58A-2.005 Administration of the Hospice.

(1) Governing Body – There shall be a governing body established by written bylaws of the hospice with autonomous authority for the conduct of the hospice program and which shall satisfy the following requirements:

(a) Members of the governing body shall 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 shall include:

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

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 VI, 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;

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;

e. A mechanism for appointment by the administrator of the medical director and other professional and ancillary personnel.

(2) Administrative Officer – The hospice shall employ an administrator whose duties shall be enumerated in a job description, including job qualifications, which shall be approved by the governing body and 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 shall be responsible for maintaining an office facility for the hospice.

(3) Administrative Policies and Practices.

(a) The administrator shall be responsible for developing, documenting and implementing administrative policies and practices which are consistent with these rules and the by-laws, plans and decisions adopted by the governing body, and which ensure the most efficient operation of the hospice program and safe and adequate care of the patient and family units. These policies and practices shall 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 shall ensure that all staff receive this training prior to their delivering services of any kind to patients and their families. This plan shall describe the method of assessing training needs and designing training to meet those needs, and shall 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 shall 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 orders shall be taken by a licensed health professional and reduced to writing and signed by the physician within fourteen (14) days;

d. The use of experimental drugs or any FDA or Chapter 500, F.S., approved drug in a nonapproved manner shall not be given without the consent of the patient or the patient’s surrogate or proxy. The program administering such drugs shall be fully informed and prepared to invoke remedial action should an adverse reaction occur.

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 which shall include 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. 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 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. Completion, retention and submission of reports and records as required by the Department, the AHCA 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, shall be provided for diagnostic procedures to meet the needs of the hospice inpatient, residential and home-care programs. This shall include the services of a clinical laboratory and radiological services, which shall meet all standards of the State of Florida. Unless provided on the premises of the hospice, there shall be written agreements or contracts for such services. The hospice program shall ensure that the sum of services under contract and services provided directly by the hospice shall assure twenty-four (24) hours a day, seven (7) days a week availability.

(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.
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