from pro-
viders, recipients, and other interested parties regarding

alternate care, the need for home care services, gaps in serv-
ice availability, problems and issues in service delivery,
means of cooperation between agencies, and funding issues.

The hearing is sponsored by the Texas Department of Human
Resources in a joint effort with the Texas Legislature. Sena-
tor Chet Brooks will chair the hearing.

In conjunction with this hearing, a series of six other hear-
ings will be conducted across the state from January through
duly, 1978. Announcements will he made for these hearings
as dates and sites are confirmed.

The hearing in Harlingen will be followed on the afternoon of
the 13th by a hearing on nursing home issues. conducted by
the Senate Committee on Human Resources, also chaired by
Senator Brooks.

For additional information, please contact Dr. Suzette Ash-
worth in Austin at (512) 459-4291.

Issued in Austin, Texas, on Decémber 28, 1977.

Marilyn P. Gips

Chief, Systems and Procedures
Bureau

Texas Department of Human
Resources

Filed: December 28, 1977.Sp.m.

For further information, please call (512) 475-4801.

Doc.No. 777384
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{
PLEASE MAKE CHECKS OR MONEY ORDERS PAYABLE TO SECRETARY OF STATE
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