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STATE OF NEW YORK

7437
I N SENATE
April 29, 2016

Introduced by Sen. ROBACH -- read twice and ordered printed, and when
printed to be committed to the Conmittee on Health

AN ACT to anend the public health law, in relation to pediatric day-res-
pite center

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. The public health |aw is anmended by addi ng a new section
2803-ff to read as foll ows:

S 2803-FF. PEDI ATRI C DAY-RESPITE CENTER 1. |IT IS THE INTENT OF THE
LEG SLATURE TO AUTHORI ZE DAYSTAR FOR MEDI CALLY FRAG LE CHI LDREN, | NC.,
LOCATED AT 700 LAC DE VI LLE BOULEVARD, ROCHESTER, NY 14618, (HERElI NAFTER
REFERRED TO AS "DAYSTAR') TO BE LI CENSED AS NEW YORK STATE'S FIRST AND
ONLY PEDI ATRIC DAY-RESPI TE CENTER, DELIVERI NG COWREHENSIVE FAMLY
SUPPORT SERVI CES, EDUCATI ONAL ENRI CHVENT  PROGRANMS, DEVEL OPMENTAL
SERVI CES, AND PEDI ATRIC HEALTHCARE SERVICES TO SERVE THE NEEDS OF
MEDI CALLY FRAG LE AND TERM NALLY | LL CHI LDREN AND THElI R FAM LI ES.

2. AS USED IN THI' S SECTI ON, THE FOLLOW NG DEFI NI TI ONS SHALL HAVE THE
FOLLOW NG MEANI NGS:

(A) "PEDI ATRIC DAY-RESPI TE CENTER' OR "DAYSTAR' MEANS A CENTER- BASED
PROGRAM DESI GNED ESPECI ALLY TO PROMOTE THE HEALTHCARE, PSYCHOSOCI AL,
DEVELOPMENTAL, AND EDUCATI ONAL GOALS OF MEDICALLY FRAGQ LE CHI LDREN,
PROVI DI NG A STRUCTURED DAY- PROGRAM OF THERAPEUTI C SOCI AL, DEVELOPMENTAL,
AND EDUCATI ONAL ACTI VI TI ES AND PROGRAMS, ONSI TE HEALTHCARE SERVI CES, AND
DAY- RESPI TE SERVI CES UP TO TEN CONSECUTI VE HOURS PER DAY TO MEDI CALLY
FRAG LE CHI LDREN SI X WEEKS OLD TO AGE TVEENTY- ONE, | NCLUDI NG TERM NALLY
| LL AND TECHNOLOGY DEPENDENT CHI LDREN.

(B) "MEDI CALLY FRAG LE CHI LD'" MEANS AN I NDI VIDUAL WHO IS UNDER TVEN-
TY-ONE YEARS OF AGE AND HAS AN ACUTE OR CHRONI C DEBI LI TATI NG CONDI Tl ON
AND/ OR CONDI TI ONS, ANDY OR WHO MEETS ANY OF THE FOLLOW NG CRI TERI A:

(1) 1'S TECHNOLOG CALLY- DEPENDENT FOR LI FE OR HEALTH SUSTAI NI NG FUNC-
TI ONS;

(1'l) REQU RES A COWLEX MEDI CATI ON REG MEN OR MEDI CAL | NTERVENTI ONS TO
MAI NTAIN OR TO | MPROVE THEI R HEALTH STATUS; AND

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(111 1S IN NEED OF ONGO NG ASSESSMENT OR | NTERVENTI ON TO PREVENT
SERI QUS DETERI ORATI ON OF THEI R HEALTH STATUS OR MEDI CAL COWPLI CATI ONS
THAT PLACE THEIR LI FE, HEALTH, OR DEVELOPMENT AT RI SK.

CHRONI C DEBI LI TATING MEDI CAL CONDI TI ONS | NCLUDE, BUT ARE NOT LI M TED
TO BRONCHOPULMONARY DYSPLASI A, SPINA Bl FI DA, CEREBRAL PALSY, HEART
DI SEASE, MALI GNANCY, CYSTIC FI BROSI'S, NEUROWUSCULAR DI SEASE, ENCEPHALG
PATHI ES, MJSCULAR DYSTROPHY, AND SEIZURE DI SCRDERS. | NDI VI DUALS WHO
QUALIFY FOR CARE AT HOVE I/11 AND CARE AT HOME 111, IV AND VI WAl VER
PARTI Cl PANTS ARE ALSO ELI G BLE FOR SERVI CES AT DAYSTAR S PEDI ATRI C DAY-
RESPI TE CENTER

(© " TECHNOLOGY- DEPENDENT CHI LD' MEANS A PERSON FROM Bl RTH THROUGH
TWENTY- ONE YEARS OF AGE WHO HAS A DI SABI LI TY, REQUI RES THE ROUTINE USE
OF A SPECI FI C MEDI CAL DEVI CE TO COWENSATE FOR THE LOSS OF USE OF A LI FE
SUSTAI NI NG BODY FUNCTI ON, AND REQUI RES DAI LY, ONGO NG CARE OR MONI TORI NG
BY TRAI NED PERSONNEL.

(D) "DAY-RESPITE CARE" MEANS DAY AND UP TO TEN CONSECUTI VE HOURS OF
DAYTI ME RELI EF FOR THE CH LD S PARENT OR GUARDI AN AND DEVELOPMENTALLY
APPROPRI ATE PROGRAMM NG FOR THE CHI LD AND | NCLUDES BUT |S NOT LIM TED TO
PEDI ATRIC NURSI NG SERVICES AND SUPERVI SI ON, MEALS, SOCI AL ACTI VI TI ES,
GROUP EDUCATI ONAL ENRI CHVENT PROGRAMS, AND OTHER DEVELOPMENTALLY  APPRO-
PRI ATE ACTI VI Tl ES.

(E) " COVWPREHENSI VE CASE MANAGEMENT" MEANS LOCATI NG COORDI NATI NG, AND
MONI TORI NG SERVI CES FOR THE ELI G BLE CLI ENT POPULATI ON AND | NCLUDES ALL
OF THE FOLLOW NG

(1) SCREENING OF CLIENT REFERRALS TO | DENTI FY THOSE PERSONS WHO CAN
BENEFI T FROM THE AVAI LABLE SERVI CES;

(1) COVPREHENSI VE CLI ENT ASSESSMENT TO DETERM NE THE SERVI CES NEEDED;

(1'1'1') COORDI NATI NG THE DEVELOPMENT OF AN | NTERDI SCI PLI NARY COVPREHEN-
SI VE CARE PLAN;

(1'V) 1 DENTI FYI NG AND MAXI M ZI NG | NFORVAL SOURCES OF CARE; AND

ONGO NG MONI TORING OF SERVI CE DELI VERY TO DETERM NE THE OPTI MUM
TYPE, AMOUNT, AND DURATI ON OF SERVI CES PROVI DED.

(F) "LICENSE'" MEANS A BASIC PERM T TO OPERATE A PEDI ATRI C DAY- RESPI TE
CENTER.

3. (A DAYSTAR ENRCLLEES MUST MEET THE FOLLOW NG CRI TERI A TO RECEI VE
AUTHORI ZATI ON  FOR REI MBURSEMENT FOR PEDI ATRIC  DAY-RESPI TE  CENTER
SERVI CES:

(1) BE MEDI CAI D ELI G BLE;

(1'l) DI AGNOCSED W TH A MEDI CALLY- COVWPLEX OR MEDI CALLY FRAG LE CONDI Tl ON
AS DEFI NED | N PARAGRAPH (B) OF SUBDI VI SION TWO OF THI S SECTI ON,;

(1'11) BE BETWEEN SI X WEEKS OF AGE AND TVEENTY- ONE YEARS OLD;

(1'V) BE MEDI CALLY STABLE AND NOT PRESENT SI GNI FI CANT RI SK TO OTHER
CHI LDREN OR PERSONNEL AT THE CENTER; AND

(V) REQUI RE SHORT- TERM LONG TERM OR | NTERM TTENT CONTI NUOUS THERAPEU-
TI C | NTERVENTI ONS OR SKI LLED NURSI NG SUPERVI SION DUE TO A WMED CALLY
COVPLEX CONDI TI ON.

(B) SHORT- TERM PEDI ATRI C DAY- RESPI TE CENTER SERVI CES AT DAYSTAR MAY BE
REI MBURSED BY MEDICAID |F THE SERVI CES ARE DETERM NED TO BE MEDI CALLY
NECESSARY.

(© RECI PI ENTS ENRCLLED I N A MEDI CAI D HEALTH PLAN MAY RECEI VE SERVI CES
AT DAYSTAR.

(D) MEDI CAI D REI MBURSES DAYSTAR FOR | TS BASI C SERVI CES. BASI C SERVI CES
I NCLUDES, BUT IS NOT LIMTED TO THE DEVELOPMENT, | MPLEMENTATI ON, AND
MONI TORI NG OF A COVWPREHENSI VE PROTOCOL OF CARE, DEVELOPED | N CONJUNCTI ON
WTH THE PARENT OR GUARDI AN, WH CH SPECI FI ES THE HEALTHCARE, NURSI NG,
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PSYCHOSOCI AL, EDUCATI ONAL, AND DEVELOPMENTAL THERAPI ES REQUI RED BY THE
MEDI CALLY FRAG LE OR TECHNOLOG CALLY DEPENDENT CHI LD SERVED.

(E) MEDI CAl D REI MBURSEMENT FOR DAYSTAR S PEDI ATRI C DAY- RESPI TE CENTER
SERVI CES |'S LI M TED TO

(1) ONE UNIT OF SERVI CE PER ENROLLEE PER DAY FOR A FULL DAY (PER DI EM
RATE); OR

(I1) FOUR HOURS OR LESS PER DAY (BILLED I N HOURLY UNI TS) FOR A PARTI AL
DAY.

REI MBURSEMENT CANNOT BE MADE FOR A FULL- DAY AND PARTI AL- DAY UNIT OF
SERVI CE ON THE SAME DATE OF SERVI CE, FOR THE SAME RECI Pl ENT.

(F) MEDI CAl D REI MBURSES DAYSTAR A FI XED RATE BASED ON THE NUMBER OF
HOURS PER DAY THE ENROLLEE ATTENDS THE PEDI ATRI C DAY- RESPI TE CENTER. (1)
A FULL DAY OF SERVICE |S MORE THAN FOUR HOURS BUT NOT TO EXCEED TEN
HOURS. A PARTIAL DAY OF SERVICE IS FOUR HOURS OR LESS. A MNMM OF
FI FTEEN M NUTES OF SERVI CE |'S REQU RED TO ROUND UP TO A FULL HOUR AFTER
THE FIRST HOUR DAYSTAR SHALL KEEP TI ME CARDS FOR EACH ENROLLEE, TO BE
SI GNED BY EI THER THE PARENT OR GUARDIAN AT THE TIME OF DROP-OFF OR
Pl CK- UP, OR BY AN AUTHORI ZED MEDI CAl D TRANSPORTATI ON DRI VER AND/ OR OTHER
ADULT, AUTHORI ZED TO DROP- OFF OR Pl CK- UP THE CHI LD.

(I'1) FULL-DAY SERVICES SHALL BE REI MBURSED AT A PER DI EM RATE OF TWO
HUNDRED FI FTY DOLLARS PER DAY. PARTI AL- DAY SERVI CES SHALL BE REl MBURSED
AT AN HOURLY RATE OF THI RTY-FIVE DOLLARS, WTH A M NI MUM OF FI FTEEN
M NUTES OF SERVI CE TO ROUND UP TO A FULL HOUR AFTER THE FI RST HOUR

(G THE MEDI CAl D PEDI ATRI C DAY- RESPI TE CENTER RATE EXCLUDES REl MBURSE-
MENT FOR THE FOLLOW NG SERVI CES: (1) BABY FOOD OR FORMULAS;, (I1) TOTAL
PARENTERAL AND ENTERAL NUTRITION (TPN); (111) MENTAL HEALTH AND PSYCHI -
ATRI C SERVI CES; (1V) SUPPORTIVE OR CONTRACTED SERVICES WHI CH | NCLUDE
THERAPI ES OUTLI NED AND/ OR CONTRACTED THROUGH EARLY | NTERVENTI ON (El).
THESE SERVI CES SHALL BE FUNDED THROUGH NEW YORK STATE'S EARLY | NTER-
VENTI ON PROGRAM AND SHALL BE CONTRACTED SEPARATELY: (V) FAM LY SUPPORT
SERVI CES CONTRACTS; AND (VI) PRESCHOOL PROGRAMS, | NCLUDI NG SEI T SERVI CES
AUTHORI ZED UNDER THE DEPARTMENT OF EDUCATI ON FOR CHI LDREN AGES THREE,
FOUR AND FI VE.

(H PRI VATE DUTY NURSI NG MAY BE PROVI DED AS A WRAPAROUND SERVI CE CR | F
WARRANTED BY THE CHILD S MEDI CAL NEEDS WHI CH FALL OUTSI DE THE SCOPE OF
DAYSTAR S APPROVED NURSI NG RATI OS AND SHALL BE Bl LLED SEPARATELY.

(1) ALL OTHER MEDI CAl D SERVI CES PROVI DED BY DAYSTAR WLL BE BILLED
SEPARATELY AND DAYSTAR WLL FOLLOW THE REI MBURSEMENT REQUI REMENTS AS
SPECI FI ED | N THE PROVI DER HANDBOOK FOR EACH SERVI CE.

4. THE DEPARTMENT SHALL DEVELOP AND ADOPT RULES AND REGULATIONS FOR
THE LICENSURE OF, AND SHALL LI CENSE, PEDI ATRI C DAY- RESPI TE CENTERS.
SUCH RULES AND REGULATI ONS SHALL | NCLUDE, BUT NOT BE LIMTED TO, THE
FOLLOW NG

(A) ADEQUACY, SAFETY, AND SANI TATI ON OF THE PHYSI CAL PLANT AND EQUI P-
MENT:

(B) STAFFING W TH DULY QUALI FI ED PERSONNEL,;

(©) TRAINING OF THE STAFF; AND

(D) PROVI DI NG THE SERVI CES OFFERED.

5. (A) EACH PEDI ATRI C DAY- RESPI TE CENTER SHALL HAVE WRI TTEN POLIC ES
AND PROCEDURES GOVERNI NG THE ADM SSI ON, TRANSFER, AND DI SCHARGE OF CHI L-
DREN.

(B) THE ADM SSION COF EACH CH LD TO A PEDI ATRI C DAY- RESPI TE CENTER
SHALL BE UNDER THE SUPERVI SION OF THE FACI LI TY ADM Nl STRATOR OR DESI G
NEE, AND SHALL BE I N ACCORDANCE WTH THE FACI LI TY' S CH LD SUPERVI S| ON
PCLI CI ES AND PROCEDURES.
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(© EACH CH LD ADM TTED TO A PEDI ATRIC DAY-RESPITE CENTER SHALL BE
ADM TTED UPON PRESCRIPTION BY A LICENSED PHYSI CI AN AND SHALL REMAI N
UNDER THE CARE OF THE LI CENSED PHYSI CIl AN FOR THE DURATI ON OF THE CH LD S
STAY IN THE FACI LI TY.

(D) EACH CH LD ADM TTED FOR SERVI CE TO A PEDI ATRI C DAY- RESPI TE CENTER
SHALL MEET AT LEAST THE FOLLOW NG CRI TERI A:

(1) I NFANTS AND CHI LDREN CONSI DERED FOR ADM SSION TO THE PEDI ATRI C
DAY- RESPI TE CENTER SHALL BE THOSE WHO ARE MEDI CALLY OR TECHNOLOG CALLY
DEPENDENT AND HAVE A PRESCRI PTI ON FROM A LI CENSED PHYSI CI AN.

(1'l) THE I NFANTS AND CHI LDREN SHALL NOT, PRIOR TO ADM SSION, PRESENT
SIGNI FI CANT  RI SK OF | NFECTI ON TO OTHER CHI LDREN OR PERSONNEL. THE CLI N-
| CAL ADVI SOR OR NURSI NG DI RECTORS SHALL REVI EW ON A CASE- BY- CASE BASI S,
ANY CH LD W TH A SUSPECTED | NFECTI QUS DI SEASE TO DETERM NE APPROPRI ATE-
NESS OF ADM SSI ON.

(I'1'l) THE CH LD SHALL BE MEDI CALLY STABI LI ZED, REQUI RE SKI LLED NURSI NG
CARE, OR OTHER | NTERVENTI ONS, AND BE APPROPRI ATE FOR OUTPATI ENT CARE.

(V) |IF THE CH LD MEETS THE PRECEDI NG CRI TERI A, THE CLI NI CAL DI RECTOR
OR NURSI NG DI RECTOR OF THE PEDI ATRI C DAY- RESPI TE CENTER SHALL | MPLEMENT
A PREADM SSI ON PLAN VWHI CH DELI NEATES SERVI CES TO BE PROVI DED AND APPRO-
PRI ATE SOURCES FOR SUCH SERVI CES.

(A) IF THE CH LD I S HOSPI TALI ZED AT THE TI ME OF REFERRAL, PRE-ADM S-
SION  PLANNI NG SHALL | NCLUDE THE PARENTS OR GUARDI ANS, RELEVANT HOSPI TAL
MEDI CAL, NURSI NG, SOCI AL SERVI CES AND DEVELOPMENTAL STAFF TO ASSURE THAT
THE HOSPI TAL DI SCHARGE PLANS SHALL BE | MPLEMENTED UPON ADM SSION TO THE
PEDI ATRI C DAY- RESPI TE CENTER.

(B) A CONSENT FORM QUTLI NING THE PURPCSE OF A PEDI ATRI C DAY- RESPI TE
CENTER, FAM LY RESPONSI BI LI TI ES, AUTHORI ZED TREATMENT AND APPROPRI ATE
LI ABI LI TY RELEASE, AND EMERCGENCY DI SPOSI TI ON PLANS MJUST BE SI GNED BY THE
PARENTS OR GUARDI ANS AND W TNESSED PRI OR TO ADM SSI ON TO SUCH FACI LI TY.
THE PARENTS OR GUARDI ANS SHALL BE PROVI DED A COPY OF THE CONSENT FORM A
COPY OF THE SI GNED CONSENT FORM SHALL BE MAINTAINED IN THE CH LD S
MEDI CAL  RECCRD. CONFI DENTI ALI TY OF SUCH FACI LI TY RECORDS SHALL BE MAI N-
TAI NED | N ACCORDANCE W TH APPLI CABLE STATE AND FEDERAL LAWS.

6. (A) DAYSTAR SHALL DEVELOP, | MPLEMENT, AND MAI NTAIN WRI TTEN POLI Cl ES
AND PROCEDURES GOVERNI NG ALL SUPERVI SI ON OF CH LDREN AND RELATED MEDI CAL
OR OTHER SERVI CES PROVI DED.

(B) PCLICI ES AND PROCEDURES SHALL BE DEVELOPED, MAI NTAINED AND | MPLE-
MENTED BY A GROUP OF PROFESSI ONAL PEDI ATRI C DAY- RESPI TE CENTER STAFF
PERSONNEL COWPRI SED OF AT LEAST THE CLI NI CAL ADVI SOR OR MEDI CAL CONSULT-
ANT, THE FACILITY'S ADM NI STRATOR, AND THE DI RECTOR OF NURSI NG SERVI CES.
ALL PCLI CI ES AND PROCEDURES SHALL BE REVIEWED AT LEAST ANNUALLY AND
REVI SED AS NEEDED.

(© THE POLI Gl ES AND PROCEDURES DEVELOPED SHALL, AT A M NI MUM ENSURE
COVPLI ANCE W TH THE PROVI SI ONS OF SECTI ON THREE HUNDRED NI NETY OF THE
SOCI AL SERVI CES LAW AND THE STANDARDS CONTAINED IN TH S SECTI ON.

7. (A) DAYSTAR SHALL CREATE A MEDI CAL ADVI SCRY BOARD WTH A M NI MUM
OF FOUR ACTI VE MEMBERS, TO PROVI DE RELEVANT PROFESSI ONAL AND TECHNI CAL
SUPPCRT TO DAYSTAR ON | SSUES RELATED TO THE PROVI SI ON OF HEALTHCARE
SERVI CES TO DAYSTAR S PROGRAM PARTI Cl PANTS. MEDI CAL  ADVI SORY BQOARD
PARTI Cl PANTS REFLECT A BROAD SPECTRUM OF PEDI ATRI C EXPERI ENCE AND OTHER
RELEVANT SUBSPECI ALI TIES, AND ARE LICENSED PROFESSIONALS IN THEIR
RESPECTI VE FI ELDS OF PRACTI CE.

(B) SUCH BOARD SHALL MEET QUARTERLY OR AS NEEDED, TO PROVI DE GUI DANCE
AND ADVI CE TO DAYSTAR AS | SSUES EMERGE. PARTI Cl PANTS MAY BE ASKED TO
PROVI DE GUI DANCE ON | NDI VI DUAL CASE STUDI ES, AND/ CR TO ASSI ST | N RECOM
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MENDI NG ADDI TI ONAL RESOURCES TO ADVI SE DAYSTAR | N SPECI FI C CONTENT AREAS
| NCLUDI NG BUT NOT LIM TED TO

(1) DEVELOP AND/ OR ADAPT AN APPROPRI ATE MEDI CAL NEEDS ASSESSMENT TOOL
TO BE | MPLEMENTED DURI NG THE | NTAKE PROCESS TO |DENTIFY THE LEVEL OF
NURSING CARE REQURED AND TO MORE CLOSELY ALIGN DAYSTAR S NURSI NG
ASSI GNVENTS BASED ON | NDI VI DUAL MEDI CAL NEEDS, AND | N THE CONTEXT OF THE
AGENCY' S OVERALL SERVI CE CAPACI TY:

(11) RECOVMENDATI ONS ON DAYSTAR S NURSI NG REQUI REMENTS AND CAPACI TY
BASED ON | NTAKE ASSESSMENT AND BEST PRACTI CES | N THE FI ELD;

(1'11) PROVI DE GU DANCE ON THE DEVELOPMENT OF DAYSTAR S PRACTI CE GUI DE-
LI NES AND APPROPRI ATE SCOPE OF WORK AS RELATES TO NURSI NG, MEDI CAL CARE,
AND SUPERVI S| ON; AND

(1V) HELP ADVANCE DAYSTAR S M SSI ON AND RELATI ONSHI PS | N THE MEDI CAL
COWMUNI TY AND ADVI SE AS NEEDED ON THE DEVELOPMENT OF | TS MEDI CAL PROGRAM
MODEL .

8. (A) A PEDI ATRI C NURSE PRACTI TI ONER MAY SERVE AS THE DI RECTOR OF
NURSI NG THE DI RECTOR OF NURSI NG SHALL HAVE AT LEAST THE FOLLOW NG QUAL-
| FI CATI ONS:

(1) HOLDS A NURSE PRACTI TI ONER NATI ONAL CERTI FI CATI ON;

(1) HOLD A CURRENT CERTI FI CATI ON | N CARDI OPULMONARY RESUSCI TATI ON
(CPR); AND

(111) HAVE A M NI MUM OF TWO YEARS GENERAL PEDI ATRI C NURSI NG EXPERI ENCE
OF WHI CH AT LEAST SI X MONTHS MUST HAVE BEEN SPENT CARING FOR MEDI CALLY
FRAG LE INFANTS OR CHILDREN IN A PEDI ATRI C | NTENSI VE CARE, NEONATAL
| NTENS| VE CARE, PEDI ATRI C DAY- RESPI TE CENTER OR SIMLAR CARE SETTI NG
DURI NG THE PREVI OUS FI VE YEARS.

(B) THE DI RECTOR OF NURSI NG | S RESPONSI BLE FOR SUPERVI SI NG THE MEDI CAL
PROGRAM

(C) REG STERED NURSE STAFFI NG STANDARDS:

(1) THE REG STERED NURSE MUST HAVE AT LEAST THE FOLLOW NG QUALI FI CA-
TI ONS AND EXPERI ENCE:

(A) LI CENSED AS A REG STERED NURSE | N NEW YORK, AND TWD OR MORE YEARS
OF PEDI ATRI C EXPERI ENCE, W TH AT LEAST SI X MONTHS EXPERI ENCE CARI NG FOR
MEDI CALLY OR TECHNOLOG CALLY DEPENDENT CHI LDREN.

(B) CURRENT CERTI FI CATI ON | N CPR.

(C) PEDI ATRI C NURSI NG EXPERI ENCE, DEFI NED AS BEI NG RESPONS| BLE FOR THE
CARE OF ACUTELY ILL OR CHRONI CALLY ILL CHILDREN, WTH N THE PREVI OUS
TVENTY- FOUR MONTHS.

(11) THE REG STERED NURSE STAFF MUST PROVI DE:

(A)" NURSI NG | NTERVENTI ONS; EDUCATI ONAL SERVICES TO |NCREASE THE
PARENT' S OR GUARDI AN S CONFI DENCE AND COVPETENCE | N CARI NG FOR THE CHI LD
W TH SPECI AL NEEDS; ASSI STANCE TO FACI LI TATE COPI NG W TH THE EFFECTS OF
CHRONI C | LLNESS ON THE CHI LD AND FAM LY AND SUPPORT EFFECTI VE RELATI O\
SHI PS AMONG SI BLI NGS AND THE I LL CHILD; | NTERVENTIONS TO FOSTER NORMAL
DEVELOPMENT AND PSYCHOSOCI AL ADAPTATI ON,

(B) | NFORMATI ON REGARDI NG AVAILABILITY AND ACCESS TO COWMUNI TY
RESOURCES.

(C) A COLLABORATIVE RELATIONSHIP W TH THE | NTERDI SCl PLI NARY HEALTH
TEAM

(D) PROGRAM STAFFING STANDARDS. FOR THE PURPOSES OF THI'S SECTI ON,
OTHER PROGRAM STAFF | NCLUDE: NURSI NG ASSI STANTS, CERTIFIED SPECI AL
EDUCATI ON AND/ OR CHI LDHOOD EDUCATI ON TEACHERS, TEACHER Al DES, MEDI CAL
ASSI STANTS, CHI LD LI FE, SOCI AL SERVI CES, AND/ OR HAS EXPERI ENCE WORKI NG
W TH | NDI VI DUALS W TH DEVELOPMENTAL DI SABI LI TI ES.

(1) THE AGENCY SHALL DETERM NE JOB REQUI REMENTS FOR PROGRAM STAFF.
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(1'l) PROGRAM STAFF MJUST WORK UNDER THE SUPERVI SI ON OF THE EXECUTI VE
DI RECTOR.

9. EACH PED ATRI C DAY- RESPI TE CENTER SHALL DEVELCOP STAFF, PARENT AND
GUARDI AN TRAI NI NG PROGRAMS.

(A) STAFF TRAI NI NG MUST | NCLUDE:

(1) QUARTERLY STAFF DEVELOPMENT PROGRAMS APPROPRI ATE TO THE CATEGORY
OF PERSONNEL.

(1'l) DOCUMENTATION OF ALL STAFF DEVELOPMENT PROGRAMS, AND REQUI RED
PARTI CI PATI ON.

(1'1'l') CURRENT CPR CERTI FI CATI ON FOR ALL STAFF.

(B) EACH NEW EMPLOYEE W LL PARTI Cl PATE | N ORI ENTATI ON TO ACQUAI NT THE
EMPLOYEE WTH THE PH LOSOPHY, ORGANI ZATI ON, PROGRAM PRACTI CES, AND
GOALS OF THE PEDI ATRI C DAY- RESPI TE CENTER.

(© A COWREHENSI VE ORI ENTATI ON TO ACQUAINT THE PARENT OR GUARDI AN
WTH THE PH LOSOPHY AND SERVICES WLL BE PROVI DED AT THE TI ME OF THE
CH LD S ADM SSI ON TO THE PEDI ATRI C DAY- HEALTH RESPI TE CENTER.

10. (A) A MEDI CAL RECORD SHALL BE DEVELOPED AT THE TI ME OF ADM SSI ON,
MUST BE MAI NTAI NED FOR EACH CHI LD, SI GNED BY AUTHORI ZED PERSONNEL AND
CONTAI N AT LEAST THE FOLLOW NG

(1) A MEDI CAL PLAN OF TREATMENT AND A NURSI NG PROTOCOL OF CARE.

(1'l) ALL DETAILS OF THE REFERRAL, ADM SSI ON, CORRESPONDENCE AND PAPERS
CONCERNI NG THE CHI LD.

(1'11) PHYSI Cl AN ORDERS.

(1'V) FLOW CHART OF MEDI CATI ONS AND TREATMENTS ADM NI STERED.

( CONCI SE, ACCURATE | NFORVATI ON AND | NI TI ALED CASE NOTES REFLECTI NG
PROGRESS TOMRD ACH EVEMENT OF CARE GOALS OR REASONS FOR LACK OF
PROGRESS.

(V1) DOCUMENTATI ON COF NUTRITIONAL MANAGEMENT AND SPECI AL DI ETS, AS
APPROPRI ATE.

(M) DOCUMENTATION OF PHYSI CAL, OCCUPATI ONAL, SPEECH AND OTHER
SPECI AL THERAPI ES.

(B) THE | NDI VI DUALI ZED NURSI NG CARE PROTOCOL SHALL BE DEVELOPED W THI N
TEN WORKING DAYS OF ADM SSI ON. THE PROTOCOL SHALL BE REVI EWVED MONTHLY
AND REVI SED QUARTERLY, AND | NCLUDE ANY RECOMVENDATI ONS AND REVI SIONS TO
THE PLAN BASED ON CONSULTATI ON W TH OTHER PROFESSI ONALS | NVOLVED | N THE
CH LD S CARE.

(© MEDI CAL HI STORY, | NCLUDI NG ALLERG ES AND SPECI AL PRECAUTI ONS.

(D) 1 MVUNI ZATI ON RECORD.

(E) A DI SCHARGE ORDER WRI TTEN BY THE PRI MARY PHYSI CIl AN WLL BE DOCU
MENTED AND ENTERED IN THE CH LD S RECORD. A DI SCHARGE SUWARY, VH CH
I NCLUDES THE REASON FOR DI SCHARGE, W LL ALSO BE | NCLUDED.

11. ALL PEDI ATRI C DAY- RESPI TE CENTERS SHALL HAVE A QUALITY ASSURANCE
PROGRAM AND MUST CONDUCT QUARTERLY REVI EW6 OF THE PEDI ATRI C DAY- RESPI TE
CENTER S MEDI CAL RECORDS FOR AT LEAST HALF OF THE CHI LDREN SERVED BY THE
PEDI ATRI C DAY HEALTH AND RESPI TE CARE FACI LI TY AT THE TI ME OF THE QUALI -
TY ASSURANCE REVIEW THE QUARTERLY REVIEW SAMPLE MJST BE RANDOMLY
SELECTED SO EACH CH LD SERVED AT THE FACI LI TY HAS AN EQUAL OPPORTUNI TY
TO BE | NCLUDED | N THE REVI EW

(A) THE QUALITY ASSURANCE COW TTEE MJST INCLUDE THE FOLLONNG THE
CLI Nl CAL ADVI SOR, ADM NI STRATOR, DI RECTOR OF NURSI NG, AND THREE OTHER
COMW TTEE MEMBERS AS DETERM NED BY EACH PEDI ATRI C DAY- RESPI TE CENTER

(B) THE QUALITY ASSURANCE REVI EWW LL BE CONDUCTED BY TWO MEMBERS OF
THE QUALITY ASSURANCE COWM TTEE. W TH N FI FTEEN CALENDAR DAYS COF I TS
REVI EW THE QUALI TY ASSURANCE COMWM TTEE SHALL FURNISH COPIES OF |ITS
REPORT TO THE PEDI ATRI C DAY- RESPI TE CENTER CLI NI CAL ADVI SOR AND NURSI NG
DI RECTOR.
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(© EACH QUARTERLY QUALI TY ASSURANCE REVI EW SHALL | NCLUDE:

(1) A RBMIEWOF THE GOALS I N EACH CHI LD S NURSI NG PROTOCOL.

(1) A REVIEW OF THE STEPS, PROCESS, AND SUCCESS I N ACHI EVI NG THE
GOALS.

(1'11) I DENTI FI CATI ON OF GOALS NOT BEI NG ACH EVED AS EXPECTED, REASONS
FOR LACK OF ACH EVEMENT AND PLANS TO PROMOTE GOAL ACHI EVEMENT.

(1'V) EVIDENCE THAT THE PROTOCOL HAS BEEN REVI SED TO ACCOMMODATE THE
FI NDI NGS OF THE QUALI TY ASSURANCE REPORT W LL BE FORWARDED TO THE QUALI -
TY ASSURANCE COW TTEE W THI N TEN CALENDAR DAYS OF RECEI PT OF THE QUALI -
TY ASSURANCE COW TTEE REPORT.

(V) | MPLEMENTATI ON OF REVI SI ONS TO THE PROTOCOL SHALL BE DOCUMENTED I N
THE CH LD S RECORD.

(D) THE QUALITY ASSURANCE REVI EWW LL ALSO ASCERTAIN AND ASSURE THE
PRESENCE OF THE FOLLOW NG DOCUMENTS | N EACH CH LD S MEDI CAL RECORD:

(1) A PROPERLY EXECUTED CONSENT FORM

(1) A MeEDI CAL H STORY FOR THE CHI LD, | NCLUDI NG NOTATI ONS FROM VI SI TS
TO HEALTH CARE PROVI DERS.

(I'rr) AN IMMUNI ZATION RECORD W TH DOCUMENTATION OF ALLERG ES AND
SPECI AL PRECAUTI ONS.

12. I NFECTI ON CONTROL REQUI REMENTS MUST | NCLUDE AT LEAST THE FOLLOW
I NG

(A) THE PEDI ATRI C DAY- RESPI TE CENTER SHALL HAVE AN | SOLATI ON ROOM W TH
ONE LARGE GLASS AREA FOR OBSERVATI ON OF THE CHI LD.

(B) |1 SOLATI ON PROCEDURES MUST BE USED TO PREVENT CROSS- | NFECTI ONS.

(© ALL CRIBS AND BEDS MUST BE LABELED WTH THE INDIVIDUAL CH LD S
NANE. LINENS MJST BE REMOVED FROM THE CRI B FOR LAUNDERI NG PURPOSES
ONLY.

(D) BED LINENS MUST BE CHANGED WHEN SO LED AND AS NECESSARY, BUT NOT
LESS THAN TW CE WEEKLY.

(E) ANTIM CROBIAL SCAP AND DI SPCSABLE PAPER TONELS MJST BE AT EACH
SI NK.

(F) STAFF MUST WASH THEI R HANDS AFTER DI RECT CONTACT W TH EACH CHI LD,
USI NG APPROPRI ATE HAND WASHI NG TECHNIQUES TO PREVENT THE SPREAD OF
I NFECTI ON FROM ONE CHI LD TO ANOTHER.

(G CHI LDREN SUSPECTED OF HAVI NG A COMMUNI CABLE DI SEASE, WHI CH MAY BE
TRANSM TTED THROUGH CASUAL CONTACT, AS DETERM NED BY THE FACI LI TY'S
CLI Nl CAL ADVI SOR OR DI RECTOR OF NURSI NG, MJUST BE | SOLATED, THE PARENTS
OR GUARDI ANS MJST BE NOTIFIED OF THE CONDI TI ON; AND THE CHI LD MJST BE
REMOVED FROM THE PEDI ATRI C DAY- RESPI TE CENTER AS SOON AS PGSSI BLE.  WHEN
THE COVMUNI CABLE DI SEASE IS NO LONGER PRESENT, AS EVI DENCED BY A WRI TTEN
PROVI DER' S STATEMENT, THE CH LD MAY RETURN TO THE PEDI ATRI C DAY- RESPI TE
CENTER.

PEDI ATRI C DAY- RESPI TE CENTER STAFF MEMBERS SUSPECTED OF HAVI NG A
COMVUNI CABLE DI SEASE MUST NOT RETURN TO THE PEDI ATRI C DAY- RESPI TE CENTER
UNTI L THE SI GNS AND SYMPTOMS RELATED TO THE COMMUNI CABLE DI SEASE ARE NO
LONGER PRESENT, AS EVI DENCED BY A VWRI TTEN PHYSI Cl AN S STATEMENT.

13. (A) PED ATRI C DAY- RESPI TE CENTERS MUST CONFORM TO STATE FI RE STAN-
DARDS AND MUST BE | NSPECTED ANNUALLY. A COPY OF THE CURRENT ANNUAL FI RE
I NSPECTI ON REPCORT, CONDUCTED BY THE LOCAL AUTHORI TY HAVI NG JURI SDI CTl ON
OVER FIRE SAFETY OR THE STATE FIRE MARSHAL, MJST BE ON FI LE AT THE
PEDI ATRI C DAY- RESPI TE CENTER. DOCUMENTATION  OF A SATI SFACTORY FI RE
SAFETY | NSPECTI ON SHALL BE PROVI DED AT THE TI ME OF THE LI CENSEE' S ANNUAL
SURVEY.

(B) THERE MJST BE A WORKI NG TELEPHONE, WHI CH IS NEI THER LOCKED NOR A
PAY STATI ON, I N THE PEDI ATRI C DAY- RESPI TE CENTER.
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(©) EMERGENCY TELEPHONE NUMBERS MUST BE POSTED ON OR I N THE | MVEDI ATE
VICINITY OF ALL TELEPHONES.

(D) AN EMERGENCY GENERATOR MJST EXI ST, W TH SUFFI Cl ENT GENERATI NG
PONER TO CONTI NUE FUNCTI ON OF MEDI CAL EQUI PMENT I N THE EVENT OF A POWER
FAI LURE. THE EMERGENCY GENERATOR MUST BE TESTED EVERY THI RTY DAYS AND
SATI SFACTORY MECHANI CAL OPERATI ON MUST BE DOCUMENTED ON A LOG DESI GNED
FOR THAT PURPOSE AND S| GNED BY THE PERSON CONDUCTI NG THE TEST.

(E) EMERGENCY TRANSPORTATI ON MUST BE PERFORMED BY A LI CENSED E. M S.
PROVI DER.

(F) THE PEDI ATRI C DAY- RESPI TE CENTER MUST HAVE AN EMERGENCY KI T AVAI L-
ABLE TO PROVI DE BASI C FI RST Al D AND CARDI OPULMONARY RESUSCI TATI ON.

S 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw.



