Regulatory Review of Adult Day Services: Final Report, 2014 Edition

RHODE ISLAND

Overview

The Rhode Island Department of Elderly Affairs requires all adult day care (ADC)
programs to be licensed, regardless of payment source. ADC is covered by the
Medicaid State Plan but not by any waiver programs. Medicaid requires all of its
contracted providers to be licensed.

Any ADC program that offers to provide or provides special care services to
participants with Alzheimer’'s dementia or other dementia is required to disclose the type
of services provided to the Department and to any person seeking placement in the
special care component of its program.

Definitions

Adult day care program means a comprehensive, non-residential program
designed to address the physical, psychological, and social needs of adults through
individual care plans that incorporate, as needed, a variety of health, social, and related
support services in a protective setting.

Alzheimer’s dementia or other dementia special care services means a
program that offers services to one or more participants with a diagnosis of Alzheimer’'s
dementia or other dementia.

Parameters for Who Can Be Served

ADC programs are required to define the target population(s) they intend to serve.
Each program may serve only participants whose needs do not exceed the program’s
resources. Each participant must have a physical/mental condition indicating a need for
nursing care, supervision, therapeutic services, support services, and/or socialization.

Providers are required to develop discharge/transition plans for participants with
changes in service needs or functional status who require another level of care.
Participants may be discharged from the program if they: (1) require specialized
institutional care because of illness; or (2) develop behavioral problems that may
endanger and/or disrupt other participants or staff members, and that are not modifiable
by steps taken under the program’s re-evaluation protocol.
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Inspection and Monitoring

The Department of Elderly Affairs conducts or delegates inspections and
investigations at such times and frequencies as it deems necessary. A duly authorized
representative of the Department has the right to enter an ADC facility at any time
without prior notice to inspect the premises and services prior to and after licensure.

Licenses are issued for 1 year, unless suspended or revoked sooner. Prior to
renewing a license, the Department inspects the facility. Such inspection may be made
any time prior to the date of the license’s expiration. A newly licensed ADC facility must
undergo an additional on-site inspection when ten participants have been enrolled and
are in attendance on a regular basis.

An ADC facility that has been licensed for two consecutive 1-year periods, unless
sooner suspended or revoked, may renew its license for additional, successive 2-year
periods after inspection and approval by the Department. Such inspection may be made
any time prior to the date of expiration of the current license.

Required and Optional Services

All ADC programs furnish socialization, social activities, nutrition services, and
supervision to ensure safety. They also monitor participants’ health and functioning at a
basic level to determine if the program can continue to meet participants’ health and
functional needs. The table below lists additional required and optional services.

Adult Day Care
Required Optional

Required and Optional Services

ADL Assistance

Health Education and Counseling

Health Monitoring

Medication Administration

Nursing Services

Physical Therapy, Occupational Therapy, or Speech Therapy
Skilled Nursing Services

Social Services

Transportation

XXX XXX XXX

Medication Provisions

The program must store and administer medications to participants as required in
accordance with all applicable state and federal laws and regulations. The program has
the right to not accept and/or to discharge a participant who refuses assistance with
medications if the program reasonably feels that the participant cannot safely possess
and control his/her medications. Licensed nurses and medication aides may administer
medications. A nurse must monitor medication administration for all participants.
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Staffing Requirements

Type of Staff. The program must designate one full-time staff member as the
program director. The director has full authority and responsibility to plan, staff, direct,
implement, and evaluate the program. The program director must designate a staff
member to act in his/her absence. The director or designee must be on site to provide
the program’s day-to-day management during hours of operation.

The program must employ a nurse who will be on site daily for a minimum of 6
scheduled hours. Each program must employ at least one certified nursing assistant
licensed by the State of Rhode Island.

The program must identify a staff person responsible for the functions of the
activities director who will be on site daily for a minimum of 4 scheduled hours. If the
program’s daily enrollment is 24 or more participants, the program must have access to
case management services on site or available for a minimum of 20 hours each week.
During all operating hours, the program must have at least one staff member on site
trained in first-aid, cardiovascular pulmonary resuscitation (CPR), and the Heimlich
maneuver.

The ADC program that has an Alzheimer’'s dementia or other dementia special
care services program must have no less than one registered nurse (RN) on staff and
available for consultation at all times to manage and supervise all participant dementia-
related health and behavioral issues. The RN must have appropriate training and/or
experience with dementia.

Staffing Ratios. Each program must employ sufficient staff to maintain a ratio of
one full-time staff member involved in direct service provision for each nine participants;
however, a ratio of 1:6 is recommended. Secretaries, cooks, accountants, and other
non-direct care staff members must not be considered in calculating the 1:9 ratio. The
program must have an adequate number of qualified staff to meet participants’ needs.

Training Requirements
Each program must have a written plan for staff training and development. Training
must be completed within 30 days of hire and prior to working without direct supervision.
Training must be provided no less than 10 hours annually and as needed and must
include at least the following topics:

e Orientation for all staff at the start of employment.

e First-aid training, including CPR and the Heimlich maneuver, for appropriate
staff.
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e Standard precautions and latex safety.
e Developing, implementing, and evaluating individual care plans.
e Specialized services (e.g., behavior management) offered by the program.

e |dentifying participants who abuse alcohol and/or other substances, suffer from
depression, or are victims of elder abuse or self-neglect.

e Information about services available to participants from outside programs or
agencies.

e Information about the medications prescribed for participants, benefits of the
medications, common side effects and risks, and laws governing the
administration of prescribed medications.

e Participants’ rights.

e Confidentiality of participant information and records.

Diversity and cultural sensitivity.

In addition to training in the areas stipulated above, the director must ensure that
all new employees who assist participants with personal care at the Alzheimer’s
dementia or other dementias special care services level of care receive at least 12
hours of orientation and training in the following topics: (1) understanding various
dementias; (2) communicating effectively with persons with dementia; and (3) managing
behaviors. Training must be within 30 days of hire and prior to beginning work alone in
the ADC program.

Location of Licensing, Certification, or Other Requirements

Rules and Regulations for Licensing Adult Day Care Programs. State of Rhode Island and
Providence Plantations, Department of Health. [November 2008]
http://sos.ri.gov/documents/archives/regdocs/released/pdf/DOH/5333.pdf

Information Sources

Catherine Lynn

Principal Nursing Care Evaluator
Facilities Regulations
Department of Health
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http://sos.ri.gov/documents/archives/regdocs/released/pdf/DOH/5333.pdf

Andrew Powers
Chief of Licensing
Facilities Regulations
Department of Health
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Files Available for This Report

FULL REPORT
Executive Summary http://aspe.hhs.gov/daltcp/reports/2014/adultdayl4es.cfm
HTML http://aspe.hhs.gov/daltcp/reports/2014/adultdayl4.cfm
PDF http://aspe.hhs.qgov/daltcp/reports/2014/adultdayl14.pdf

SEPARATE STATE PROFILES
[NOTE: These profiles are available in the full HTML and PDF versions, as well as each
state available as a separate PDF listed below.]

Alabama http://aspe.hhs.gov/daltcp/reports/2014/adultday14-AL.pdf
Alaska http://aspe.hhs.qgov/daltcp/reports/2014/adultday14-AK.pdf
Arizona http://aspe.hhs.gov/daltcp/reports/2014/adultday14-AZ.pdf
Arkansas http://aspe.hhs.gov/daltcp/reports/2014/adultday14-AR.pdf
California http://aspe.hhs.gov/daltcp/reports/2014/adultday14-CA.pdf
Colorado http://aspe.hhs.gov/daltcp/reports/2014/adultday14-CO.pdf
Connecticut http://aspe.hhs.qgov/daltcp/reports/2014/adultday14-CT.pdf
Delaware http://aspe.hhs.gov/daltcp/reports/2014/adultday14-DE.pdf
District of Columbia http://aspe.hhs.gov/daltcp/reports/2014/adultdayl14-DC.pdf
Florida http://aspe.hhs.gov/daltcp/reports/2014/adultday14-FL.pdf
Georgia http://aspe.hhs.gov/daltcp/reports/2014/adultday14-GA.pdf
Hawaii http://aspe.hhs.gov/daltcp/reports/2014/adultday14-HIl.pdf
Idaho http://aspe.hhs.gov/daltcp/reports/2014/adultday14-1D.pdf
lllinois http://aspe.hhs.qgov/daltcp/reports/2014/adultday14-IL.pdf
Indiana http://aspe.hhs.gov/daltcp/reports/2014/adultday14-IN.pdf
lowa http://aspe.hhs.gov/daltcp/reports/2014/adultday14-1A.pdf
Kansas http://aspe.hhs.qgov/daltcp/reports/2014/adultday14-KS.pdf
Kentucky http://aspe.hhs.gov/daltcp/reports/2014/adultday14-KY.pdf

Louisiana http://aspe.hhs.gov/daltcp/reports/2014/adultday14-LA.pdf
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