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1. What parts of the draft rules do you helieve are effective?

F'want to thank ADHS far all your work on these rules We know it has rot been any easy task, but the process has been
transparent and inclusive and we really appreciate your openness to our suggestions and willingness to make changes that
work for the hospitals

2. How can the draft rules be improved?

Just a few suggestions to the February draft We indicated that "ensure” does not work in every instance it is used
throughout the rule package The change was deleted for the Medical Staff section, but not elsewhere R8-10-208;
Activities of daily living need to be defined and limited fo privacy to bathing, toileting and dressing. The current wording
would require privacy while eating and sleeping R9-10-210; Need toc add admission “as an inpatient” to sections 5 and 6
R9-10-224 B14: We request that this rule be rewritten. Hospitals should not be required to wait for a patient to actually
physically harm ancther individua! before applying restraints This could cause issues with liability Hospitals should abie to
apply restraints to prevent physical harm. R$-10-224 B15: Same comment as B14 Mospitals should able to apply
restraints to prevent physicai harm. R9-10-224 B21: The requirements for Medical Staff restraint education were improved
but need a bit more tweaking Medical staff restraint education should not be required for a physician to evaluate a patient
after restraint or seclusion

3, Has anything been left out that should be in the rules?
No
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1. if you have any commsnts or concerns about the rulemaking process or ganerai comments about the rules, pleass provide your
comments or concerns below:

The revised hospital rules are an improvement | have a couple other comments « We indicated that "ensure" does not fit
throughout the rule package The changa was deleted for the Medical Staff section, but not elsewhere. For example, -10-
206 uses ensure and removed stafiing in accordance with an acuity plan; however, reptacing acuity plan with staffing
based upon the patient's needs and hospital's scope of services Is not & change There are times when we can't ensure a
1:1 in the ICU or whan we simply don't have snough staff We worked through that issus with the Department, which is the
reason for the Department policy statement.» 9-10-209: The Depariment did not define activities of dally living or limi¢
privacy to bathing, toileting and dressing This would require privacy white eating and slesping » 8-10-210: Need to add
admission "as an inpatient” to sections 5 and 6 « 8-10-224 B5: Good change but typo ("...Is an inpatient admitting to

the . unit") + 8-10-224 B14: Facilities should not be required to wait for a patient to actually physically harm another
individual before applying restraints. We would face fiabllity for failing to stop someone we knew would harm another
patient or staff. We must be able to apply restraints to prevent physical harm. » 8-10-224 B15: Same comment Facllities
roust be allowed to apply emergency restraints not only when a patient is harming another, but when such harm appears
imminent + 9-10-224 B21: The requiremenis for Medical Staff restraint education were improved but need a bit more
tweaking Medical staff restraint education should not be required for a physician to evaluate a patient after restraint or
seciusion. | am most willing to discuss my comments if there are questions. Thanks, Janice Dinner
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1 What parts of the draft rules do you believe are effective?
Mo Response

2 How can the draft rules be improved?

R9-10-226 Social Services An administrator of a hospital that provides social services shall require ensure that: R9-10-226 Social
Services An administrator of a hospital that provides social services shall raquire ensure that: 1. A social worker or a registared
nuree designated by the administrator coordinates social services; Social worker was remaoved from the definitions Many
psychiatric hospitals wtilize Licensed Counselors as weil as social werkers to do social services. Recommend changing to: R9-10-
226 Social Services An administrator of a hospital that provides social services shall requirg ensure that: 1 A social setvice staff
member or a registered nurse designated by the administrator coordinates sodial services;

3. Has anything been left out that should be in the rules?
Mo Response
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1. What parts of the draft rules do you believe are effectiva?
Overall, they are better and not redundant

2. How can the draft rules be improved?

The word "ensure” should be changed back to "require" Ensure means that it will be done. No one can make sure 100% that
another persan will do the regulation TB regulations should foliow the CDC guidelines and not be so prescreptive to require

Mantoux.

3. Has anything been left out that should be in the rules?
No Response
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1. What parts of the draft rules do you believe are effective?
No Responssg

2. How can the draft rules be lmproved?

R9-10-203 A 5 "hospital administrator . approve medical staff bylaws and medical staff regulations” (Bylaws are required to
be approved by the Board of Directors per CMS/TJC—not hospital administrator) R8-10-203 A7 "hospital

administrator grant, deny, suspend, or revoke a clinical privilege” (Regulated by the Medical Director for immediate action,
then to the Board of Directors per CMS/TJC----not hospital administrator)

3. Mas anything been left out that should be in the rules?

RRe-10-224 B 23 e "a physictan or other health professional  assess the patient within one hour {of seclusion or
restraint) " (cannot find definition of ‘health professional'---does it include RN with special training as was allowed for Sub-

Acltes?)
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