	INTERPRETIVE GUIDELINES -  INTERMEDIATE CARE FACILITIES FOR PERSONS WITH MENTAL RETARDATION

	TAG

NUMBER
	REGULATION
	GUIDANCE TO SURVEYORS



	
	
	PHYSICAL ENVIRONMENT

	W406
	§483.470 Condition of participation:  Physical environment.
	Interpretive Guidelines §483.470

	
	(a) Standard:  Client living environment.
	Interpretive Guidelines §483.470(a)

	W407
	(1) The facility must not house clients of grossly different ages, developmental levels, and social needs in close physical or social proximity unless the housing is planned to promote the growth and development of all those housed together.
	Interpretive Guidelines §483.470(a)(1)  
Clients of grossly different ages, functional levels, and/or social needs should not be housed together unless:

· Assessment,
· Client program plan,
· Staff documentation of data collection, 

· Staff documentation of client response to training programs, and

· QMRP notes 
All support the appropriate placement. 



	W408
	(2) The facility must not segregate clients solely on the basis of their physical disabilities. It must integrate clients who have ambulation deficits or who are deaf, blind, or have seizure disorders, etc., with others of comparable social and intellectual development.
	Interpretive Guidelines §483.470(a)(2)  

	
	(b)Standard:  Client bedrooms.
	

	
	(1) Bedrooms must‑ ‑
	

	W409
	(i) Be rooms that have at least one outside wall;
	Interpretive Guidelines §483.470(b)(1)(i)

	W410
	(ii) Be equipped with or located near toilet and bathing facilities;
	Interpretive Guidelines §483.470(b)(1)(ii)

	W411
	(iii) Accommodate no more than four clients unless granted a variance under paragraph (b)(3) of this section;
	Interpretive Guidelines §483.470(b)(1)(iii)

	
	(iv) measure

	Interpretive Guidelines §483.470(b)(1)(iv)

	W412
	at least 60 square feet per client in multiple client bedrooms
	Interpretive Guidelines §483.470(b)(1)(iv)

	W413
	and at least 80 square feet in single client bedrooms; and
	Interpretive Guidelines §483.470(b)(1)(iv)

	W414
	(v) In all facilities initially certified, or in buildings constructed or with major renovations or conversions on or after October 3, 1988, have walls that extend from floor to ceiling.
	Interpretive Guidelines §483.470(b)(l)(v)  
If a facility was initially certified on or after October 3, 1988 and/or is under renovations or conversions, they must have walls that extend floor to ceiling. 


	W415
	(2) If a bedroom is below grade level, it must have a window that‑‑

(i) Is usable as a second means of escape by client(s) occupying the room; and

(ii) Is no more than 44 inches (measured to the window sill) above the floor unless the facility is surveyed under the Health Care Occupancy Chapter of the Life Safety Code, in which case the window must be no more than 36 inches (measured to the window sill) above the floor.
	Interpretive Guidelines §483.470(b)(2) 
The intent of the regulation is to prohibit the housing of clients in basements that are entirely below grade.  Clients may be housed on the lower level of housing (e.g., a bi-level house), provided the window height requirements are met. 

	W416
	(3) The survey agency may grant a variance from the limit of four clients per room only if a physician who is a member of the interdisciplinary team and who is a qualified mental retardation professional--

(i) Certifies that each client to be placed in a bedroom housing more than four persons is so severely medically impaired as to require direct and continuous monitoring during sleeping hours; and

(ii) Documents the reason why housing in a room of only four or fewer persons would not be medically feasible.
	Interpretive Guidelines §483.470(b)(3)  
The medical care plan for each client housed in a room with more than four clients should indicate the need for continuous monitoring.  The medical care plan will include:

· the physician certification that the client is severely medically impaired and requires direct and continuous monitoring during sleeping hours and,
· the reason why this housing arrangement for fewer than four people would not be medically feasible. 

If the medical risk of an client is so potentially life threatening that the client requires continuous unobstructed surveillance during sleeping hours to ensure his or her health and safety; the client’s needs indicate a licensed professional should be present.  The surveyors should validate a 24-hour on duty staffing pattern in this situation. 
(See also W344, W333, and W183).


	
	(4) The facility must provide each client with—
	Interpretive Guidelines §483.470(b)(4)  


	W417
	(i) A separate bed of proper size and height for the convenience of the client;
	Interpretive Guidelines §483.470(b)(4)(i)  
The client's preference, chronological age, and physical and medical needs are the determining factors in bed size and height.

	W418
	(ii) A clean, comfortable, mattress;
	Interpretive Guidelines §483.470(b)(4)(ii)  

	W419
	(iii) Bedding appropriate to the weather and climate; and
	Interpretive Guidelines §483.470(b)(4)(iii)  

	W420
	(iv) Functional furniture, appropriate to the client’s needs,
	Interpretive Guidelines §483.470(b)(4)(iv)  
Interview staff and clients to confirm that client preferences and program needs were considered in furniture selection.  For clients with physical disabilities, verify that furniture is adapted to accommodate the client’s physical challenges and enable the client to use the furniture with minimal support.

	W421
	and individual closet space in the client's bedroom with clothes racks and shelves accessible to the client.
	Interpretive Guidelines §483.470(b)(4)(iv)  
Closets should have enough space for a reasonable amount of the current season's clothing.
Clients who use wheelchairs or have other physical challenges can reach the racks and shelves in their closets.

The facility is permitted either to provide the client with an individualized closet or with a designated area in a shared closet.  The use of central clothing bins in a facility clothing room, in the absence of required individual closet space in the bedroom, is not an acceptable practice. 

	
	(c) Standard:  Storage space in bedrooms.

	Interpretive Guidelines §483.470(c)

	
	The facility must provide—

	Interpretive Guidelines §483.470(c)

	W422
	(1) Space for equipment for daily out-of-bed activity for all clients who are not yet mobile, except those who have a short-term illness or those few clients for whom out-of-bed activity is a threat to health and safety; and
	Interpretive Guidelines §483.470(c)(1)  
Sufficient space that permits the use of wheelchairs, walkers and other adaptive equipment should be provided within the bedroom.

	W423
	(2) Suitable storage space, accessible to clients, for personal possessions, such as TVs, radios, prosthetic equipment and clothing.
	Interpretive Guidelines §483.470(c)(2)  
Each client should have storage in their bedroom for their personal belongings. Clients should have free access to this storage without the assistance of staff.  If it’s necessary for clients’ storage to be locked due to the behavior of other clients, the client must still be provided free access to his own possessions. 
When a client’s personal storage space is locked by staff and the client cannot independently access the storage space, the client’s record must verify that: 

· the client's program plan documents the necessity for limited access to his/her own possessions; 

· review/approval of the IPP containing such restrictions by the specially constituted committee; and 
· programs have been implemented to teach the client the necessary responsible behaviors. 

	
	(d) Standard:  Client bathrooms.

	Interpretive Guidelines §483.470(d)

	
	The facility must—
	Interpretive Guidelines §483.470(d)

	W424
	(1) Provide toilet and bathing facilities appropriate in number, size, and design to meet the needs of the clients;
	Interpretive Guidelines §483.470(d)(1)    
The toilet facilities need to be of sufficient number to meet the needs of the client without delay.  Enough toilets in the living units to meet the program needs of the clients at any given time, as well as provide for intermediate toileting needs of the clients living in the unit.  Clients should never have to wait for a toilet.

In a home setting, it may be unrealistic to say a client would never have to wait for a shower or bath.  Verify that if delays occur that there are no negative impacts on the clients. 

 Bathrooms and fixtures must be adapted to accommodate clients with physical challenges. 

	W425
	(2) Provide for individual privacy in toilets, bathtubs, and showers; and
	Interpretive Guidelines §483.470(d)(2) 
A bathroom containing multiple toilets, showers or bathtubs, must have  doors, curtains or some other means of protecting the client from view when fully or partially unclothed.
 Clients should not be able to be seen through the door or window by passersby when they are using the bathrooms.  

Client privacy does not preclude the assistance provided by facility staff, when necessitated by the client's condition.

	W426
	(3) In areas of the facility where clients who have not been trained to regulate water temperature are exposed to hot water, ensure that the temperature of the water does not exceed 110 Fahrenheit.

	Interpretive Guidelines §483.470(d)(3) 


	
	(e) Standard:  Heating and ventilation.

	Interpretive Guidelines §483.470(e)

	
	(1) Each client bedroom in the facility must have--

	Interpretive Guidelines §483.470(e)(1)

	W427
	(i) At least one window to the outside; and

	Interpretive Guidelines §483.470(e)(1)(i)
(See also W415)

	W428
	(ii) Direct outside ventilation by means of windows, air conditioning, or mechanical ventilation.
	Interpretive Guidelines §483.470(e)(1)(ii)  
 

	
	(2) The facility must—

	Interpretive Guidelines §483.470(e)(2)

	W429
	(i) Maintain the temperature and humidity within a normal comfort range by heating, air conditioning or other means; and
	Interpretive Guidelines §483.470(e)(2)(i) 
In extremely hot or extremely cold weather, precautions are taken by the facility to protect the clients, particularly those who are medically compromised, from ill effects of the temperature.



	W430
	(ii) Ensure that the heating apparatus does not constitute a burn or smoke hazard to clients.

	Interpretive Guidelines §483.470(e)(2)(ii)
Refer to Life Safety Code Chapters 32 and 33 
Unvented fuel fired heaters are prohibited. NFPA 101 2000 Edition.
32/33.2.5.23

	
	(f) Standard:  Floors.
	Interpretive Guidelines §483.470(f)

	
	The facility must have—

	Interpretive Guidelines §483.470(f)

	W431
	(1) Floors that have a resilient, nonabrasive, and slip-resistant surface.

	Interpretive Guidelines §483.470(f)(1)

	W432
	(2) Nonabrasive carpeting, if the area used by clients is carpeted and serves clients who lie on the floor or ambulate with parts of their bodies, other than feet, touching the floor; and

	Interpretive Guidelines §483.470(f)(2)

	
	(3) Exposed floor surfaces and floor coverings that
	Interpretive Guidelines §483.470(f)(3)

	W433
	promote mobility in areas used by clients,
	Interpretive Guidelines §483.470(f)(3)

	W434
	and promote maintenance of sanitary conditions.
	Interpretive Guidelines §483.470(f)(3)

	
	(g) Standard: Space and equipment.
	Interpretive Guidelines §483.470(g)

	
	The facility must—
	Interpretive Guidelines §483.470(g)

	W435
	(1) Provide sufficient space and equipment in dining, living, health services, recreation, and program areas (including adequately equipped and sound treated areas for hearing and other evaluations if they are conducted in the facility) to enable staff to provide clients with needed services as required by this subpart and as identified in each client's individual program plan.
	Interpretive Guidelines §483.470(g)(1) 
Staff and clients must have the space, materials and equipment needed to implement formal and informal active treatment programs. 

There must be sufficient space to accommodate group activities, including groups with clients who use wheelchairs.



	W436
	(2) Furnish, maintain in good repair, and teach clients to use and to make informed choices about the use of dentures, eyeglasses, hearing and other communications aids, braces, and other devices identified by the interdisciplinary team as needed by the client.
	Interpretive Guidelines §483.470(g)(2)  
The term "furnish" means that the facility is responsible for obtaining or purchasing these items and is responsible for making any necessary arrangements for the client to receive them.  Clients' personal funds should not be used for these items since this is a covered service under the ICF/MR benefit.
The term "maintain in good repair" means that the facility is responsible for ensuring that these items are kept in good working order.

Programs must be in place to teach clients about the use and care for their equipment to the extent of their capabilities. If clients are resistive to their training program for their assistive equipment, interview staff and verify in the client’s IPP the interventions the facility has implemented to:

· engage the client in the appropriate training or 
· assist the client to make an informed decision about whether or not to use the aid. 

Interview staff about:

· what provisions are made for repairs of prostheses and assistive technology devices,

· timeliness of repairs, and 
· whether the needed prostheses and assistive technology devices are in good repair and are properly fitted.  
Verify that temporary replacements are available during equipment repair periods.

	W437
	(3) Provide adequate clean linen and dirty linen storage areas.
	Interpretive Guidelines §483.470(g)(3) 
Clean linen must be is separated from dirty linen and stored in a manner which prevents contamination.

Linen soiled with bodily fluids must be stored separately and in a manner which protects clients from exposure to possible infectious sources.
A bedroom hamper can be an acceptable dirty linen storage "area" if kept odor free and consistent with the infection control requirements at §483.470(1).

	
	(h) Standard:  Emergency plan and procedures.
	Interpretive Guidelines §483.470(h)

	W438
	(1) The facility must develop and implement detailed written plans and procedures to meet all potential emergencies and disasters such as fire, severe weather, and missing clients.

	Interpretive Guidelines §483.470(h)(1)  
Review the facility’s emergency plans for fire, severe weather, and missing clients.  Verify that the emergency plans address those types of emergencies relevant to the facility, its geographic location and the needs of the clients served.

Interview staff regarding emergency exit plans. Determine whether or not staff are familiar with the facilities’ policies and procedures.  

	W439
	(2) The facility must communicate, periodically review, make the plan available, and provide training to the staff.
	Interpretive Guidelines §483.470(h)(2)  
"Periodic review" is a judgment made by the facility based on the circumstances of the facility.  If the facility changes its physical plant or if changes external to the facility necessitates a review of the disaster plan, then the facility is responsible for carrying out the review.

Interview staff about where emergency plans and procedures are located and what the facility policy is regarding how often, and under what circumstances the plans and procedures are reviewed and updated. 
Review facility policies and procedures for the most recent date of change. Verify the emergency plans have been updated if conditions affecting the clients have changed.

Review staff training records to confirm staff have received training in emergency procedures. Verify that staff have been trained on the most recent version of the emergency plans and procedures.

	
	(i) Standard:  Evacuation drills.

	Interpretive Guidelines §483.470(i)

	
	(1) The facility must hold evacuation drills
	Interpretive Guidelines §483.470(i)(1)

	W440
	at least quarterly for each shift of personnel

	Interpretive Guidelines §483.470(i)(1)  
Life Safety Code NFPA 101, 2000 Edition (LSC): 

Chapter 32/33 code: Clients have to participate in an evacuation drill each shift at least quarterly.

Chapter 18/19 code: There must be an evacuation drill on each shift at least quarterly. This drill is designed to train staff on evacuation procedures.

Review facility records to verify that evacuations drills are held each shift at least once in each 3-month period.
Refer to (S&C 10-26-LSC)

	W441
	and under varied conditions to--
	Interpretive Guidelines §483.470(i)(1)  
Life Safety Code NFPA 101, 2000 Edition (LSC): 

Chapter 32/ 33:  Expects that all clients living in that unit are capable of self-evacuation during an emergency.  This self evacuation should be practiced under varying conditions including various times of the day or night and in various weather conditions.
Chapter 18/19:  Requires drills which simulate emergency situations which familiarize facility staff with emergency actions they may be required to perform.  The general emphasis of these sections of the code is upon training of the staff and not upon providing practice for the client.  Drills should be practiced under varying conditions including various times of the day or night and in various weather conditions.



	W442
	(i) Ensure that all personnel on all shifts are trained to perform assigned tasks;
	Interpretive Guidelines §483.470(i)(1)(i)   
For facilities under Chapter 18/19 of the LSC 

Staff should be able to verbalize the proper procedures to be followed during emergency drills.  Staff training records should document that all staff have received training on emergency drills and evacuations. 

	W443
	(ii) Ensure that all personnel on all shifts are familiar with the use of the facility's fire protection features; and
	Interpretive Guidelines §483.470(i)(1)(ii)  
Staff on all shifts are able to express familiarity with the use of fire extinguisher, alarms, and any other safety features in the facility. 

	W444
	(iii) Evaluate the effectiveness of emergency and disaster plans and procedures.
	Interpretive Guidelines §483.470(i)(1)(iii)
See W448. Plan must be revised must based upon analysis completed under W448.

	
	(2) The facility must--
	Interpretive Guidelines §483.470(i)(2)

	W445
	(i) Actually evacuate clients during at least one drill each year on each shift;
	Interpretive Guidelines §483.470(i)(2)(i)  
All clients totally evacuate the building at least once per year per shift, regardless of the occupancy chapter under which the building falls.

All facilities, regardless of their size require actual evacuation.  "Actually evacuate," as used in this standard, applies to all individuals.  The drills are conducted not only to rehearse the clients and staff for a fire emergency (see §483.470(i)(2)(v)), but for other disasters such as hurricanes, tornadoes, floods, etc.  Such disasters would require the entire occupancy to be evacuated, and, therefore, the actual evacuation must be practiced, as required.

	W446
	(ii) Make special provisions for the evacuation of clients with physical disabilities;

	Interpretive Guidelines §483.470(i)(2)(ii) 
Clients with physical or medical disabilities may require special procedures for evacuation, taking into account equipment or staff that must be maintained for the clients care at all times. The facility’s evacuation plan should:

· identify such clients, 
· clearly delineate any special evacuation procedures for those clients  
Staff should be familiar with the facility’s special evacuation procedures when working with clients who are in need of unique provisions. 

	W447
	(iii) File a report and evaluation on each evacuation drill;
	Interpretive Guidelines §483.470(i)(2)(iii)  
There is a written report of each evacuation drill held. 

	W448
	(iv) Investigate all problems with evacuation drills, including accidents,

	Interpretive Guidelines §483.470(i)(2)(iv)  
The documentation for each evacuation drill includes an analysis of :

· The timeliness of the evacuation,

· Any difficulties observed during the drill, 

· Investigates the cause of the difficulties, and

· Develops a plan to ensure the difficulties will not reoccur. 

	W449
	and take corrective action; and
	Interpretive Guidelines §483.470(i)(2)(iv)  
When a problem is identified during the evacuation drill and the facility develops a plan to prevent reoccurrence there is evidence the facility implemented corrective action and followed-up to ensure corrective action was successful. 

	W450
	(v) During fire drills, clients may be evacuated to a safe area in facilities certified under the Health Care Occupancies Chapter of the Life Safety Code.
	§483.470(i)(2)(v)  
The Life Safety Code NFPA 101, 2000 Edition at 3.3.167 defines Safe location as “A location remote or separated from the effects of a fire so that such effects no longer pose a threat.”

	W451
	(3) Facilities must meet the requirements of paragraph (i)(1) and (2) of this section for any live-in and relief staff they utilize.
	Interpretive Guidelines §483.470(i)(3) 
In the case of live-in staff, drills must occur quarterly. Typically, live-in staff can be found in facilities that fall under Chapter 32/33 of the LSC code. Drills should be held at varying times of the day and night for clients to practice evacuation including morning, afternoon, evening and the middle of the night. 

	
	(j) Standard:  Fire protection.
	Interpretive Guidelines §483.470(j)  
These standards are covered by the Life Safety Code (LSC) survey.  The facility must meet the appropriate chapter of the Life Safety Code, 2000 edition.

When surveying an ICF/MR for compliance with the LSC, it is first necessary to determine whether the facility will be surveyed under Health Care (HC) or Board and Care (BC) occupancy.

· If clients receive nursing services, or if the provider elects to use Health Care, the facility should be surveyed as a Health Care Facility under Chapter 18 or 19 of the LSC, as appropriate.

· If clients receive personal care and protective oversight but not chronic nursing services, the facility is to be surveyed under Board and Care and the following three steps should be followed:
1) Determine the size (16 or less = small; 17 or more = large);
2) Determine the Evacuation Difficulty (PROMPT, SLOW, or IMPRACTICAL) using Appendix F of the fire safety evaluation system for board and care facilities (FSES/BC); and

3) Survey the building using one of two methods:

a. The prescriptive requirements of Chapters 32 or 33; or

b. The FSES/BC, Appendix G.

If the FSES/BC is used, validate the rating of clients as part of the sampling process.  If significant discrepancies are noted from what staff report and what evidence can be ascertained about client behavior, conduct an indepth investigation into the ratings of all clients in conjunction with the LSC surveyor.

	
	(1) General.  Except as otherwise provided in this section—

(i) The facility must meet the applicable provisions of either the Health Care Occupancies Chapters or the Residential Board and Care Occupancies Chapter of the 2000 edition of the Life Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For information on the availability of this material at NARA, call 202–741–6030, or go to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to announce the changes.
	Interpretive Guidelines §483.470(j)(1) 



	
	(ii) Chapter 19.3.6.3.2, exception number 2 of the adopted LSC does not apply to a facility.
	Interpretive Guidelines §483.470(j)(1)(ii)   

Roller latches are prohibited on corridor doors as a latching device.

	
	(2) The State survey agency may apply a single chapter of the LSC to the entire facility or may apply different chapters to different buildings or parts of buildings as permitted by the LSC.
	Interpretive Guidelines §483.470(j)(2) 



	
	(3) A facility that meets the LSC definition of a residential board and care occupancy must have its evacuation capability evaluated in accordance with the Evacuation Difficulty Index of the Fire Safety Evaluation System for Board and Care facilities (FSES/BC).
	Interpretive Guidelines §483.470(j)(3) 

The evacuation capability of residents is determined using chapter 6 of NFPA 101A, 2001 edition.

	
	4) If CMS finds that the State has a fire and safety code imposed by State law that adequately protects a facility's clients, CMS may allow the State survey agency to apply the State's fire and safety code instead of the LSC.
	Interpretive Guidelines §483.470(j)(4) 



	
	5) Beginning March 13, 2006, a facility must be in compliance with Chapter 19.2.9, Emergency Lighting.
	Interpretive Guidelines §483.470(j)(5) 

Battery powered emergency lighting must last at least 90 minutes.

	
	6) Beginning March 13, 2006, Chapter 19.3.6.3.2, exception number 2 does not apply to a facility.
	Interpretive Guidelines §483.470(j)(6) 

Roller latches are prohibited on corridor doors as a latching device.

	
	(7) Facilities that meet the LSC definition of a health care occupancy.
	Interpretive Guidelines §483.470(j)(7) 



	
	(i) After consideration of State survey agency recommendations, CMS may waive, for appropriate periods, specific provisions of the Life Safety Code if the following requirements are met:

	Interpretive Guidelines §483.470(j)(7)(i) 

Waivers may be granted only to facilities that met the Life Safety Code definition of a Health Care Occupancy.  Waivers are not granted to facilities that met the requirements of a Residential Board and Care Occupancy.

Waivers are recommended by the State Survey Agency and approved by the Regional Office.

	
	(A) The waiver would not adversely affect the health and safety of the clients.
	Interpretive Guidelines §483.470(j)(7)(i)(A)

	
	B) Rigid application of specific provisions would result in an unreasonable hardship for the facility.
	Interpretive Guidelines §483.470(j)(7)(i)(B) 



	
	ii) Notwithstanding any provisions of the 2000 edition of the Life Safety Code to the contrary, a facility may install alcohol-based hand rub dispensers if—
	Interpretive Guidelines §483.470(j)(7)(ii) 



	
	(A) Use of alcohol-based hand rub dispensers does not conflict with any State or local codes that prohibit or otherwise restrict the placement of alcohol-based hand rub dispensers in health care facilities;
	Interpretive Guidelines §483.470(j)(7)(ii)(A) 



	
	(B) The dispensers are installed in a manner that minimizes leaks and spills that could lead to falls;
	Interpretive Guidelines §483.470(j)(7)(ii)(B) 



	
	(C) The dispensers are installed in a manner that adequately protects against inappropriate access;
	Interpretive Guidelines §483.470(j)(7)(ii)(C) 



	
	D) The dispensers are installed in accordance with chapter 18.3.2.7 or chapter 19.3.2.7 of the 2000 edition of the Life Safety Code, as amended by NFPA Temporary Interim Amendment 00–1(101), issued by the Standards Council of the National Fire Protection Association on April 15, 2004. The Director of the Office of the Federal Register has approved NFPA Temporary Interim Amendment 00–1(101) for incorporation by reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the amendment is available for inspection at the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD and at the Office of the Federal Register, 800 North Capitol Street NW., Suite 700, Washington, DC. Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269; and
	Interpretive Guidelines §483.470(j)(7)(ii)(D) 



	
	(E) The dispensers are maintained in accordance with dispenser manufacturer guidelines
	Interpretive Guidelines §483.470(j)(7)(ii)(E) 



	
	(k) Standard:  Paint.
	Interpretive Guidelines §483.470(k) 



	
	The facility must--
	Interpretive Guidelines §483.470(k)

	W452
	(1) Use lead-free paint inside the facility; and
	Interpretive Guidelines §483.470(k)(1)

	W453
	(2) Remove or cover interior paint or plaster containing lead so that it is not accessible to clients.
	Interpretive Guidelines §483.470(k)(2)

	
	(l) Standard:  Infection Control.
	Interpretive Guidelines §483.470(l)

	W454
	(1) The facility must provide a sanitary environment to avoid sources and transmission of infections.
	Interpretive Guidelines §483.470(l)(1)  

Observe facility environment for cleanliness and verify staff have eliminated opportunities for cross-contamination of infections. (i.e  kitchen counter tops cleaned at appropriate times during meal times, bathroom fixtures, handling of soiled linens or bandages, and surfaces are free from bodily waste)


	W455
	There must be an active program for the prevention, control, and investigation of infection and communicable diseases.
	Interpretive Guidelines §483.470(l)(1)  
Facilities maintain an ongoing surveillance program of communicable disease control and investigation of infections and an active training program that ensures the clients served receive adequate prevention of transmission information and skills, according to needs.

Verify through observation facilities for hand washing are available to staff. 

Both the OSHA and the CDC have specific requirements regarding human immuno-deficiency virus (HIV), TB, and hepatitis precautions.  These requirements should be incorporated into the facility's practices when relevant to the clients residing in the facility.  Concerns about OSHA violations should be referred to OSHA.

	W456
	(2) The facility must implement successful corrective action in affected problem areas.
	Interpretive Guidelines §483.470(l)(2)  
The facility’s infection control program should include procedures for: 
· identification of the extent of infestation or infection,

· protection of other clients,

· treatment of clients,

· notification of family or guardian

· reporting to the health department as indicated, and

· continued follow-up to resolution.



	W457
	(3) The facility must maintain a record of incidents and corrective actions related to infections.
	§483.470(l)(3)  


	W458
	(4) The facility must prohibit employees with symptoms or signs of a communicable disease from direct contact with clients and their food.
	Interpretive Guidelines §483.470(l)(4)  
The facility should have and implement a policy that clearly delineates those signs and symptoms for which they will restrict staff access to clients or to clients’ food.
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