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58A-2.002 Definitions.

In addition to definitions contained in chapter 400, part IV, F.S., the following terms shall apply:

(1) Advertising: The delivery, distribution, publication or display of an item, document, or medium initiated by the hospice that is intended to offer, describe, or advertise hospice or hospice-like services to the general public. A type of listing, which is formatted to only include a licensed hospice provider’s name, address, and telephone number in the telephone directory, shall not be considered advertising.

(2) Agency: Agency for Health Care Administration.

(3) AHCA: Agency for Health Care Administration.

(4) Autonomous: A separate and distinct operational entity, which functions under its own administration and bylaws, either within or independently of a parent organization.

(5) Department: Department of Elder Affairs.

(6) Employ: To engage the services of an individual, on either a salary or volunteer basis.

(7) Home: The patient’s current primary place of residence, including a private residence, assisted living facility, nursing home, hospice residential unit, or other place of permanent or temporary residence.

(8) Home Health Aide: An individual who provides personal health care services for a patient in the patient’s home or place of residence under the supervision of a registered nurse.

(9) Licensed Practical Nurse: An individual licensed pursuant to chapter 464, F.S., to practice practical nursing.

(10) Patient Care Staff: Persons involved in direct care of the patient, including registered nurses, practical nurses and home health aides, social workers and other mental health professionals, and clergy or pastoral counselors.

(11) Patient’s Family: The person or those persons designated by the patient as having primary responsibility for care, or persons who are closely linked with the patient and are involved in the health and supportive care of the patient.

(12) Patient and Family Unit: The patient and the patient’s family.

(13) Registered Nurse: An individual who is licensed pursuant to chapter 464, F.S., to practice professional nursing.

(14) Satellite Office: An office or other physical location serving as a contact point for patients, which is remote from the provider’s principal office, but is not separately licensed, and shares administration with the principal office.

Rulemaking Authority 400.605 FS. Law Implemented 400.602, 400.605 FS. History–New 5-6-82, Formerly 10A-12.02, 10A-12.002, Amended 4-27-94, Formerly 59A-2.002, Amended 6-5-97, 8-11-08.

58A-2.003 License Requirements.

(1) In addition to the requirement specified in section 400.602(1)(b), F.S., the face of the license must contain the following information:

(a) The name and address of the provider, including the principal office and all satellite offices;

(b) All freestanding hospice inpatient facilities and residential units;

(c) All counties served by the hospice;

(d) The name of the owner; and,
(e) The effective and expiration dates of the license.

(2) The hospice must notify the department and the agency in writing at least sixty (60) days before making a change in name or address of the provider’s principal or satellite offices.
(3) If a change of ownership as defined in section 408.803(5), F.S., is contemplated, the new owner must submit a license application and must receive a license prior to commencement of operation of the hospice. The following materials must accompany the license application:

(a) A signed agreement to correct any existing licensure deficiencies;

(b) Documented evidence that the change of ownership has taken place or will take place upon approval of the license; and,
(c) A statement that records pertaining to the administrative operation of the provider must be retained and made available for official inspection by the agency.

(4) If a merger of two or more hospice providers is contemplated, the legal and incorporated entity that will be responsible for the operational function of the hospice after the merger must notify the agency prior to the merger. Notification must include the anticipated date for the merger and the reason for the merger. The agency shall require the legal entity to submit a license application, including a revised plan for the delivery of hospice care to terminally ill patients and their families.

Rulemaking Authority 400.605 FS. Law Implemented 400.602, 400.605 FS. History–New 5-6-82, Formerly 10A-12.03, 10A-12.003, Amended 4-27-94, Formerly 59A-2.003, Amended 6-5-97, 8-11-08.

58A-2.004 Licensure Procedure.

(1) Licenses issued by the AHCA to operate a hospice shall be based upon the results of a survey conducted by the AHCA to determine compliance with the requirements of chapter 400, part IV, F.S., and with these rules. A license shall be issued to any not-for-profit public or private agency who meets all federal, state and local requirements.

(2) Application for license shall be made to the AHCA on forms prescribed by the AHCA. The application shall be accompanied by a license fee of six hundred dollars ($600.00) as provided under section 400.606, F.S., in check or money order, payable to the Agency for Health Care Administration.

(3) In addition to the information required in section 400.606(1), F.S., the following information is required for the licensure application:

(a) The name of the hospice’s administrator and the administrator’s license number if the administrator is a licensed professional; the name and license number of the hospice’s medical director; the number and types of licensed professionals, including clergy, employed or to be employed by the hospice; the number of home health aides employed or to be employed by the hospice; the number and types of other personnel employed or to be employed by the hospice and assigned to a hospice care team or teams.

(b) For initial licensure only, the Certificate of Need and certificates of occupancy signed by local authorized zoning, building and electrical officials shall be attached to the application. For initial licensure, where there are no municipal, county or electrical building codes, the applicant shall provide a written statement of compliance with these regulations from a registered architect or professional engineer who shall substitute for the authorities specified above. A separate survey for fire safety and physical plant requirements of residential and freestanding inpatient facilities operated by the hospice shall be made by the AHCA prior to the opening of the facilities and on a periodic basis.

(c) As a condition of licensure, each successful applicant shall submit the names and professions for all hospice care team staff, and license numbers held by hospice care team staff who are licensed, no later than three (3) months after the license is issued.

Rulemaking Authority 400.605 FS. Law Implemented 400605(1)(a) FS. History–New 5-6-82, Formerly 10A-12.04, Amended 10-6-91, Formerly 10A-12.004, Amended 4-27-94, Formerly 59A-2.004, Amended 6-5-97, 8-10-03.

58A-2.005 Administration of the Hospice.

(1) Governing Body. The hospice must established written bylaws for a governing body with autonomous authority for the conduct of the hospice program. The governing body must satisfy the following requirements:

(a) Members must reside or work in the hospice’s service area as defined in paragraph 59C-1.0355(2)(k), F.A.C.

(b) No person shall be denied membership on the governing body by reason of race, creed, color, age or sex.

(c) Duties of the governing body must include:

1. Adoption in writing of the following documents which must be in compliance with provisions of Chapter 400, Part IV, F.S., and these rules, with updates as necessary:

a. Criteria defining eligibility for hospice services;
b. A program for building and coordinating relationships with other community organizations in order to provide hospice patients assistance with meals, utility payments, legal services, home repair and equipment, and other needs as identified on an individual basis;
c. Standards of hospice care which will ensure compliance with these rules and chapter 400, part IV, F.S., and which will promote and maintain a quality of life for each patient and family that reflects the patient’s needs and values;
d. A comprehensive emergency management plan for all administrative, residential, free-standing inpatient facilities, and hospice services designed to protect the safety of patients and their families and hospice staff; and,
e. An annual operating and strategic plan and budget.

2. Promulgation of rules and bylaws which include at least the following:

a. The purpose of the hospice;
b. Annual review of the rules and bylaws which shall be dated and signed by the chairman of the governing body;
c. The powers and duties of the officers and committees of the governing body;
d. The qualifications, method of selection and terms of office of members and chairpersons of the governing body and committees; and,
e. A mechanism for the administrator’s appointment of the medical director and other professional and ancillary personnel.

(2) Administrative Officer. The hospice must employ an administrator whose duties must be outlined in a written job description, including job qualifications. The administrator must be approved by the governing body. The job description must be kept in an administrative file.

(a) The administrator shall be responsible for day-to-day operations and the quality of services delivered by the hospice.

(b) The administrator must be responsible for maintaining an administrative office for the purpose of the operations of the hospice.

(3) Administrative Policies and Practices.

(a) The administrator must be responsible for developing, documenting and implementing administrative policies and practices which are consistent with these rules, the bylaws, and the plans and decisions adopted by the governing body. These policies and practices must ensure the most efficient operation of the hospice program and the safe and adequate care of the patient and family units. These policies and practices must include:

1. Policies governing admission to the hospice program and discontinuation of care.

2. Personnel policies applicable to all full-time and part-time paid employees and volunteers, including job descriptions, job qualifications and duties, which shall be kept in an administrative file.

3. A plan for orientation and training of all staff, including volunteers, which must ensure that staff receive training prior to the delivery of services. This plan must describe the method of assessing training needs and designing training to meet those needs, and must include a curriculum outline with specific objectives.

4. Financial policies and practices that include:

a. An annual budget for approval by the governing body;
b. An annual audited financial statement for approval by the governing body;
c. An ongoing bookkeeping and financial management system that is developed and implemented according to sound business practice;
d. An ongoing payroll system that is developed and implemented according to sound business practice;
e. Procedures for accepting and accounting for gifts and donations; and,
f. A fee schedule for hospice care.

5. Policies for administering drugs and biologicals in the home which must include:

a. All orders for medications shall be dated and signed by a physician licensed in the State of Florida pursuant to chapter 458 or 459, F.S.

b. All orders for medications shall contain the name of the drug, dosage, frequency and route.

c. All verbal orders for medication or treatments, or changes in medication or treatment must be taken by a licensed health professional and recorded in the patient’s record. Verbal orders must be signed by the physician within thirty (30) calendar days from the date of the order.

d. Experimental drugs shall not be administered without the written consent of the patient or the patient’s legal representative, surrogate or proxy. The program administering such drugs must fully inform the patient or the patient’s legal representative, surrogate or proxy of any risks, and be prepared to invoke remedial action should an adverse reaction occur. A copy of the signed consent must be kept in the patient’s record.

6. Policies and procedures for the administration and provision of pharmaceutical services in inpatient and residential settings that are consistent with the drug therapy needs of the patient as determined by the medical director or the patient’s attending physician(s). The pharmaceutical services shall be directed by a pharmacist registered in the State of Florida.

7. Policies and procedures approved by the medical director and governing body pertaining to the drug control system in the hospice including specific policies and procedures for disposal of Class II drugs upon the death of a patient.

8. Procedures which ensure the hospice can provide patients with medications on a twenty-four (24) hours a day, seven (7) days a week basis.

9. Policies and procedures for maintenance, confidentiality, and retention of clinical records for a minimum five-year period following the patient’s death.

10. Procedures for inpatient visitation by family and friends.

11. Procedures for maintaining a record of requests for services. The record shall indicate the action taken regarding each request for hospice services and whether or not the patient has the ability to pay for the services. In no case shall a hospice refuse or discontinue hospice services based on the inability of the patient to pay for such services.

12. Notice to the public that the hospice provides services regardless of ability to pay.

13. Notice to the public of all services provided by the hospice program, the geographic area in which the services are available, and admission criteria.

14. Policies for educating the community to enhance public awareness of hospice services.

15. Policies and procedures for completion, retention, and submission of reports and records as required by the department, agency, and other authorized agencies.

16. Policies and procedures for implementing universal precautions as established by the Centers for Disease Control and Prevention.

(b) Equipment and personnel, under medical supervision, must be provided for diagnostic procedures to meet the needs of the hospice inpatient, residential and home-care programs. This must include the services of a clinical laboratory and radiological services, which must meet all standards of the State of Florida. There must be written agreements or contracts for such services unless provided on the premises of the hospice. The hospice program must ensure that services are available twenty-four (24) hours a day, seven (7) days a week, either through contractual agreement, written agreement, or direct service provision by the hospice.

(c) Each hospice shall develop an infection control program which specifies procedures and responsibilities for inpatient, residential care and home-care programs. Procedures regulating the structure and function of this program shall be approved by the medical director and the governing body, and shall comply with federal and state laws regarding blood-borne pathogens, infection control and biohazardous waste.

(4) Outcome Measures.

(a) Effective with the report due by March 31, 2009, hospices must annually report the outcome measures outlined in this subsection on DOEA Form H-002, State of Florida Department of Elder Affairs Hospice Demographic and Outcome Measures Report, August 11, 2008.

1. The form is hereby incorporated by reference and may be obtained from the following address: Department of Elder Affairs, Planning and Evaluation Unit, 4040 Esplanade Way, Tallahassee, Florida 32399-7000. The form may also be obtained from the department’s Web site at: http://elderaffairs.state.fl.us/doea/hospice/DOEAformH002.xls.

2. The reporting time frame is January 1 through December 31, with the exception of the 2008 report, which only needs to include outcome measure data from the rule effective date through December 31, 2008.

3. The report must be submitted to the following email address no later than March 31 of the following year: hospicereport@elderaffairs.org. The report may alternately be submitted to the following address: Department of Elder Affairs, Planning and Evaluation Unit, 4040 Esplanade Way, Tallahassee, FL 32399-7000.

(b) In addition to the outcome measure regarding pain management pursuant to section 400.60501, F.S., each hospice must conduct the National Hospice and Palliative Care Organization (NHPCO) Patient/Family Satisfaction Survey, or a similar survey, with its patients and families.

1. Each hospice must report results from survey questions that inquire about the following areas of concern:

a. Did the patient receive the right amount of medicine for his or her pain?

b. Based on the care the patient received, would the patient and/or family member/caregiver/legal representative/surrogate/proxy recommend hospice services to others?

2. The acceptable standard for this measure must be an affirmative response on at least fifty (50) percent of the survey responses received by the hospice.

(5) National Initiatives.

(a) In accordance with Section 400.60501, F.S., and as referenced in subsection (4) of this rule, the department adopts the national initiative of utilizing patient/family surveys as a tool to set benchmarks for measuring quality of hospice care in the State of Florida.

(b) The department has also considered the national initiatives that are under evaluation and development by the Centers for Medicare and Medicaid Services (CMS) located at 70 Fed. Reg., 30840-30893, dated May 27, 2005. Hospices are encouraged to utilize these guidelines, along with the initiatives developed by the National Hospice and Palliative Care Organization available at http://www.nhpco.org, in developing their own comprehensive data collection and performance measurement process for these initiatives.

(c) Hospices must maintain documentary evidence of their compliance with these national initiatives and demonstrate their operations to the department or the agency during the survey process.

Rulemaking Authority 400.605, 400.60501 FS. Law Implemented 400.605(1)(c), 400.60501, 400.610 FS. History–New 5-6-82, Formerly 10A-12.05, 10A-12.005, Amended 4-27-94, Formerly 59A-2.005, Amended 6-5-97, 8-6-02, 8-10-03, 8-11-08.

58A-2.009 Coordinated Care Program.

(1) The administrator shall be responsible for ensuring the development, documentation and implementation of a staffing pattern for all components of a hospice program (inpatient, residential and home-care), which shall be kept in an administrative file.

(a) A general staffing plan shall include the rationale for determining staffing requirements, which shall be based on the needs of the patients and their families and shall ensure appropriate care to meet those needs.

(b) The staffing patterns for contracted inpatient components shall meet or exceed the minimum staffing requirements under which the contracted facility is currently licensed.

(c) Minimum service provided for routine home care, consistent with the patient’s status and the family’s well-being, shall be a weekly telephone contact and a biweekly visit by a registered nurse.

(2) The administrator shall be responsible for ensuring the development, documentation and implementation of a current plan that delineates cooperative planning, decision-making and documentation by the disciplines represented in the members of the hospice care team and which provides the staff with methods of meeting collective and individual responsibilities as outlined and assigned in the plan of care for each patient and family unit. Such policies and procedures shall, at a minimum, include the following:

(a) Identification of the patient and the patient's family as the unit of care;

(b) Identification of the hospice care team as the unit that provides care to the patient and family unit and that is responsible for admission, assessment and the individual plan of care for the patient and the patient's family in accordance with the requirements of section 400.6095, F.S.;

(c) Methods of controlling the symptoms of terminal illness together with methods of evaluating and studying such methods;

(d) Methods of teaching the patient and the patient’s family those skills necessary to promote the patient and family relationship and enhance the independence of the patient and family unit; and,
(e) Methods to ensure that the patient and the patient’s family shall, insofar as practical, define the needs to be addressed in the plan of care, provide significant information and assistance in developing and implementing an effective plan of care, and have access to the written plan of care upon request.

(3) The administrator shall be responsible for ensuring that the hospice care team:

(a) Provides a mechanism whereby the patient and the patient’s family shall be able to communicate directly with a member of the hospice care team on a twenty-four (24) hours a day, seven (7) days a week basis.

(b) Documents all such communication including requests for hospice care and the disposition of such requests.

(c) Is staffed in such a manner as to be able to receive and respond to such requests and provide interdisciplinary hospice services on a twenty-four (24) hours a day, seven (7) days a week basis.

(d) Provides continuity of services without interruption through all modes of care delivery in the hospice program. Admission to a hospice program means accessibility to all its hospice core services as described in section 400.609(1), F.S.

(e) Documents all services provided by the hospice care team in the interdisciplinary care record.

Rulemaking Authority 400.605 FS. Law Implemented 400.605 FS. History–New 5-6-82, Formerly 10A-12.09, 10A-12.009, Amended 4-27-94, Formerly 59A-2.009, Amended 6-5-97.

58A-2.010 Quality Assurance and Utilization Review (QAUR)/Quality Assessment and Performance Improvement (QAPI) Committee and Plan.

Pursuant to section 400.610(2), F.S., each hospice must appoint a committee which must develop, document and implement a comprehensive quality assurance and utilization review plan, also referred to as a quality assessment and performance improvement plan. The QAUR/QAPI plan must be in accordance with quality assessment and performance improvement (QAPI) standards incorporated within the Medicare Conditions for Participation, 42 C.F.R., Part 418, and must include goals and objectives, provisions for identifying and resolving problems, methods for evaluating the quality and appropriateness of care, and the effectiveness of actions taken to resolve identified problems. The QAUR/QAPI plan must establish a process for revising policies, procedures and practices when reviews have identified problems. The QAUR/QAPI committee must review the QAUR/QAPI plan and report findings and recommendations to the governing body annually. Dated and signed minutes of those meetings of the governing body at which QAUR/QAPI findings and recommendations are presented must be kept in an administrative file.

(1) The QAUR/QAPI committee must be composed of individuals who are trained, qualified, supervised and supported by review procedures and written criteria related to treatment outcomes. These review procedures and written criteria must be established with involvement from physicians, and shall be evaluated and updated annually by the QAUR/QAPI committee.

(2) An incident or accident report shall be required in every instance of error in treatment, adverse reaction to treatment or medication, or injury to the patient. All of these incident or accident reports shall be reviewed by the QAUR/QAPI committee.

(3) The QAUR/QAPI committee must audit patient records, including interdisciplinary care records, on a regular and periodic basis. All records must be stored in secured areas to protect patient confidentiality.

(a) Active patient records shall be kept at the main office, a satellite office, a hospice residential facility or a hospice inpatient facility.

(b) The master record may be moved to storage in a secure and accessible location after termination of bereavement services or a minimum of one year after the patient’s death.

(4) The QAUR/QAPI committee shall assist the administrator in developing, documenting and implementing a formal training and orientation program for individuals conducting utilization review activities.

(5) Activities undertaken by the QAUR/QAPI committee must demonstrate a systematic collection, review, and evaluation of information and must result in proposed actions to correct any identified problems. The information used by the QAUR/QAPI committee must include:

(a) Care provided in alternate settings and by contracted entities;

(b) Services provided by professional and volunteer staff;

(c) Evaluations by the patient and the patient’s family of care provided by the hospice;

(d) Incident reports;

(e) Complaints received from patients and their families;

(f) High-risk, high-volume and problem-prone activities that would have a significant impact on patients, staff or the organization, even if adverse incidents occur infrequently. For example, high-risk activities may include review and evaluation of protocols for containment of communicable diseases, emergency evacuations and continuity of operations; high-volume activities might include collection of information regarding administration of medications; lastly, identifying problem-prone activities might include deterioration or malfunction of equipment, including security of information systems, disposal of contaminated materials or other bio-medical waste; and,
(g) Appropriateness of team services and levels of care measured by whether:

1. The plan of care was directly related to the identified physical and psychosocial needs of the patient and the patient’s family;
2. Services, medications and treatments prescribed were in accordance with the current hospice plan of care; and,
3. The hospice care was primarily a home-care program that utilized inpatient hospice care on a short-term or respite basis only.

(6) The QAUR/QAPI committee shall periodically review the accessibility of hospice services and the quality of those services.

(7) The QAUR/QAPI committee shall make recommendations to the administrator and the governing body for resolving identified problems and for improving patient and family care.

Rulemaking Authority 400.605 FS. Law Implemented 400.605, 400.610 FS. History–New 5-6-82, Formerly 10A-12.10, 10A-12.010, Amended 4-27-94, Formerly 59A-2.010, Amended 6-5-97, 8-11-08.

58A-2.012 Program Reporting Requirements.

(1) With the exception of the report referenced in subsection (3), of this rule, each hospice shall complete a report annually for the period January 1 through December 31 and shall submit the report to the department no later than March 31 of the following year.

(2) The report shall include the information outlined on DOEA Form H-002, State of Florida Department of Elder Affairs Hospice Demographic and Outcome Measures Report, August 11, 2008, incorporated by reference in rule 58A-2.005, F.A.C.

(3) The 2008 report due by March 31, 2009 need only include the collection of data from the rule effective date through December 31, 2008.

(4) The report must be submitted in accordance with subparagraph 58A-2.005(4)(a)3., F.A.C.

(5) A copy of the annual report shall at all times be available to any member of the public.

Rulemaking Authority 400.605 FS. Law Implemented 400.605 FS. History–New 5-6-82, Formerly 10A-12.12, 10A-12.012, Amended 4-27-94, Formerly 59A-2.012, Amended 6-5-97, 8-11-08.

58A-2.014 Medical Direction.

(1) The hospice shall employ a medical director who shall be a hospice physician licensed in the State of Florida pursuant to chapter 458 or 459, F.S., who has admission privileges at one or more hospitals commonly serving patients in that hospice’s service area as defined in rule 59C-1.0355, F.A.C. Duties shall be enumerated in a job description, including job qualifications, which shall be kept in an administrative file.

(2)(a) The medical director or his or her designee, a physician licensed under chapter 458 or 459, F.S., must be a member of the hospice care team and must be responsible for the direction and quality of the medical component of the care rendered to the patient by the hospice care team. The patient’s attending physician(s) may remain the primary physician(s) to the patient, depending upon the preferences of the patient and the patient’s family. The patient and the patient’s family may elect to have the hospice medical director assume all or part of the primary medical care functions, or act as a consultant to the patient’s attending physician(s). In either case, the hospice care team must maintain a reporting relationship with the patient’s attending physician(s).

(b) Duties of the medical director shall include:

1. Reviewing clinical material of the patient’s attending physician(s) to document basic disease process, prescribed medicines, assessment of patient’s health at time of entry and the drug regimen, or performing an admission history and physical for each patient.

2. Validating the attending physician(s)’ prognosis and life expectancy for the patient.

3. Assisting in developing and medically validating the plan of care for each patient and family unit with the coordination of the patient’s attending physician(s).

4. Attending and actively participating in patient and family care conferences.

5. Rendering or actively supervising medical care for hospice patients and maintaining a record of such care.

6. Maintaining a regular schedule of participation in all components of the hospice care program and maintaining twenty-four (24) hours a day, seven (7) days a week coverage of and ready availability to the hospice program through him or herself or his or her licensed hospice physician designee.

7. Acting as a consultant to attending, including personal, physicians and other members of the hospice care team; helping to develop and review policies and procedures for delivering care and services to the patient and family unit; serving on appropriate committees; and reporting regularly to the hospice administrator regarding medical care delivered to the hospice patients.

8. Maintaining liaison with the patient’s attending physician(s), who is encouraged to provide primary care to his or her patient even though the patient also receives hospice care. The hospice physician will provide palliative care to his or her patient.

9. Establishing written protocols for symptom control, i.e., pain, nausea, vomiting, or other symptoms.

10. Assisting the administrator in developing, documenting and implementing a policy for discharge of patients from hospice care.

(3) In addition to the hospice medical director, the hospice may appoint additional hospice physician(s) who shall perform duties prescribed herein. Any appointed physician shall be subject to the same licensing qualifications as the hospice medical director.

(4) The medical director shall assist the administrator in developing, documenting and implementing policies and procedures for regulating the delivery of physicians’ services, for orientation of new hospice physicians, and for continuing training and support of hospice physicians. These policies and procedures shall:

(a) Ensure that a hospice physician is on-call twenty-four (24) hours a day, seven (7) days a week; and
(b) Provide for the review and evaluation of clinical practices within hospice inpatient, residential and home-care programs in coordination with the QAUR/QAPI committee.

Rulemaking Authority 400.605 FS. Law Implemented 400.605, 400.610, 400.6105 FS. History–New 5-6-82, Formerly 10A-12.14, 10A-12.014, Amended 4-27-94, Formerly 59A-2.014, Amended 6-5-97, 8-11-08.
58A-2.0141 Nursing Services.

(1) The hospice shall employ a registered nurse who shall monitor all services provided by hospice nurses and home health aides. The supervising registered nurse shall be qualified by supervisory or hospice experience and shall have completed a hospice training program sponsored by the employing hospice. Duties shall be enumerated in a job description, including job qualifications, which shall be kept in an administrative file.

(2) The supervising registered nurse shall assist the administrator in developing, documenting and implementing policies and procedures for the delivery of clinical nursing services throughout the hospice program, including home-care, residential and inpatient programs; the orientation and training of newly employed or contractual hospice nurses and home health aides; and ongoing training and education of the hospice nurses and home health aides.

(3) The hospice shall ensure, by employment or contractual arrangements, that there are sufficient nurses and home health aides to meet the health care needs of the patient population of the hospice.

Rulemaking Authority 400.605 FS. Law Implemented 400.605, 400.609, 400.6105 FS. History–New 6-5-97.

58A-2.015 Spiritual Counseling Services.

(1) The hospice shall employ a clergy-person or pastoral counselor to provide spiritual counseling. The clergy-person or pastoral counselor shall have a degree in ministry from a college, university or divinity school; or shall have completed a clinical pastoral education program with an emphasis in health care ministry; or shall have completed formal training and is recognized as qualified to perform pastoral services in his or her religion or belief system. The clergy-person or pastoral counselor shall also have completed a hospice training program sponsored by the employing hospice. Duties shall be enumerated in a job description, including job qualifications, which shall be kept in an administrative file.

(2) The clergy-person or pastoral counselor shall assist the administrator in developing, documenting and implementing policies and procedures regulating the delivery of such services.

(3) The hospice shall ensure, by employment or contractual arrangement, that there are sufficient clergy-persons or pastoral counselors to provide spiritual support to the patient population of the hospice and the patients’ families.

(4) The hospice and its agents shall not impose the dictates of any value or belief system on its patients and their families.

Rulemaking Authority 400.605 FS. Law Implemented 400.605, 400.609, 400.6105 FS. History–New 5-6-82, Formerly 10A-12.15, 10A-12.015, Amended 4-27-94, Formerly 59A-2.015, Amended 6-5-97.

58A-2.016 Counseling and Social Services.

(1) The hospice shall employ a social worker who has a degree in social work or a degree in a related field with experience in social work, and who has completed a hospice training program sponsored by the employing hospice. Duties shall be enumerated in a job description, including job qualifications, which shall be kept in an administrative file.

(2) Therapeutic counseling services, if provided, must be provided by a social worker, marriage and family therapist, mental health counselor, or other mental health professional who is licensed by or authorized under the laws of the state of Florida to provide such services.

(3) The social worker shall assist the administrator in developing, documenting and implementing policies and procedures regulating the delivery of such services.

(4) The hospice shall ensure, by employment or contractual arrangement, that there are sufficient social workers and other mental health professionals to meet the social, emotional and mental health needs of the patients and families being served by the hospice.

Rulemaking Authority 400.605 FS. Law Implemented 400.605, 400.609, 400.6105 FS. History–New 5-6-82, Formerly 10A-12.16, 10A-12.016, Amended 4-27-94, Formerly 59A-2.016, Amended 6-5-97.

58A-2.017 Volunteer Services.

(1) The hospice shall employ a coordinator of volunteer services who shall assist the administrator in developing, documenting and implementing a volunteer services program which meets the operational needs of the program and provides services to the patient and family units in accordance with the individual plans of care. Duties shall be enumerated in a job description, including job qualifications, which shall be kept in an administrative file.

(2) The volunteer coordinator shall assist the administrator in developing, documenting and implementing policies and procedures regulating the delivery of such services, volunteer orientation, and ongoing training and support for volunteers.

(3) The hospice shall make effort to recruit volunteers to provide support for the needs and comfort of the patient population of the hospice and the patients’ families.

Rulemaking Authority 400.605 FS. Law Implemented 400.605, 400.609, 400.6105 FS. History–New 5-6-82, Formerly 10A-12.17, 10A-12.017, Amended 4-27-94, Formerly 59A-2.017, Amended 6-5-97.

58A-2.018 Bereavement Services.

The hospice shall provide bereavement counseling and services to the families of hospice patients for a minimum of one (1) year following the patient’s death. The formal and informal supportive services which comprise bereavement counseling shall be supervised or provided by professional staff as described in rules 58A-2.015 and 58A-2.016, F.A.C.

(1) The administrator shall ensure the development, documentation and implementation of policies and procedures regulating the delivery of bereavement counseling and services.

(2) The bereavement program shall provide educational and spiritual materials and individual and group support services for the patient’s family after the patient’s death.

Rulemaking Authority 400.605 FS. Law Implemented 400.605, 400.609 FS. History–New 5-6-82, Formerly 10A-12.18, 10A-12.018, Amended 4-27-94, Formerly 59A-2.018, Amended 6-5-97.

58A-2.019 Nutritional Services.

The administrator shall ensure that dietary services and nutritional counseling services are available to all patient and family units in all components of hospice care on an as-needed basis.

(1) The administrator shall ensure the development, documentation and implementation of written policies and procedures for dietary services including nutritional counseling services.

(2) In hospice residential care and hospice inpatient care settings, the hospice shall provide consultation by a licensed dietitian on practical freedom-of-choice diets for hospice patients and shall ensure that patients’ favorite foods are included in their diets whenever possible.

Rulemaking Authority 400.605 FS. Law Implemented 400.605, 400.609 FS. History–New 5-6-82, Formerly 10A-12.19, 10A-12.019, Amended 4-27-94, Formerly 59A-2.019, Amended 6-5-97.

58A-2.0232 Advance Directives and Do Not Resuscitate Orders (DNRO).

(1) The administrator must ensure the development, documentation and implementation of policies and procedures which delineate the hospice’s compliance with the state law and rules relative to advance directives. The hospice must not base or condition treatment or admission upon whether or not the patient has executed or waived an advance directive. In the event of a conflict between the hospice’s policies and procedures and the patient’s advance directive, resolution must be made in accordance with chapter 765, F.S.

(2) The hospice’s policies and procedures must include:

(a) At the time of admission, providing each patient, or the patient’s surrogate, proxy or other legal reprensentative, with a copy of Form SCHS-4-2006, “Health Care Advance Directives – The Patient’s Right to Decide,” effective April 2006, or with a copy of some other substantially similar document which incorporates information regarding advance directives included in chapter 765, F.S. The form is hereby incorporated by reference and is available from the Agency for Health Care Administration, 2727 Mahan Drive, Mail Stop 34, Tallahassee, FL 32308, or the agency’s website at: http://ahca.myflorida.com/MCHQ/Health_Facility_Regulation/HC_Advance_Directives /docs/adv_dir.pdf.
(b) At the time of admission, providing each patient, or the patient’s surrogate, proxy or other legal representative, with written information concerning the hospice’s policies regarding resuscitation and advance directives, including information concerning DH Form 1896, Florida Do Not Resuscitate Order Form, incorporated by reference in rule 64J-2.018, F.A.C.

(c) Requiring documentation of the existence of an advance directive in the patient’s medical record. A hospice which is provided with a patient’s advance directive shall make the advance directive or a copy thereof a part of the patient’s interdisciplinary care record and the patient’s medical record.

(3) Pursuant to section 400.6095(8), F.S., a hospice may withhold or withdraw cardiopulmonary resuscitation from a patient if a valid Do Not Resuscitate Order (DNRO) is presented and executed pursuant to section 401.45, F.S.
(a) An absence of an order not to resuscitate, executed pursuant to section 401.45, F.S., does not preclude a physician from withholding or withdrawing cardiopulmonary resuscitation as otherwise permitted by law.

(b) Hospice personnel shall not be subject to criminal prosecution or civil liability, nor be considered to have engaged in negligent or unprofessional conduct for withholding or withdrawing cardiopulmonary resuscitation pursuant to such a DNRO and rules adopted by the department, pursuant to section 400.6095(8), F.S. Any licensed professional hospice personnel, who, in good faith, obeys the directives of an existing DNRO, executed pursuant to section 401.45, F.S., will not be subject to prosecution or civil liability for his or her performance regarding patient care.

(4) Pursuant to section 765.110, F.S., a hospice health care provider or facility shall be subject to discipline if the healthcare provider or facility requires an individual to execute or waive an advance directive as a condition of treatment or admission.
Rulemaking Authority 765.110, 400.605, 400.6095(8) FS. Law Implemented 400.605, 400.6095(8), 765.109, 765.110 FS. History–New 1-11-93, Formerly 59A-2.025, Amended 4-27-94, Formerly 59A-2.0232, Amended 6-5-97, 8-11-08.

58A-2.0236 Residential Units.

(1) Residential units which are established by a licensed hospice provider will not be required to be separately licensed. Residential units shall comply with local codes and ordinances governing zoning, fire, safety, and health standards.

(2) Residential units shall be maintained in a manner which provides for managing personal hygiene needs of the patients and implementation of infection control procedures.

(3) Equipment and furnishings in residential units will provide for the health care needs of the resident while providing a home-like or non-institutional type of atmosphere.

(4) The hospice provider shall insure that:

(a) Each patient residing in a residential unit has an identified individual who will serve as that patient’s principal advocate and contact person.

(b) The residential unit is staffed at sufficient skill level and number to meet the needs of the patients and their families.

1. At all times the residential unit shall be staffed with a minimum of two (2) employees, one (1) of which shall be a licensed nurse.

2. Units for more than eight (8) patients shall be a staff-to-patient ratio of one to four (1:4) calculated on a twenty-four (24) hour period. At no time shall the unit have a staff-to-patient ratio of less than one to six (1:6).

3. All staff on duty shall assist with evacuation of patients in the event of an emergency.

(5) Services provided in the residential unit are consistent with the plan of care prepared for that patient and are consistent with services provided by the hospice program in other settings.

(6) Residential units shall be equipped to prepare meals that meet the dietary requirements of the patient.

(7) Upon adoption of this rule, newly constructed or renovated residential units shall comply with the requirements of section 400.6051, F.S.

Rulemaking Authority 400.605 FS. Law Implemented 400.605, 400.6051 FS. History–New 4-27-94, Formerly 59A-2.0236, Amended 6-5-97, 8-10-03, 4-24-07.

58A-2.025 Physical Plant Requirements (Inpatient Facility and Unit).

(1) As used in this rule, “inpatient facility and unit” means the location where inpatient services are provided to hospice patients.

(2) All new inpatient facilities and units, and additions or renovations to existing facilities and units shall be in compliance with the requirements of section 400.6051, F.S.

Rulemaking Authority 400.605, 400.6051 FS. Law Implemented 400.6051 FS. History–New 8-10-03, Amended 4-24-07.

58A-2.026 Comprehensive Emergency Management Plan.

(1) Pursuant to section 400.610(1)(b), F.S., each hospice shall prepare and maintain a comprehensive emergency management plan, hereinafter referred to as “the plan,” in accordance with the “Comprehensive Emergency Management Plan (CEMP) Format for Hospices,” DOEA Form H-001, March 2007, which is incorporated by reference. This document is available from the Agency for Health Care Administration, Licensed Home Health Programs Unit, 2727 Mahan Drive, Mail Stop 34, Tallahassee, Florida 32308 or the agency Web site at http://elderaffairs.state.fl.us/doea/ruleforms/DOEA-Form-H-001.pdf, and shall be included as part of the hospice’s comprehensive emergency management plan.
(2) The plan shall be submitted electronically for review to the local county health department in each county that the hospice is licensed to serve. Any method other than electronic submission of the form shall be expressly approved by the local county health department.
(3) The hospice shall report changes in the after-hours emergency telephone number and address of those staff who are coordinating the hospice’s emergency response to the local emergency management agency and county health department. The telephone numbers must include all numbers where the coordinating staff can be contacted outside the hospice’s regular office hours. All hospices must report these changes, whether the plan has been previously reviewed or not, as defined in subsection (2), above.
(4) Upon a change of ownership, the new owner shall submit a new plan identifying any substantive changes, including facility renovations and changes noted in subsection (3), above. Those hospices which previously have had the plan reviewed by the local county health department as defined in subsection (2), above, shall report any substantive changes to the reviewing entity.

(5) The plan shall describe:

(a) Procedures to ensure preparation of hospice patients for potential or imminent emergencies and disasters.

(b) Procedures for annual review of the plan and for the governing body to incorporate substantive changes to the plan.

(6) In the event of an emergency or disaster, the hospice shall implement the hospice’s plan in accordance with section 400.610, F.S.
(7) On admission, each hospice patient and, where applicable, home caregiver shall be informed of the hospice plan and of the special-needs registry maintained by the local emergency management agency, pursuant to section 252.355, F.S. The hospice shall document in the patient’s file if:

(a) The patient plans to evacuate the home or the hospice facility;

(b) The caregiver can take responsibility for services normally provided by the hospice during the emergency or disaster; or

(c) The hospice needs to arrange for alternative caregiver services for the patient.

(8) Upon imminent threat of an emergency or disaster, the hospice shall confirm each patient’s plan during and immediately following an emergency or disaster.
(9) When the hospice is unable to provide services during an emergency or disaster, the hospice shall make all reasonable efforts to inform, where applicable, those facility and home patients whose services will be interrupted during the emergency or disaster, including patients sheltering in place, and shall inform when services are anticipated to be restored.

(10) Each hospice shall contact each local emergency management agency in counties served by that hospice to determine procedures for registration of special-needs registrants as referenced in section 252.355, F.S.
(11) Upon admission of a patient, each hospice shall collect registration information for special-needs registrants who will require continuing care or services during a disaster or emergency, consistent with section 252.355, F.S. This registration information shall be submitted, when collected, to the local emergency management agency, or on a periodic basis as determined by the local emergency management agency.

(12) The hospice shall educate patients registered with the special-needs registry that services provided by the hospice in special-needs shelters shall meet the requirements in section 400.610(1)(b), F.S.

(13) The hospice shall maintain a current list of patients who are special-needs registrants, and shall forward this list to the local emergency management agency upon imminent threat of disaster or emergency and in accordance with the local emergency management agency procedures.

(14) Each hospice record for patients who are listed in the special-needs registry established pursuant to section 252.355, F.S., shall include a description of how care or services will be continued in the event of an emergency or disaster pursuant to section 400.610(1)(b), F.S. The hospice shall discuss the emergency provisions with the patient and the patient’s caregiver, including where and how the patient is to evacuate, procedures for notifying the hospice in the event that the patient evacuates to a location other than the shelter identified in the patient record, and advance directives.

(15) The hospice shall maintain for each special-needs patient a list of client-specific medications, supplies, and equipment required for continuing care and service, should the patient be evacuated. If the hospice provides services to home patients, the hospice shall make arrangements to make the list of medications, supplies, and equipment available to each special-needs registrant in the event of an evacuation. The hospice shall notify the patient that he or she is responsible for maintaining a supply of medications in the home. The list shall include the names of all medications, dose, frequency, times, any other special considerations for administration, any allergies, names of physicians and telephone numbers, and name and telephone number of the patient’s pharmacy. If the patient gives consent, the list may also include the patient’s diagnosis.

Rulemaking Authority 400.605, 400.610(1)(b) FS. Law Implemented 400.605, 400.610 FS. History–New 8-6-02, Amended 4-24-07.

58A-2.027 Hospice Employee Training Requirements.

(1) Each hospice licensed under chapter 400, part IV, F.S., shall provide that hospice employees receive the following training:

(a) Completion of the required initial one hour of training after June 30, 2003, shall satisfy the requirement referenced in section 400.6045(1)(b), F.S. Initial one-hour training shall address the following subject areas:

1. Understanding Alzheimer’s Disease and Related Disorders;
2. Characteristics of Alzheimer’s Disease and Related Disorders; and,
3. Communicating with patients with Alzheimer's Disease or Related Disorders.

(b) Completion of the required three hours of training after June 30, 2003, shall satisfy the requirement referenced in section 400.6045(1)(c), F.S. The three hours of training must address the following subject areas as they apply to Alzheimer’s Disease and Related Disorders:

1. Behavior management;
2. Assistance with activities of daily life to promote the patient’s independence;
3. Activities for patients;
4. Stress management for the care giver;
5. Family issues;
6. Patient environment; and,
7. Ethical issues.

(c) A detailed description of the subject areas that shall be included in a curriculum which meets the requirements of paragraphs (a) and (b) of this subsection, can be found in the document Training Guidelines for the Special Care of Hospice Patients with Alzheimer’s Disease or Related Disorders, September 2003, incorporated by reference, available from the Department of Elder Affairs, 4040 Esplanade Way, Tallahassee, Florida 32399-7000.

(d) Persons who seek to provide Alzheimer’s Disease or Related Disorders training in accordance with this subsection shall provide the Department of Elder Affairs or its designee documentation that they hold a Bachelor’s degree in a health-care, human service, or gerontology related field from an accredited college or university or hold a license as a registered nurse, and:

1. Possess teaching or training experience as an educator of care givers for persons with Alzheimer’s Disease or Related Disorders, or

2. Have one year of practical experience in a program providing care to persons with Alzheimer’s Disease or Related Disorders, or

3. Have completed a specialized training program in Alzheimer’s Disease or Related Disorders from a university or an accredited health care or human service or gerontology continuing education provider.

(e) With reference to requirements in paragraph (d), years of teaching experience or training as an educator of care givers for persons with Alzheimer’s Disease or Related Disorders may substitute on a year-by-year basis for the required Bachelor’s degree. A Master’s degree from an accredited college or university in a subject related to health-care, human service, or gerontology can substitute for the teaching or training experience referenced in paragraph (d).

(2) A hospice employee who has successfully completed training and continuing education consistent with the requirements of section 429.178, F.S., or completed training consistent with the requirements of section 400.1755 or 429.917, F.S., shall be considered as having met the training requirements of this rule.
(3) All training required by this rule and section 400.6045, F.S., must be completed only once for each applicable employee.

Rulemaking Authority 400.6045(1) FS. Law Implemented 400.6045(1) FS. History–New 1-1-04. 

58A-2.028 Hospice Training Provider and Curriculum Approval.
(1) Persons seeking approval as an Alzheimer’s Disease or Related Disorders training provider shall complete DOEA form Hospice/ADRD-001, Application for Alzheimer’s Disease or Related Disorders Training Provider Certification, dated September 2003, which is incorporated by reference and available at the Department of Elder Affairs, 4040 Esplanade Way, Tallahassee, Florida 32399-7000. Persons seeking to obtain approval of the Alzheimer’s Disease or Related Disorder curriculum shall complete DOEA form Hospice/ADRD-002, Application for Alzheimer’s Disease or Related Disorders Training Three-Year Curriculum Certification, dated September 2003, which is incorporated by reference and available at the Department of Elder Affairs, 4040 Esplanade Way, Tallahassee, Florida 32399-7000. Approval must be obtained from the Department or its designee for the training provider and the training curriculum prior to commencing training activities. Approval of the training curriculum shall be granted for 3 years, whereupon the training curriculum must be re-submitted to the Department or its designee for re-approval.

(2) Upon receipt of the training provider’s or the training curriculum application, the Department or its designee shall respond in writing within 30 calendar days in one of the following three ways:

(a) Notify the applicant that the application is approved or not approved. If an application is not approved, the Department or its designee shall respond in writing indicating the reasons for not approving the application and information or documentation needed for approval;

(b) Request additional information from the applicant in order to make a determination. Requested information omitted from an application shall be filed with the Department or its designee within 90 days of the Department’s or its designee’s request for omitted information, or the application shall be deemed incomplete, and shall be withdrawn from further consideration. Once the additional information has been received by the Department or its designee the Department or its designee will have 30 calendar days to make a determination; or

(c) Notify the applicant that an additional 30 calendar days is needed to review the application and make a determination. Upon notice of approval from the Department or its designee, the applicant may be identified as an approved training provider or as having an approved training curriculum as indicated by the Department or its designee. The Department or its designee shall maintain a list of approved training providers and training curriculum and provide a list of approved training providers to all interested parties upon request.

(3) Upon successful completion of training, the trainee shall be issued a certificate by the approved training provider. The certificate shall include the title of the training and the Department of Elder Affairs curriculum approval number, the number of hours of training, the participant’s name, dates of attendance, location, the training provider’s name and the Department of Elder Affairs training provider’s approval number, and dated signature. The training provider’s signature on the certificate shall serve as documentation that the training provider has verified that the trainee has completed the required training pursuant to section 400.6045, F.S., and rule 58A-2.027, F.A.C.
(4) The Department reserves the right to attend and monitor training courses, review records and course materials approved pursuant to this rule, and revoke approved training provider status on the basis of non‑adherence to approved curricula, the provider’s failure to maintain required training credentials, or circumstances in which the provider is found to knowingly disseminate any false or misleading information.

(5) Training providers and training curricula which are approved consistent with the provisions of sections 400.1755, 429.178 and 429.917, F.S., shall be considered as having met the requirements of this rule.

(6) Certificates or copies of certificates of any training required by this rule shall be documented in the hospice’s personnel files.
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