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DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Health Facilities Regulation Division

STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER Il - GENERAL LICENSURE STANDARDS

6 CCR 1011-1 Chap 02
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2.3 License Required

2.3.1 No person or business entity shall establish, maintain or operate a health care entity without first having
obtained a license therefore or, in the case of governmental facilities, a certificate of compliance from
the Department. For purposes of these rules, the holder of a certificate of compliance shall be
considered a licensee.

(A) Ay

i Department A LICENSED HEALTH CARE
ENTITY THAT IS SUBJECT TO FIRE PREVENTION AND LIFE SAFETY CODE
REQUIREMENTS SHALL NOT PROVIDE SERVICES IN AREAS SUBJECT TO PLAN
REVIEW EXCEPT AS APPROVED BY THE DEPARTMENT OF PUBLIC SAFETY, DIVISION

OF FIRE PREVENTION AND CONTROL.

(B) Any person or business entity operating a health care entity who does not have a provisional,
conditional or regular license from the Department is guilty of a misdemeanor and, upon
conviction thereof, shall be punished by a fine of not less than fifty dollars ($50), nor more than
five hundred dollars ($500). Each day of operation shall be considered a separate offense.

(C) No health care entity shall create the impression that it is a licensed entity at any location unless it
meets the legal definition of the health care entity that it purports to be.

2.3.2 A separate license shall be required for each physical location or campus of a health care entity, except
as otherwise specified in Chapter 1V, General Hospitals and Chapter XXVI, Home Care Agencies.

2.3.3 Each health care entity offering services that are regulated by more than one chapter of 6 CCR 1011-1,
Standards for Hospitals and Health Facilities, shall obtain a separate license for each category of
services that requires a state license.

(A) If any licensed health care entity offers services within the same building or on the same campus as
another licensee, the care facilities of one licensee shall be separately identifiable from the care
facilities of any other licensee.

(1) Care facilities shall include, but not be limited to, patient/resident bed wings,
diagnostic, procedure and operating rooms.

2.3.4 Each health care entity that is federally certified shall have a state license for each category of services
for which it is certified, if such a license category exists.
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2.3.65 Each health care entity applying for initial licensure shall submit a distinctive license name that does not
mislead or confuse the public regarding the type of health services to be provided. The entity name
need not include the services to be provided. If, however, those services are included in the name, that
inclusion shall not mislead or confuse the public. Duplication of an existing name is prohibited except
between health care entities that are affiliated through ownership or controlling interest.

(A) Each health care entity shall be identified by this distinctive name on stationery, billing materials and
exterior signage that clearly identifies the licensed entity. Exterior signage shall conform to the
applicable local zoning requirements.

2.4 Initial License Application Procedure

2.4.1 Any person or entity seeking a license to operate a health care entity shall initially notify the Department
by submitting a letter of intent upon such form and in such manner as prescribed by the Department.
Such natification shall include the proposed name, location, license category, services and date of
opening of said entity. Upon receipt of the letter of intent, the Department will provide the applicant with
the appropriate application.
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2.4.2 The applicant shall provide the Department with a complete application including all information and
attachments specified in the application form and any additional information requested by the
Department. The appropriate non-refundable fee(s) for the license category requested shall be

submitted with the application.-unless-previously-tendered-in-connection-with-a-planreview—Applications

shall be submitted at least ninety (90) calendar days before the anticipated start-up date.

3.2 OCCURRENCE REPORTING. Notwithstanding any other reporting required by state law or regulation,
each health care entity licensed pursuant to 25-1.5-103 shall report to the Department the occurrences
specified at 25-1-124 (2) C.R.S.

3.2.1 The following occurrences shall be reported to the department in the format required by the
Department by the next business day after the occurrence or the health care entity becomes
aware of the occurrence:

(1) Any occurrence that results in the death of a patient or resident of the health care entity and
is required to be reported to the coroner pursuant to section 30-10-606, C.R.S., as
arising from an unexplained cause or under suspicious circumstances;

(2) Any occurrence that results in any of the following serious injuries to a patient or resident:
(a) Brain or spinal cord injuries;

(b) Life-threatening complications of anesthesia or life-threatening transfusion errors or
reactions;

(c) Second or third degree burns involving twenty percent or more the body surface
area of an adult patient or resident or fifteen percent or more of the body
surface area of a child patient or resident;

(3) Anytime that a resident or patient of the health care entity cannot be located following a
search of the health care entity, the health care entity grounds, and the area
surrounding the health care entity and there are circumstances that place the resident's
health, safety, or welfare at risk or, regardless of whether such circumstances exist, the
patient or resident has been missing for eight hours;

(4) Any occurrence involving physical, sexual, or verbal abuse of a patient or resident, as
described in sections 18-3-202, 18-3-203, 18-3-204, 18-3-206, 18-3-402, 18-3-403, 18-
3-404, or 18-3-405, C.R.S., by another patient or resident, an employee of the health
care entity or a visitor to the health care entity;

(5) Any occurrence involving neglect of a patient or resident, as described in section 26-3.1-101
)by (N)(b) C.R.S. [change in reference as a result of SB12-226]

Part 4. WAIVER OF REGULATIONS FOR HEALTH CARE ENTITIES

4.101 Statutory Authority, Applicability and Scope
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(1) This Part 4 is promulgated by the State Board of Health pursuant to Section 25-1-108(l)(c), C.R.S.,
in accordance with the general licensing authority of the Department as set forth in Section 25-
1.5-103, C.R.S.

(2) This Part 4 applies to health facilities licensed by the Department and establishes procedures with
respect to waiver of regulations relating to state licensing and federal certification of health
facilities.

(3) Nothing contained in these provisions abrogates the Aapplicant's obligation to meet minimum
requirements under local safety, fire, electrical, building, zoning, and similar codes.

(4) Nothing herein shall be deemed to authorize a waiver of any statutory requirement under state or
federal law, except to the extent permitted therein.

(5) ltis the policy of the State Board of Health and the Department that every licensed health care
entity complies in all respects with applicable regulations. Upon application to the Department, a
waiver may be granted in accordance with this Part 4, generally for a limited term. Absent the
existence of a current waiver issued pursuant to this part, health care entities are expected to
comply at all times with all applicable regulations.
4.102 Definitions For This Part 4

(1) “Applicant” means a current health care entity licensee, or an applicant for federal certification or for
an initial license to operate a health care entity in the state of Colorado.

(2) “Board” means the State Board of Health.

(3) “Department” means the Colorado Department of Public Health and Environment.

(4) “Health Care Entity” means a health facility or agency licensed pursuant to Sections 25-1.5-103 and
25-3-102, C.R.S., and/or certified pursuant to federal regulations to participate in a federally
funded health care program.

(5) “Regulation(s)” means:

(a) Any state regulation promulgated by the Board relating to standards for operation or
licensure of a health care entity, or

(b) Any federal regulation pertaining to certification of a care entity, but only when final authority
for waiver of such federal regulation is vested in the Department. “Regulation(s)”
includes the terms “standard(s)” and “rule(s).”

4.103 Application Procedure

(1) General Wwaiver applications shall be submitted to the Department on the form and in the manner
required by the Department.

(&) Only one Rregulation per waiver application will be considered.
(b) The Aapplicant shall provide the Department such information and documentation as the
Department may require to validate the conditions under which the waiver is being

sought.

(c) The application must include the Aapplicant's name and specify' the Rregulation that is the
subject of the application, identified by its citation.
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(d) The application must be signed by an authorized representative of the Aapplicant, who shall
be the primary contact person for the Department and the individual responsible for
ensuring that accurate and complete information is provided to the Department.

(2) At a minimum, each waiver application shall include the following:

(a) A copy of the notice required to be posted pursuant to Section 4.103(4);

(b) If the waiver application pertains to PHYSICAL PLANT ISSUES THAT AFFECT THE
HEALTH AND/OR ENVIRONMENT OF THE RESIDENTS OR PATIENTS,-building
reguirements.-schematic drawings of the areas affected and a description of the effect
of the requested waiver on the total health care entity;

(c) A description of the programs or services offered by the health care entity that are
anticipated to be affected by the waiver;

(d) A description of the number of residents or patients in the health care entity and the level of
care they require;

(e) A description of the nature and extent of the Aapplicant's efforts to comply with the
Regulation;

() An explanation of the Aapplicant's proposed alternative(s) to meet the intent of the
Rregulation that is the subject of the waiver application;

(g) An explanation of why granting the waiver would not adversely affect the health, safety or
welfare of the health care entity’s residents or patients;

(h) If the waiver is being sought for state Rregulation, a description of how any applicable
federal Rregulation similar to the state Rregulation for which the waiver is sought (if
any) is being met.

(3) A waiver application shall address the following matters, to the extent applicable or relevant:

(a) Staffing considerations, such as staff/resident or patient ratios, staffing patterns, scope of
staff training, and cost of extra or alternate staffing;

(b) The location and number of ambulatory and non-ambulatory residents or patients;
(c) The decision-making capacity of the residents or patients;

(d) Recommendations of attending physicians and other care-givers;

(e) The extent and duration of the disruption of normal use of resident or patient areas to bring
the health care entity into compliance with the Rregulation;
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(gf) Financial factors, including but not limited to:

(i) The estimated cost of complying with the Rregulation, including capital expenditures
and any other associated costs, such as moving residents or patients;

(i) How application of the Rregulation would create a demonstrated financial hardship
on the health care entity that would jeopardize its ability to deliver necessary
health care services to residents or patients;

(i) The availability of financing to implement the Rregulation, including financing costs,
repayment requirements, if any, and any financing or operating restrictions that
may impede delivery of health care to residents or patients; and

(iv) The potential increase in the cost of care to residents or patients as a result of
implementation of the Rregulation.

(hg) Why waiver of the Rregulation is necessary for specific health care entity programs to
meet specific patient or resident needs, and why other patient or resident needs are not
thereby jeopardized.

(4) Notice and Opportunity to Comment on Application

(a) No later than the date of submitting the waiver application to the Department, the applicant
shall post written notice of the application for thirty (30) days at all public entrances to
the health care entity, as well as in at least one area commonly used by patients or
residents, such as a waiting room, lounge, or dining room. Applicants that do not
provide services on their own licensed premises, such as home care agencies and
hospices, shall instead provide such written notice directly to patients. The notice shall
be dated and include that an application for a waiver has been made, a meaningful
description of the substance of the waiver, and that a copy of the waiver shall be
provided by the health care entity upon request.

(b) The notice must also indicate that any person interested in commenting on the waiver
application may forward written comments directly to the Department at the following
address:

CDPHE - HFD, A2 - Waiver Program
4300 Cherry Creek Drive South
Denver, CO 80246.

(c) The notice must specify that written comments from interested persons must be submitted
to the Department within thirty (30) calendar days of the date the notice is posted by the
Aapplicant, and that persons wishing to be notified of the Department's action on the
waiver application may submit to the Department at the above address a written

request for notification and a self-addressed stamped envelope.

4.104 Department Action Regarding Waiver Application
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(1) General . Upon an Aapplicant's submission of a completed waiver application to the Department, a
waiver of a particular Rregulation with respect to a health care entity may be granted in
accordance with this Part 4.

(2) Decision on Waiver Application
(&) In acting on a waiver application, the Department shall consider:
(i) The information submitted by the Aapplicant;

(i) The information timely submitted by interested persons, pursuant to Section 4.103
(4); and

(iii) Whether granting the waiver would adversely affect the health safety or welfare of
the health care entity’s residents or patients.

(b) In making its determination, the Department may also consider any other information it
deems relevant, including but not limited to occurrence and complaint investigation
reports, and licensure or certification survey reports and findings related to the health
care entity and/or the operator or owner thereof.

(c) The Department shall act on a waiver application within ninety (90) calendar days of receipt
of the completed application. An application shall not be deemed complete until such
time as the Aapplicant has provided all information and documentation requested by the
Department.

(3) Terms and conditions of the waiver. The Department may specify terms and conditions under which
any waiver is granted, which terms and conditions must be met in order for the waiver to remain
effective.

4.105 Termination, Expiration and Revocation of Waiver

(1) General The term for which each waiver granted will remain effective shall be specified at the time
of issuance.

(a) The term of any waiver shall not exceed any time limit set forth in applicable state or federal
law.

(b) At any time, upon reasonable cause, the Department may review any existing waiver to
ensure that the terms and conditions of the waiver are-ARE being observed, and/or that
the continued existence of the waiver is otherwise appropriate.

(c) Within thirty (30) calendar days of the termination, expiration or revocation of a waiver, the
Aapplicant shall submit to the Department an attestation, in the form required by the
Department, of compliance with the Rregulation to which the waiver pertained.

(2) Termination

(a) Change of Ownership. A waiver shall automatically terminate upon a change of ownership
of the health care entity, as defined in Section 2.7 of Part 2, Chapter Il of these
Rregulations. However, to prevent such automatic termination, the prospective new
owner may submit a waiver application to the Department prior to the effective date of
the change of ownership. Provided the Department receives the new application by this
date, the waiver will be deemed to remain effective until such time as the Department
acts on the application.

10
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(3) Expiration

(a) Except as otherwise provided in this Part 4, no waiver shall be granted for a term that
exceeds one year from the date of issuance.

(eb) If an Aapplicant wishes to maintain a waiver beyond the stated term, it must submit a new
waiver application to the Department not less than ninety (90) calendar days prior to the
expiration of the current term of the waiver.

(4) Revocation

(a) Notwithstanding anything in this Pan 4 to the contrary, the Department may revoke a waiver
if it determines that:

(i) The waiver's continuation jeopardizes the health, safety, or welfare of residents or
patients;

(i) The Aapplicant has provided false or misleading information in the waiver
application;

(i) The Aapplicant has failed to comply with the terms and conditions of the waiver;

(iv) The conditions under which a waiver was granted no longer exist or have changed
materially; or

(v) A change in a federal or state law or Rregulation prohibits, or is inconsistent with,
the continuation of the waiver.

(b) Notice of the revocation of a waiver shall be provided to the Aapplicant in accordance with
the Colorado Administrative Procedures Act, Section 24-4-101 et seq., C.R.S.

11
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4.1076 Appeal Rights
(1) An Aapplicant may appeal the decision of the Department or the Board regarding a waiver

application or revocation as provided in the Colorado Administrative Procedures Act, Section
24-4-101 et seq., C.R.S.

12
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DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Health Facilities Regulation Division
STANDARDS FOR HOSPITALS AND HEALTH FACILITIES

CHAPTER Ill - GENERAL BUILDING AND FIRE SAFETY

6 CCR 1011-1 Chap 03 REPEALED
[Editor’s Notes follow the text of the rules at the end of this CCR Document.]

13
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DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Health Facilities Regulation Division

STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER IV - GENERAL HOSPITALS

6 CCR 1011-1 Chap 04

These chapters of regulation incorporate by reference (as indicated within) material originally published
elsewhere. Such incorporation, however, excludes later amendments to or editions of the referenced material.
Pursuant to 24-4-103 (12.5), C.R.S., the Health Facilities Division of the Colorado Department of Public Health
And Environment maintains copies of the incorporated texts in their entirety which shall be available for public
inspection during regular business hours at:

Division Director

Colorado Department of Public Health and Environment

Health Facilities Division

4300 Cherry Creek Drive South

Denver, Colorado 80222-1530

Main switchboard: (303) 692-2800
Certified copies of material shall be provided by the division, at cost, upon request. Additionally, any material
that has been incorporated by reference after July 1, 1994 may be examined in any state publications

depository library. Copies of the incorporated materials have been sent to the state publications depository and
distribution center, and are available for interlibrary loan.

Part 2. DEFINITIONS

2.100

(2918) "Public cord blood bank" means a public cord blood bank that has obtained all applicable federal and
state licenses, certifications and registrations and is accredited as a public cord blood bank by an
accrediting entity recognized or otherwise approved by the Secretary of Health and Human Services
under the Public Health Service Act, as such Act may be amended. (42 U.S.C. Section 274Kk)

22
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(2019)

(2320)

(2221)

(2322)

(2423)

(2524)

"Recreational therapy" is the use of treatment, education and recreation to help psychiatric patients
develop and use leisure in ways that enhance their health, functional abilities, independence and quality
of life.

"Relative Analgesia" means a state of sedation and partial block of pain perception produced in a patient
by the inhalation of concentrations of nitrous oxide insufficient to produce loss of consciousness; i.e.,
conscious sedation.

"Respiratory care" means that service which is organized to provide facilities, equipment, and personnel
who are qualified by training, experience and ability to treat conditions caused by deficiencies or
abnormalities associated with respiration.

"Surgical recovery room" means designated room(s) designed, equipped, staffed, and operated to
provide close, individual surveillance of patients recovering from acute affects of anesthesia, surgery,
and diagnostic procedures.

"Utensil" means any implement used in the storage, preparation, transportation, or service of food.

"Voluntary cord blood donor" means a pregnant woman who has delivered or will deliver a newborn
baby and/or such other individual(s) as may be identified by the hospital as required to consent to the
voluntary donation of neonatal blood remaining in the placenta and/or the umbilical cord after separation
from the newborn baby and who has provided timely informed written consent in accordance with
standards established by the hospital pursuant to the provisions of Section 20.152 (1)(d).

. DEPARTMENT OVERSIGHT

(6) Other Regulatory Functions. If a facility requests an onsite inspection for a regulatory oversight function

other than those listed in Sections 3.101 (1) through (3) and-Section4-101Plan-Review, the
Department may conduct such onsite inspection upon notification to the facility of the fee in advance
and payment thereof. The fee shall be calculated solely on the basis of the cost of conducting such
survey. A detailed justification of the basis of the fee shall be provided to the facility upon request.

23
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4.103 COMPLIANCE WITH AtA FGI GUIDELINES

(1) The DEPARTMENT SHALL RELY ON publication THE Guidelines for Design and Construction for Health
Care Facilities, (2006 2010 Edition), FACILITIES GUIDELINES INSTITUTE (FGI) American-tastitute-of

Architects{AIA) may-be-used-by-the Department in resolving building; PHYSICAL PLANT health and
safety issues for constructlon |n|t|ated or systems mstalled on or after Ma%eh—2—294=9 JULY 1, 2013 The

GUIDELINES FOR DESIGN AND CONSTRUCTION FOR HEALTH CARE FACILITIES (2010
EDITION), FACILITIES GUIDELINES INSTITUTE (FGI) IS HEREBY INCORPORATED BY
REFERENCE AND DOES NOT INCLUDE ANY LATER AMENDMENTS TO OR EDITIONS OF THE
GUIDELINES.

Part 5. FACILITY OPERATIONS
5.102 PROGRAMMATIC FUNCTIONS

(1) Continuous supervision shall be maintained throughout receiving, cleaning, processing, sterilizing, and
storing. A combination of controls or indicators shall be used to determine FHE the effectiveness of the
sterilization process. Bacteriological methods shall be used to evaluate the effectiveness of sterilization,
by at least monthly cultures with records maintained.

11.104 FACILITIES
(1) Patient Rooms
(a) There shall be provisions for private and multiple bedrooms to meet the needs of patients and
programs of the hospital. There shall be no more than four beds per patient bedroom. There
should be no more than approximately 40 patient beds in a patient care unit.
(b) Each one-bed room shall contain a minimum floor area of 100 square feet. Each multiple-bed room
shall contain a minimum floor area of 80 square feet per bed. This minimum floor area, may

include built-ins not exceeding four feet in height.

(c) Privacy shall be provided for each patient in a multiple-bed room by the installation of approved
cubicle curtains or partitions.

petpendmutar—tetheamndew anacy for the pat|ent and control of Ilght shall be prowded at
each window.

(b) The patient care control center (nurses station) ¥:shall be adequately designed and equipped.

29



(o] 00 NOOUITRAWNEF

(c) The medication preparation areaz* shall be equipped with: 1) Cabinets with suitable locking devices
to protect drugs stored therein; 2) Refrigerator equipped with thermometer and used exclusively
for pharmaceutical storage; 3) Counter work space; 4) Sink with approved handwashing
facilities; 5) Antidote, incompatibility, and metri-apothecary conversion charts. Only medications,
equipment, and supplies for their preparation and administration shall be stored in the
medication preparation area. Test reagents, general disinfectants, cleaning agents, and other
similar products shall not be stored in the medication area.

(3) Linen and Laundry

(a) (Not required in hospitals of 25 beds or less if the €SR CLEAN SUPPLY ROOM is conveniently

located on the same floor). The clean supply helding-roomz: shall be equipped with: 1) Suitable
counter sink with mixing faucet, blade controls, soap, and sanitary band drying facility; 2) Waste
container with cover (foot controlled recommended), and impervious, disposable liner; 3)
Cupboards or carts for supplies. In the case of new hospital construction, or modification of an
existing hospital facility, 4) Mechanical fresh air supply to maintain positive pressure; and 5)
Nurse call utility station must also be provided.

(b) There shall be a separate closed area in the clean supply heldinrg-room, on a cart, or in a separate

closet for clean linen supplies.zxx

(c) (Not required in hospitals of 25 beds or less if there is a GSR CLEAN SUPPLY ROOM, and a soiled

linen holding room or soiled linen chute conveniently located on the same floor). The soiled
holding roomz:.shall be equipped with: 1) Suitable counter sink with mixing faucet, blade
controls, soap, and sanitary hand-drying facility. In the case of new hospital construction, or
modification of an existing hospital facility the sink must be 2-compartment. 2) Waste container
with cover (foot controlled recommended) and impervious, disposable liner; 3) Soiled linen cart
or hamper with impervious liner; 4) Accommodations and provisions for enclosed soiled articles;
5) Space for short-time holding of specimens awaiting delivery to laboratory; 6) Adequate shelf
and counter space; and, in the case of new hospital construction, or modification of an existing
hospital facility,7) Nurse call utility station; 8) A clinical flushing sink; and 9) Continuous
mechanical exhaust ventilation to the outside.

(4) The janitor's closet:xx shall be equipped with: 1) Sink, preferably a floor receptor, with mixing faucets; 2)
Hook strip for mop handles from which soiled mopheads have been removed; 3) Shelving for cleaning

matenals 4) Approved handwashlng faC|I|t|es—m4heLeaseef—new—hesp+taLeenstmenenTeHnedmeat+en

)

18.104 FACILITIES

(1) Emergency facilities should be conveniently located with respect to radiological and laboratory services.
Emergency facilities shall be separate and removed from surgical and obstetrical suites and shall
consist, as a minimum of the following:

(&) A well-marked ENTRANCE entrance, separate from the main hospital entrance, at grade level and

sheltered from the weather with provisions for ambulance and pedestrian service.

30
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(b) A RECEPTION-AND-CONTROL-AREA reception and control area with visual control of the
entrance, waiting room and treatment area. (Required for hospitals of 50 beds or more).*

(c) cCOMMUNICATIONS Communications with appropriate nursing stations outside the emergency unit
and connected to emergency power source.

(d) PUBLICWAITING-SPACE Public waiting space with toilet facilities, telephone, drinking fountain,
stretcher and wheelchair storage.*

(e) EMERGENCY-ROOM Emergency room equipped with clinical sink and handwashing facilities.*

() NURSES-STAHON Nurses station which may be combined with reception and control area, or it
may be within the emergency room.*

(g) STORAGEFORCLEAN-SUPPLIES Storage for clean supplies.*
* Required only in case of new hospital construction, or modification of an existing hospital facility

19.104 FACILITIES

(1) The following physically separated areas shall be provided: 1) An adequate waiting room, 2) public toilet
facilities, 3) public phone, 4) drinking fountain, 5) patient preparation area with adjacent toilet room,
handwashing and provision for storing patient's clothing, 6)= provisions within the patient preparation

area for medication storage and preparation, 7) recovery room equipped as specified in Part 21,
Surgical and Recovery Services.

(2) Nursery

(a) The nursery should be located in the labor and delivery patient care unit as close to the mothers as
possible and away from the line of traffic of others than maternity services. The nursery(ies)
shall be separated physically and functionally from other hospital services.

(b) A minimum of twenty-four (24) square feet per infant shall be provided within the nursery.

(c) A control area shall be provided to serve as a work space and nursery entry for security.

(d) A fixed view Wlndow shall be prowded between nursery(les) and control area or between two
nursery(les) VTILVAYS A ,

31
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(fe) The nursery(ies) shall be well lighted to permit optimal observation and for easy detection of

Jaundlce or cyan05|s mmeéaseeﬁnewhe%enstmeneﬁkepmedmeaneﬂeﬁanemsﬂng

(gf) Wall surfaces shall be washable and non-glare. Acoustical ceiling tile is permissible if it is
NONcombustible and washable.

(hg) A minimum ventilation rate of 12 room volumes of eut-deer OUTDOOR air per hour with no
recirculation shall be provided by mechanical supply and exhaust air systems. Filters with a
minimum efficiency of 90-99 percent in the retention of particles shall be provided. Positive air
pressure relative to the air pressure of adjoining areas should be maintained. A temperature of
75-82° F. and a relative humidity of less than 50% is recommended. In the case of new hospital
construction, or modification of an existing hospital facility, access openings in ducts for
cleaning purposes shall be provided.

(ih) Nursery facilities shall be available for the immediate isolation of all newborn infants who have or
are suspected of having communicable disease. Such nursery facilities shall have a minimum of
30 square feet of space for each bassinet or incubator.

(Ji) The following shall be provided in each nursery:

(i) Lavatory with mixing faucet, knee, foot or automatically operated, soap and sanitary hand-
drying accommodations.

(i) Piped oxygen with outlets, one for every four bassinets.

(i) In the case of new hospital construction, or modification of an existing hospital facility, a
nurse call system shall be provided.

32
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DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Health Facilities Regulation Division
STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER V - LONG TERM CARE FACILITIES
6 CCR 1011-1 Chap 05
These chapters of regulation incorporate by reference (as indicated within) material originally published
elsewhere. Such incorporation, however, excludes later amendments to or editions of the referenced material.
Pursuant to 24-4-103 (12.5), C.R.S., the Health Facilities Division of the Colorado Department of Public Health
And Environment maintains copies of the incorporated texts in their entirety which shall be available for public
inspection during regular business hours at:

Division Director

Colorado Department of Public Health and Environment

Health Facilities Division

4300 Cherry Creek Drive South

Denver, Colorado 80222-1530

Main switchboard: (303) 692-2800
Certified copies of material shall be provided by the division, at cost, upon request. Additionally, any material
that has been incorporated by reference after July 1, 1994 may be examined in any state publications

depository library. Copies of the incorporated materials have been sent to the state publications depository and
distribution center, and are available for interlibrary loan.

Part 18. RESIDENT CARE UNIT

33



[{o ool N| OO WwWN [

18.2.3 * Each bedroom shaII have an exterior wmdow M%hapearnet—lessﬂqan—y&ef—meﬂeepa;ea—?he

of t
If a mechanical ventilation system is provided, a portion of the required window shall be openable without the

use of tools. Privacy for the resident and control of light shall be provided at each window.

18.24 * Each bedroom shaII have dlrect entry from a corrldor Suehen#y—shau—haveaeeer—at—least

Part 19. SECURE UNITS

19.2 MENTAL HEALTH FACILITIES. Any facility that is a “designated” or “placement” facility under 27-10-101
C.R.S., et seq, shall comply with the regulations er OF the Department of Human Services. In the case
of conflicting regulations, the stricter shall apply.
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19.8 PHYSICAL FACILITIES. In addition to the physical plant requirements of these regulations, the facility
shall provide at least 10 square feet per resident (excluding hallways) of common areas within the
secure unit.
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H—exeludes4a%e#amenéments4&epedlaen&ef—mfepeneed4natenal THE DEPARTMENT SHALL RELY
ON THE GUIDELINES FOR DESIGN AND CONSTRUCTION FOR HEALTH CARE FACILITIES, ( 2010
EDITION), FACILITY GUIDELINES INSTITUTE (FGI) IN RESOLVING PHYSICAL PLANT HEALTH
AND SAFETY ISSUES FOR CONSTRUCTION INITIATED OR SYSTEMS INSTALLED ON OR AFTER
JULY 1, 2013. THE GUIDELINES FOR DESIGN AND CONSTRUCTION FOR HEALTH CARE
FACILITIES, (2010 EDITION), FACILITY GUIDELINES INSTITUTE (FGI) IS HEREBY
INCORPORATED BY REFERENCE AND DOES NOT INCLUDE ANY LATER AMENDMENTS TO OR
EDITIONS OF THE GUIDELINES.
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DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Health Facilities Regulation Division

STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER VI - ACUTE TREATMENT UNITS

6 CCR 1011-1 Chap 06

1.101 STATUTORY AUTHORITY AND APPLICABILITY

(1) Authority to establish minimum standards through regulation and to administer and enforce such
regulations is provided by Section 25-1.5-103, C.R.S.

(2) Acute treatment units, as defined herein, shall be in compliance with all applicable federal and state
statutes and regulations, including but not limited to, the following:

(@) This Chapter VI.

(b) The following parts of 6 CCR 1011-1, Chapter I, General Licensure Standards:

(if) Part 2, Licensure Process.

(i) Part 3.2, Occurrence Reporting
(i) Part 4, Waiver of Regulations for Health Facilities

(3) This chapter applies to services provided by acute treatment units, including services provided through
contracts.

1.102 DEFINITIONS.
For purposes of this chapter, the following definitions shall apply, unless the context requires otherwise:

(1) “Acute treatment unit” means a facility or a distinct part of a facility for short-term psychiatric care, which
may include substance abuse treatment, and which provides a total, twenty-four-hour therapeutically
planned and professionally staffed environment for persons who do not require inpatient hospitalization
but need more intense and individual services than are available on an outpatient basis, such as crisis
management and stabilization services.

(2) “Auxiliary aid” means any device used by persons to overcome a physical disability and includes but is
not limited to a wheelchair, walker or orthopedic appliance.

(3) “Client” means an individual who is age 18 and over in need of short-term psychiatric care.
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(64) “Deficiency” means a violation of regulatory and/or statutory requirements governing acute treatment
units, as cited by the Department.

(#¥5) “Deficiency list” means a listing of deficiency citations which contains:
(a) a statement of the statute or regulation violated; and
(b) a statement of the findings, with evidence to support the deficiency.
(86) “Department” means the Colorado Department of Public Health and Environment or its designee.

(97) “Director” means a person who is responsible for the overall operation, daily administration,
management and maintenance of the facility.

“Mi

(338) “Facility” means an acute treatment unit.

(329) “Governing body” means the board of trustees, directors or other governing body in whom the
ultimate authority for the conduct of the facility is vested.

(8310) “Licensee” means the person or entity to whom:

(a) alicense is issued by the Department pursuant to Section 25-1.5-103 (1) (a), C.R.S., to operate a
facility within the definition herein provided, and

(b) a“27-10” designation has been granted by the Department of Human Services pursuant to
Section 27-10-101, et. seq. and 2 CCR 502-1.

(3411) “Occurrences” means information reported to the Department in accordance with 25-1-124, C.R.S.
and Chapter Il, General Licensure, Part 3.2 occurrence Reporting.

(15} “NEPA’ the National Fire P orAssociation.

(3612) “Owner’ means the entity in whose name the license is issued. The entity is responsible for the
financial and contractual obligations of the facility. Entity means any corporation, limited liability
corporation, firm, partnership, or other legally formed body, however organized. For the purposes of
this regulation, the term “owner” is used interchangeably with the terms “applicant” and “licensee.”

(&8#13) “Plan of correction” means a written plan to be submitted by facilities to the Department for
approval, detailing the measures that shall be taken to correct all cited deficiencies.
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(3915)

(2016)

(2:17)

(2218)

(2319)

(2420)

“Seclusion room” means a room where a client is placed alone and from where egress is involuntarily
prevented. [Eff. 09/30/2008]

“Short-term psychiatric care” means services provided to treat persons with mental illness for an
average of 3-7 days, but generally no longer than 30 days. [Eff. 09/30/2008]

“Staff” means employees; and contract staff intended to substitute for, or supplement staff who provide
client care services. [Eff. 09/30/2008]

“Therapeutic diet” means a diet ordered by a physician as part of a treatment of disease or clinical
condition, or to eliminate, decrease, or increase specific nutrients in the diet. Examples include, but are
not limited to: a calorie counted diet, a specific sodium gram diet, and a cardiac diet.  [Eff. 09/30/2008]

“Unit” means a locked treatment setting that serves a maximum of sixteen persons.  [Eff. 09/30/2008]

“Warewashing” means the cleaning and sanitizing of equipment and utensils. For the purposes of this
definition, equipment includes but is not limited to kitchen appliances and tables with which food
normally comes into contact. For the purposes of this definition, utensils are implements used to
prepare, store, transport or serve food. [Eff. 09/30/2008]

1.103 DEPARTMENT OVERSIGHT

(1) General

(@) Facility Compliance. The governing body shall be responsible for the operation of the facility and
for compliance with these regulations. The governing body shall delegate the responsibility for
day-to-day operations to the director.

(b) Issuing Licenses. The Department shall issue or renew a license after it is satisfied that the
license applicant or licensee is in compliance with the requirements set forth in this Chapter VI
and the requirements established by the Division of Mental Health, Department of Human
Services. Such license issued or renewed pursuant to this section, other than a provisional
license, shall expire one year from the date of issuance or renewal.

(2) Licensure Fees [Eff. 09/30/2008]

(&) General. Licensure fees are specified in Section 25-3-105 (1)(c), C.R.S.
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(43) Citing Deficiencies
(&) The Department is authorized to cite deficiencies.
(b) The facility shall respond to a life or limb-threatening deficiency by immediately removing the
cause of the life or limb threatening risk and provide evidence, either verbal or written as

required by the Department, that the risk has been removed.

(54) Plans of Correction (POCs). The Department shall require and the facility shall submit a plan of correction
in response to cited deficiencies.

(a) General

(i) The facility shall develop a POC, in the format required by the Department, for every
deficiency cited by the Department in the deficiency list.

(i) The POC shall be typed or printed legibly in ink.

(i) The date of correction for deficiencies shall be no longer than 30 calendar days from the
date of the mailing of the deficiency list to the facility, unless otherwise required or
approved by the Department.

(b) Process for Submission and Approval of POC

() A facility shall submit a POC to the Department no later than ten (10) working days of the
date of the deficiency list letter sent by the Department.

(i) If an extension of time is needed to complete the POC, the facility shall request an
extension in writing from the Department prior to the POC due date. An extension of
time may be granted by the Department not to exceed seven (7) calendar days.

(i) The POC is subject to Department approval.

(¥5) Facility Reporting Requirements. The facility shall develop and implement policies and procedures for
complying with the following reporting requirements.  [Eff. 09/30/2008]

(&) Occurrences
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(b)

(€)

() Reporting. The facility shall be in compliance with occurrence reporting requirements
pursuant to 6 CCR 1011, Chapter Il, Section 3.2.

(i) Facility investigation of occurrences

(A) Occurrences shall be investigated to determine the circumstances of the event
and institute appropriate measures to prevent similar future situations.

(B) Documentation regarding investigation, including the appropriate measures to be

instituted, shall be made available to the Department, upon request.

(C) A report with the investigation findings will be available for review by the
Department within five working days of the occurrence.

(D) Nothing in this Section 1.103 (¥5)(a) shall be construed to limit or modify any
statutory or common-law right, privilege, confidentiality or immunity.

Notification Regarding Relocations. The facility shall notify the Department within 48 hours of the
relocation of one or more clients occurs due to any portion of the facility becoming uninhabitable

as a result of fire or other disaster.

Facility Closure. If the closure of a facility by a licensee is pending, the licensee shall notify the
Department in writing at least 30 days prior to such closure.

(3) Sanitary Conditions

(@)

(b)
(€)

Linen and laundry services shall be conducted in a manner designed to prevent contamination of

patients and personnel.
Staff shall wash their hands after handling soiled linen and before handling clean linen.

Storage

(i) Soiled linen shall be stored separately from clean linen. Soiled linen and clean linen shall
be stored in separate enclosed areas.

)

Exterior Environment

(@)

General. The facility shall provide a clean, sanitary, and secure exterior environment, free of
hazards to health and safety. IN ADDITION TO THE INTERIOR COMMON AREAS
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12
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14
15

16
17

18
19
20
22
23

24
25

26
27

28
29
30
31
32
33

34

REQUIRED BY THIS REGULATION, THE FACILITY SHALL PROVIDE A SAFE AND SECURE
OUTDOOR AREA FOR THE USE OF CLIENTS YEAR ROUND.

(b) Potential Hazards. Exterior areas shall be well maintained.
(i) Maintenance of the grounds. Exterior premises shall be kept free of high weeds and
grass, garbage and rubbish. Grounds shall be maintained to prevent hazardous

slopes, holes, or other potential hazards.

(i) Staircases. Exterior staircases of three (3) or more steps and porches shall have
handrails. Staircases and porches shall be kept in good repair.

(il FENCING OR OTHER ENCLOSURES THAT PREVENT ELOPEMENT AND PROTECT
THE SAFETY AND SECURITY OF THE CLIENTS, SHALL BE INSTALLED AROUND
SECURE OUTDOOR AREAS.
1.108 PHYSICAL PLANT

(4) Bedrooms

(fe) Furnishings
(i) Each client bedroom shall be equipped as follows for each client:
(A) A comfortable, standard-sized bed equipped with a comfortable, clean mattress,
mattress protector, and pillow. Rollaway type beds, cots, folding beds or bunk
beds shall not be permitted.

(B) A standard-sized chair in good condition.

(C) A safe and sanitary method to store the client’s towel, such as a breakaway towel
rack.

{gb Electrical Hazards. Extension cords and multiple use electrical sockets shall be prohibited in
client bedrooms.

(6) Seclusion rooms

(7) Linen and Laundry
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(&) The facility may have laundry room(s) no larger than 100 square feet in area equipped with
residential style washer(s) and one residential style dryer without such laundry rooms being
classified as a hazardous area. These laundry rooms shall not be used for storage of soiled or
clean linen.

(b) Facilities shall have a separate enclosed area for receiving and holding soiled linen until ready for
pickup or processing in addition to a separate enclosed area for clean linen storage. Eneclosed

(c) There shall be hand-washing facilities in each area where un-bagged, soiled linen is handled.

1.109 -HRESAFETY EMERGENCY EVACUATION AND EQUIPMENT
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(41) Fire DBrilsEMERGENCY EVACUATION DRILLS

(a) During the first year of operation, fire EMERGENCY EVACUATION drills shall be conducted once
per shift per month.

(b) After the first year of operation, fire EMERGENCY EVACUATION drills shall be conducted once
per shift per quarter.

(c) Fire EMERGENCY EVACUATION drills conducted during normal sleeping hours do not require the
activation of the fire alarm system. All other fire EMERGENCY EVACUATION drills shall
include the activation of the fire alarm system.

(d) Clients should, whenever possible, participate in daytime fire EMERGENCY EVACUATION drills.
Client participation in fire EMERGENCY EVACUATION drills conducted during normal sleeping
hours is not required.

(52) Equipment

(a) First Aid. First aid equipment shall be maintained on the premises in a readily available location
and staff shall be instructed in its use.

(b) Telephone

(i) There shall be at least one telephone, not powered by the facility’s electrical system, for
use by the staff for emergencies.

(i) Current phone number and location of the nearest hospital, and current phone numbers of
ambulance service, poison control center, fire station and the police shall be shall be
readily accessible to staff.
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DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Health Facilities Regulation Division

STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER VII - ASSISTED LIVING RESIDENCES

6 CCR 1011-1 Chap 07

These chapters of regulation incorporate by reference (as indicated within) material originally published
elsewhere. Such incorporation, however, excludes later amendments to or editions of the referenced material.
Pursuant to 24-4-103 (12.5), C.R.S., the Health Facilities Division of the Colorado Department of Public Health
And Environment maintains copies of the incorporated texts in their entirety which shall be available for public
inspection during regular business hours at:

Division Director

Colorado Department of Public Health and Environment

Health Facilities Division

4300 Cherry Creek Drive South

Denver, Colorado 80222-1530

Main switchboard: (303) 692-2800
Certified copies of material shall be provided by the division, at cost, upon request. Additionally, any material
that has been incorporated by reference after July 1, 1994 may be examined in any state publications

depository library. Copies of the incorporated materials have been sent to the state publications depository and
distribution center, and are available for interlibrary loan.

1.102(2625) "Ombudsman" means, unless otherwise specified, long term care ombudsman.

1.102(2726) "Owner" means the entity in whose name the license is issued. The entity is responsible for the
financial and contractual obligations of the facility. Entity means any individual, corporation, limited
liability corporation, firm, partnership, or other legally formed body, however organized. For the
purposes of the background check required pursuant to Section 1.104 (3) of the owner, if the owner is
an entity other than an individual, one person with legal liability for the facility shall be designated to
undergo fingerprinting, in accordance with Department requirements.

1.102(2827) "Personal services" means those services which the administrator and employees of an assisted
living residence provide for each resident, including, but not limited to:
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102(2827)(a) an environment that is sanitary and safe from physical harm;
102(2827)(b) individualized social supervision;

102(2827)(c) assistance with transportation whether by providing transportation or assisting in making
arrangements for the resident to obtain transportation; and

102(2827)(d) assistance with activities of daily living, as herein defined.

1.102(2928) "Physical abuse" means causing physical harm in a situation other than an accident. Physical
abuse means behavior, including but not limited to, hitting, slapping, kicking or pinching.

1.102(3629) "Plan of correction" means a written plan to be submitted by facilities to the Department for
approval, detailing the measures that shall be taken to correct all cited deficiencies.

1.102(3230) "Protective oversight" means guidance of a resident as required by the needs of the resident or
as reasonably requested by the resident including the following:

102(3230)(a) being aware of a resident's general whereabouts, although the resident may travel
independently in the community; and

102(3230)(b) monitoring the activities of the resident while on the premises to ensure the resident's
health, safety, and well-being, including monitoring the resident's needs and ensuring that the
resident receives the services and care necessary to protect the resident's health, safety, and
well-being.

1.102(3331) "Resident's legal representative” means one of the following:

102(3331)(a) the legal guardian of the resident, where proof is offered that such guardian has been
duly appointed by a court of law, acting within the scope of such guardianship;

102(3331)(b) an individual named as the agent in a power of attorney (POA) that authorizes the
individual to act on the resident's behalf, as enumerated in the POA,

102(3331)(c) an individual selected as a proxy decision-maker pursuant to Section 15-18.5-101,
C.R.S., et seq., to make medical treatment decisions. For the purposes of this regulation, the
proxy decision-maker serves as the resident's legal representative for the purposes of medical
treatment decisions only; or

102(3331)(d) a conservator, where proof is offered that such conservator has been duly appointed by
a court of law, acting within the scope of such conservatorship.

1.102(3432) "Restraints" means any involuntary restraint as defined in 26-20-102 (6) C.R.S. and 6 CCR 1011-
1, Chapter Il, Part 8, Section 102 (5). For the purposes of this chapter, restraint also includes voluntary
restraints. A secured environment that meets the requirements in Section 1.108 of these regulations
shall not be considered a restraint.
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1.102(3533) "Restrictive egress alert device" means a device used to prevent the elopement of a resident who
is at risk if he or she leaves the facility unsupervised. This includes any device used with residents who
have confusion or dementia and is used to prohibit their egress or to immediately redirect them after
they exit the facility. Egress alert devices are not considered restrictive when used only to alert staff
regarding the ingress and egress of residents, visitors, and others. Restrictive egress alert devices
shall not lock any door in a means of egress, including access to a means of egress.

1.102(3634) "Secured environment" means, unless the context requires otherwise, any grounds, building or
part thereof, method or device, other than restrictive egress alert devices used consistent with Section
1.104 (5)(m), that prohibits free egress of residents. An environment is secured when the right of any
resident thereof to move outside the environment during any hours is limited.  [Eff. 11/01/2008]

1.102(3735) "Sexual abuse" means non-consensual sexual contact as defined in Section 18-3-401 (4), C.R.S
and sexual contact with any person incapable of giving consent. Sexual abuse includes, but is not
limited to, sexual harassment, sexual coercion, or sexual assault.

1.102(3836) "Social care" means the organization, planning, coordination, and conducting of a resident's
activity program in conjunction with the resident's care plan.

1.102(3937) "Staff* means employees; and contract staff intended to substitute for, or supplement staff who
provide resident care services. This does not include individuals providing external services, as defined
herein.

1.102(40638) "Therapeutic diet" means a diet ordered by a physician as part of a treatment of disease or
clinical condition, or to eliminate, decrease, or increase specific nutrients in the diet. Examples include,
but are not limited to: a calorie counted diet, a specific sodium gram diet, and a cardiac diet.
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1.103(43) Citing Deficiencies [Eff. 12/30/2008]
103(43)(a) The level of the deficiency shall be based upon the number of sample residents affected

and the level of harm, as follows:

Deficiency level Number of Sample ° Level of Harm
Level A Isolated * Potential harm to the
resident(s)
Level B Pattern ° Potential harm to the
resident(s)
Level C Isolated Actual harm to the
resident(s)
Level D Pattern Actual harm to the
resident(s)
Level E Isolated or Pattern Life threatening to the
resident(s)

3 Sample may consist of residents, rooms, staff, etc.
4 One or alimited number of the sample is affected.
5  More than a limited number of the sample is affected.
103(43)(b) When a Level E deficiency is cited, the facility shall immediately remove the cause of the
life-threatening risk and provide evidence, either verbal or written as required by the
Department, that the risk has been removed.

1.103(54) Plans of Correction (POCs) [Eff. 12/30/2008]
The Department shall require a plan of correction by facilities pursuant to Section 25-27-105 (2), C.R.S.
103(54)(a) General

(i) The facility shall develop a POC, in the format required by the Department, for every
deficiency cited by the Department in the deficiency list.

(i) The POC shall be typed or printed legibly in ink.

53



[{o ool N| o Ol B WN -

[uny
o

11

(i) The date of correction shall be no longer than 30 calendar days from the date of the
mailing of the deficiency to the facility, unless otherwise required or approved by the
Department.

103(54)(b) Process for Submission and Approval of POC

(i) A facility shall submit a POC to the Department no later than ten (10) working days of the
date of the deficiency list letter sent by the Department.

(i) If an extension of time is needed to complete the POC, the facility shall request an
extension in writing from the Department prior to the POC due date. An extension of
time may be granted by the Department not to exceed seven (7) calendar days.

(i) The POC is subject to Department approval.

1.103(65) Intermediate Restrictions or Conditions

The Department may impose intermediate restrictions or conditions on a licensee as provided in Section 25-27-
106, C.R.S. [Eff. 12/30/2008]

103(85)(a) General. The Department may impose intermediate restrictions or conditions on a licensee
that may include at least one of the following:  [Eff. 12/30/2008]

(i) Retaining a consultant to address corrective measures. The consultant shall not be

affiliated with the corporation or the facility on which the intermediate
restriction/condition is required,; 6 [Eff. 12/30/2008]

6 facility may be required to retain a consultant in order to address deficient practice resulting from systemic failure. Systemic failure
involves violations regarding a facility system, where such violations resulted or could have resulted in physical or emotional harm to
residents. It will be the responsibility of the facility to select the consultant and the consultant's services. An example of a facility system is
the facility's medication administration program.  [Eff. 12/30/2008]

(i) Monitoring by the Department for a specific period;

(i)  Providing additional training to employees, owners, or operators of the residence;

(iv) Complying with a directed written plan, to correct the violation; or

(v) Paying a civil fine not to exceed two thousand dollars ($2,000) in a calendar year.

103(85)(b) Imposition of Restrictions/Conditions

(i) General . Intermediate restrictions or conditions may be imposed when the Department
finds the facility has violated statutory or regulatory requirements. The factors that may
be considered include, but are not limited to, the following:
(A) level of actual or potential harm to a resident(s);

(B) the number of residents affected,;

(C) whether the behaviors leading to the imposition of the restriction are isolated or a
pattern;

(D) the licensee's prior history of noncompliance in general, and specifically with
reference to the cited deficiencies.
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(i) Optional . Intermediate restrictions or conditions may be imposed for Levels A, B and C
deficiencies.

(i)  Mandatory Imposition

(A) A minimum of one intermediate restriction or condition shall be imposed for all
cases where the deficiency list includes Levels D or E deficiencies.

(B) For all Level E deficiencies, the Department shall impose a minimum civil fine of
$500, not to exceed the $2,000 cap established by statute; shall require the
immediate correction of the circumstances that give rise to the life threatening
situation; and may impose other restrictions or conditions as the Department
finds necessary.

103(65)(c) Submission of the Written Plan

() Non-life threatening situations other than fines and Department monitoring . No later than
ten (10) working days after the date the notice is received from the Department, unless
otherwise extended, the licensee shall submit a written plan, as part of the plan of
correction, regarding the implementation of the restriction or condition. This plan shall
be subject to Department approval. The plan shall include:

(A) how the restriction or condition will be implemented; and
(B) the timeframe for implementing the restriction or condition.

103(85)(d) Appealing the Imposition of Intermediate Restrictions/Conditions . A licensee may appeal
the imposition of an intermediate restriction or condition pursuant to procedures established by
the Department and as provided by Section 25-27-106, C.R.S.

(i) Informal review . Informal review is an administrative review process conducted by the
Department that does not include an evidentiary hearing.

(A) A licensee may submit a written request for informal review of the imposition of an
intermediate restriction no later than ten (10) working days after the date notice
is received from the Department of the restriction or condition. If an extension
of time is needed, the facility shall request an extension in writing from the
Department prior to the submittal due date. An extension of time may be
granted by the Department not to exceed seven (7) calendar days. Informal
review may be conducted after the plan of correction has been approved.

(B) Civil fines . For civil fines, the licensee may request in writing that the informal
review be conducted in person, which would allow the licensee to orally
address the informal reviewer(s).

(i)  Administrative Procedures Act (APA) . A licensee may appeal the imposition of an
intermediate restriction or condition in accordance with Section 24-4-105, C.R.S. of the
APA. A licensee is not required to submit to the Department's informal review before
appealing pursuant to the APA.

(i)  Implementation of Restrictions/Conditions

(A) Life-threatening situations . The licensee shall implement the restriction or
condition immediately upon receiving notice of the restriction or condition.
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(iv) Non life-threatening situations. The restriction or condition shall be implemented:
(A) for restriction/conditions other than fines, immediately upon the expiration of the
opportunity for appeal or from the date that the Department's decision is upheld
after all administrative appeals have been exhausted.

(B) for fines, within 30 calendar days from the date the Department's decision is
upheld after all administrative appeals have been exhausted.

1.103(¥6) Facility Reporting Requirements
103(¥6)(a) Occurrences

(i) Reporting . The facility shall be in compliance with occurrence reporting requirements
pursuant to 6 CCR 1011, Chapter Il, Section 3.2.

(i)  Facility investigation of occurrences

(A) Occurrences shall be investigated to determine the circumstances of the event
and institute appropriate measures to prevent similar future situations.

(B) Documentation regarding investigation, including the appropriate measures to be
instituted, shall be made available to the Department, upon request.

(C) A report with the investigation findings will be available for review by the
Department within five working days of the occurrence.

(D) Nothing in this Section 1.103 (7)(a) shall be construed to limit or modify any
statutory or common law right, privilege, confidentiality or immunity.

103(#6)(b) Mistreatment of Residents/Mishandling of Resident Property. The declaration required in
Section 2.4.3(K), Chapter Il of 6 CCR 1011-1, shall also include any action related to the
treatment of residents or the handling of their property.

103(¥#6)(c) Notification Regarding Relocations . The facility shall notify the Department within 48 hours
of the relocation of one or more residents occurs due to any portion of the facility becoming
uninhabitable as a result of fire or other disaster.

103(#6)(d) Proof of Fire Suppression or Detection Equipment Testing . Written proof that such fire
suppression or detection equipment has been tested and approved as fully functional and

operational, shall be submitted with the application prior to the issuance of a new license or
license renewal.

1.104(3) Personnel

104(3)(f) Training.
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(B) Emergency and Fire Escape Plan
() Within three (3) days of date of hire or commencement of volunteer
service, the facility shall provide adequate training in emergency and
fire escape plan procedures.
(I) Every two (2) months, there shall be a review of all components of the
emergency plan, including each individual employee's responsibilities
under the plan, with the staff of each shift.

(C) Within one month of the date of hire, the facility shall provide adequate training for
staff on each of the following topics:

() assessment skills;

(I infection control;

() identifying and dealing with difficult situations and behaviors;

(IV) residents rights, unless previously covered through other training; and

(V) health emergency response, unless previously covered through other
training.

1.104(4) Staffing Requirements
104(4)(a) Staffing

(i) GeneralL . The owner shall employ sufficient staff to ensure the provision of services
necessary to meet the needs of the residents.

104(5)(b) Emergency Plan and Fire Escape Procedures
() Emergency plan . The emergency plan shall include planned responses to fire, gas

explosion, bomb threat, power outages, and tornado. Such plan shall include provisions
for alternate housing in the event evacuation is necessary.

(i) Fire escape procedures . The fire escape procedures shall include a diagram developed
with local fire department officials which shall be posted in a conspicuous place.

(i) Disclosure to residents . Within three (3) days of admission, the plan and diagram shall be
explained to each resident or legal representative, as appropriate.

1.107 RESIDENT CARE SERVICES

1.107(5) Administration of Medication and Treatment
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107(5)(g) Oxygen . Residents may administer oxygen, and staff shall assist with the administration
as needed, when prescribed by a physician and if the facility follows appropriate safety
requirements regarding oxygen herein.

(i) General

(A) Oxygen tanks shall be secured upright at all times to prevent falling over and
secured in a manner to prevent tanks from being dropped or from striking
violently against each other.

(B) Tank valves shall be closed except when in use.

(C) Transferring oxygen from one container to another shall be conducted in a well-
ventilated room with the door shut. Transfer shall be conducted by a trained
staff member or by the resident for whom the oxygen is being transferred, if the
resident is capable of performing this task safely. When the transfer is being
conducted, no resident, except for a resident conducting such transfer, shall be
present in the room. Tanks and other oxygen containers shall not be exposed
to electrical sparks, cigarettes or open flames.

(D) Tanks shall not be placed against electrical panels or live electrical cords where
the cylinder can become part of an electric circuit.

(i) Handling
(A) Tanks shall not be rolled on their side or dragged.

(B) Smoking shall be prohibited in rooms where oxygen is used. Rooms in which
oxygen is used shall be posted with a conspicuous "No Smoking" sign.

(i) Storage

(A) Smoking shall be prohibited in rooms where oxygen is stored and such rooms
shall be posted with a conspicuous "No Smoking" sign.

(B) Tanks shall not be stored near radiators or other heat sources. If stored
outdoors, tanks shall be protected from weather extremes and damp ground to
prevent corrosion.

1.108 SECURED ENVIRONMENT
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108(9)(b) Egress Alert Systems and Devices. Egress alert systems and devices (such as
Wanderguard), shall be arranged to sound a proximity alarm only, and shall not lock any door
within a means of egress, unless the alarm is in accordance with Section-1-108-{9H{aHiHS)-

108(9)(c) Secure Outdoor Area

() In addition to the interior common areas required by this regulation, the facility shall provide
a safe and secure outdoor area for the use of residents year round.

(i) Fencing or other enclosures

(A) Fencing or other enclosures that prevent elopement and protect the safety and
security of the residents shall be installed around secure outdoor areas.

(B) Where a locked outdoor fence gate restricts access to the public way, all staff
must carry gate lock keys on their person at all times while on duty.

(i)  In facilities establishing a secured environment on or after June 1, 2004, residents shall be
able to access the secure outdoor area independently.

1.111 INTERIOR AND EXTERIOR ENVIRONMENT.
The facility shall provide a clean, sanitary environment, free of hazards to health and safety.

1.111(1) Interior Environment All interior areas including attics, basements, and garages shall be safely
maintained.
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111(1)(a) Potential Fire Hazards

(i) Cooking. Cooking shall not be allowed in bedrooms. Residents may have access to an
alternative area where minimal food preparation such as heating or reheating food or
making hot beverages is allowed. In those facilities which make housing available to
residents through apartments rather than resident bedrooms, cooking may be allowed
in accordance with house rules. Only residents who are capable of cooking safely
shall be allowed to do so. The facility shall document such assessment.

(i) Electrical equipment

(A) Extension cords. Extension cords and multiple use electrical sockets, shall be
prohibited in resident bedrooms.

(B) Power strips. Power strips are permitted throughout the facility with the following
limitations:

()  The power strip must be provided with overcurrent protection in the form of
a circuit breaker or fuse.

(I The power strip must have a UL (underwriters laboratories) label.

(1)  The power strips cannot be linked together when used.

(IV) Extension cords cannot be plugged into the power strip.

(V) Power strips can have no more than six receptacles.

(VI) The use will be restricted to one power strip per resident per bedroom.

(C) Personal appliances. Personal appliances shall be allowed in resident bedrooms
only under the following circumstances:

() such appliances are not used for cooking;

(I such appliances do not require use of an extension cord or multiple use
electrical sockets;

(1 such appliance is in good repair as evaluated by the administrator; and

(IV) such appliance is used by a resident who the administrator believes to
be capable of appropriate and safe use. The facility shall document
such assessment.

(D) Electric blanket/Heating pad. In no event shall a heating pad or electric blanket
be used in a resident room without either staff supervision or documentation
that the administrator believes the resident to be capable of appropriate and
safe use.

(i) Accumulation of refuse. All interior areas including attics, basements, and garages shall
be free from accumulations of extraneous materials such as refuse, discarded furniture,
and old newspapers.

(iv) Combustibles. Combustibles such as cleaning rags and compounds shall be kept in
closed metal containers.
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(v) Portable Heaters. Kerosene (fuel fired) heaters shall not be permitted within the facility.
Electric or space heaters shall not be permitted within resident bedrooms and may only
be used in common areas of the facility if owned, provided, and maintained by the
facility.

(vi) Fire resistant wastebaskets. Enclosed areas on the premises where smoking is allowed
shall be equipped with fire resistant wastebaskets. In addition, bedrooms occupied by
smokers, even when house rules prohibit smoking in bedrooms, shall have fire resistant
wastebaskets.

1.111(2) Exterior Environment
111(2)(a) Potential Hazards
() Maintenance of the grounds. Exterior premises shall be kept free of high weeds and grass,

garbage and rubbish. Grounds shall be maintained to prevent hazardous slopes, holes,
or other potential hazards.

(i) Staircases. Exterior staircases of three (3) or more steps and porches shall have
handrails. Staircases and porches shall be kept in good repair.

1.112 PHYSICAL PLANT, FURNISHINGS, EQUIPMENT AND SUPPLIES

1.112(1) Compliance with State and Local Laws/Codes. Facilities shall be in compliance with all
applicable:

112(1)(a) Local zoning, housing, fire and sanitary codes and ordinances of the city, city and county, or
county where the facility is situated to the extent that such codes are consistent with the federal
"Fair Housing Amendment Act of 1988", as amended, 42 U.S.C., sec. 3601, et seq.

112(1)(b) State and local plumbing laws and regulations. Plumbing shall be maintained in good
repair, free of the possibility of backflow and backsiphonage, through the use of vacuum
breakers and fixed air gaps, in accordance with state and local codes.

112(1)(c) Sewage disposal requirements. Sewage shall be discharged into a public sewer system or
disposed of in a manner approved by the local health department, or local laws if no local health
department exists, and the Colorado Water Quality Control Commission.

1.112(2) Common Areas

112(2)(a) Common areas sufficient to reasonably accommodate all residents shall be provided.

112(2)(b) All common areas and dining areas shall be accessible to residents utilizing an auxiliary aid
without requiring transfer from a wheelchair to walker or from a wheelchair to a regular chair for
use in dining area. All doors to those rooms requiring access be at least 32 inches wide.

112(2)(c) A minimum of two entryways shall be provided for access and egress from the building by
residents utilizing a wheelchair if the facility is occupied by one or more residents utilizing a

wheelchair.

1.112(3) Bedrooms and Occupancy Ratios
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112(3)(a) Bedroom Assignment. No resident shall be assigned to any room other than a regularly
designated bedroom.

112(3)(b) Occupancy Ratios. No more than two (2) residents shall occupy a bedroom. However,
facilities licensed prior to July 1, 1986 may have up to four (4) residents per room until either a
substantial remodeling or a change of ownership occurs.

112(3)(c) Square Footage Requirements

(i) On or after June 1, 2004, facilities applying for initial licensure, when such initial license is
not a change of ownership, shall have at least 100 square feet for single occupancy
bedrooms and 60 square feet per person for double occupancy bedrooms. Bathroom
areas and closets shall not be included in the determination of square footage.

(i) Single occupancy bedrooms shall have at least 100 square feet; double occupancy
bedrooms shall have at least 60 square feet per person. However, any facility licensed
prior to January 1, 1992 may have bedrooms of not less than 80 square feet for one
occupant until either substantial remodeling or a change of ownership occurs.
Bathroom areas shall not be included in the determination of square footage.

112(3)(d) Storage Space. Each resident shall have storage facilities adequate for clothing and
personal articles such as a closet.

112(3)(e) Windows. Each bedroom shall have at least one window of eight (8) square feet which shall
have opening capability. Any facility licensed prior to January 1, 1992 may have a window of
smaller dimensions until either a substantial remodeling or a change of ownership occurs.

112(3)(f) Furnishings and Supplies

() Infacilities which provide furnishings for resident bedrooms pursuant to a resident
agreement, each resident bedroom shall be equipped as follows for each resident:

(A) a comfortable, standard-sized bed equipped with a comfortable, clean mattress,
mattress protector and pad, and pillow. Rollaway type beds, cots, folding beds
or bunk beds shall not be permitted.

(B) a standard-sized chair in good condition.

(C) atowel rack.

1.112(4) Bathrooms
112(4)(a) Number of Bathrooms Per Resident. There shall be at least one full bathroom for every six
(6) residents. A full bathroom shall consist of at least the following fixtures: toilet, handwashing
sink, toilet paper dispenser, mirror, tub or shower, and towel rack. However, any facility licensed
to provide services specifically for the mentally ill prior to January 1, 1992 may have one
bathroom for every eight (8) residents until either a substantial remodeling or a change of
ownership occurs.

112(4)(b) Bathroom Accessibility

(i) General. There shall be a bathroom on each floor having resident bedrooms which is
accessible without requiring access through an adjacent bedroom.
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(i) Residents using auxiliary aids. In any facility which is occupied by one or more residents
utilizing an auxiliary aid, the facility shall provide at least one full bathroom as defined
herein with fixtures positioned so as to be fully accessible to any resident utilizing an
auxiliary aid.

112(4)(c) Fixtures

(i) Non-skid surfaces. Bathtubs and shower floors shall have non-skid surfaces.

(i) Grab bars. Grab bars shall be properly installed at each tub and shower, and adjacent to
each toilet in any facility which is occupied by one or more residents utilizing an
auxiliary aid or as otherwise indicated by the needs of the resident population.

(i) Toilet seats. Toilet seats shall be constructed of non-absorbent material and free of
cracks.

112(4)(d) Supplies

() Individualized supplies. The use of common personal care articles, including soap and
towels, is prohibited.

(i) Toilet paper. Toilet paper in a dispenser shall be available at all times in each bathroom of
the facility.

(iii) Liguid soap and paper towels. Liquid soap and paper towels shall be available at all times
in the common bathrooms of the facility.

1.113 HRESAFETY-EMERGENCY EQUIPMENT
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1.113(41)

Equipment
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113(41)(a) First Aid. First aid equipment shall be maintained on the premises in a readily available
location and staff shall be instructed in its use.

113(41)(b) Telephone. There shall be at least one telephone, not powered by household electrical
current, in the facility which may be used by staff, residents, and visitors at all times for use in
emergencies. The telephone numbers of police, fire, ambulance [9-1-1, if applicable] and poison
control center telephone numbers shall be readily accessible to staff.
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DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Health Facilities Regulation Division

STANDARDS FOR HOSPITALS AND HEALTH FACILITIES: CHAPTER VIl - FACILITIES FOR PERSONS
WITH DEVELOPMENTAL DISABILITIES

6 CCR 1011-1 Chap 08

Section 1 — Statutory Authority and Applicability

1.1 The statutory authority for the promulgation of these rules is set forth in section 25-1.5-103 and 25-3-101,
etseq. ,C.R.S.

1.2 A facility for the developmentally disabled, as defined herein, shall comply with all applicable federal and
state statutes and regulations, including, but not limited to, the following:

(A) This Chapter VIl as it applies to the type of facility licensed.
(B) 6 CCR, 1011-1, Chapter Il, General Licensure Standards, unless otherwise modified herein.

1.3 These regulations incorporate by reference (as indicated within) materials originally published elsewhere.
Such incorporation does not include later amendments to or editions of the referenced material. The
Department of Public Health and Environment maintains copies of the complete text of the incorporated
materials for public inspection during regular business hours, and shall provide certified copies of the
incorporated material at cost upon request. Information regarding how the incorporated material may be
obtained or examined is available from:

Division Director

Health Facilities and Emergency Medical Services Division

Colorado Department of Public Health and Environment

4300 Cherry Creek Drive South

Denver, CO 80246

Phone: 303-692-2800
Copies of the incorporated materials have been provided to the State Publications Depository and
Distribution Center, and are available for interlibrary loan. Any incorporated material may be examined

at any state publications depository library.

Section 2 — Definitions
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2.98 Resident — an individual admitted to and receiving services from a facility for persons with developmental
disabilities.
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ncorporated-by-reference.

AND CONSTRUCTION FOR HEALTH CARE FACILITIES, (2010 EDITION), FACILITY GUIDELINES
INSTITUTE (FGI) IN RESOLVING PHYSICAL PLANT HEALTH AND SAFETY ISSUES FOR
CONSTRUCTION INITIATED OR SYSTEMS INSTALLED ON OR AFTER JULY 1, 2013. THE
GUIDELINES FOR DESIGN AND CONSTRUCTION FOR HEALTH CARE FACILITIES, (2010
EDITION), FACILITY GUIDELINES INSTITUTE (FGI) IS HEREBY INCORPORATED BY REFERENCE
AND DOES NOT INCLUDE ANY LATER AMENDMENTS TO OR EDITIONS OF THE GUIDELINES.

Section 22 — Physical Environment

22.3 All exterior areas shall be safely maintained to protect against environmental hazards including, but not
limited to, the following:

(A) Exterior premises shall be kept free of high weeds and grass, garbage and rubbish.
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(B) Grounds shall be maintained to prevent hazardous slopes, holes, snow, ice or other potential
hazards.

{S)—Porches-and-exteriorstaircases-of three (3)-ormore-steps-shall-have-handrails: Staircases and

porches shall be kept in good repair.

22.5 Electrical equipment/devices

(A) RESERVED Extension-cords-and-multiple-use-electrical-sockets-shall-notbe-used-inresident
bedrooms.

(B) RESERVED Pow

(C) A heating pad or electric blanket shall not be used in a resident room without both staff supervision
and documentation that the administrator believes the resident to be capable of appropriate and

safe use.

(D) Electric or space heaters shall not be permitted within resident bedrooms and may only be used in

common areas of the facility if owned, provided, and maintained by the facility.
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STANDARDS FOR HOSPITALS AND HEALTH FACILITIES

CHAPTER IX - COMMUNITY CLINICS AND COMMUNITY CLINICS AND EMERGENCY CENTERS
6 CCR 1011-1 Chap 09

SUBCHAPTER IX.A - GENERAL REQUIREMENTS

SUBCHAPTER IX.B - ADDITIONAL REQUIREMENTS FOR CLINICS WITH INPATIENT BEDS AND
COMMUNITY EMERGENCY CENTERS

SUBCHAPTER IX.A - GENERAL REQUIREMENTS
Part 2. DEFINITIONS
2.101

(1) "Anesthetizing services" means conscious sedation, deep sedation, regional anesthesia, and
general anesthesia used during the course of providing treatment.

(2) "Clinic serving the uninsured or underinsured” means a nonprofit facility whose sole mission is the
delivery of primary care to low-income and publicly insured patients regardless of ability to pay.

Any charges assessed, whether a flat fee or on a sliding fee scale, shall be based on the

patient’s income and ability to pay.

(3) "Community clinic" means:

(a) a health care facility that provides health care services on an ambulatory basis, is neither
licensed as an on-campus department or service of a hospital nor listed as an off-
campus location under a hospital’s license, and meets at least one of the following
criteria:

(i) operates inpatient beds at the facility for the provision of extended observation and
other related services for not more than seventy-two hours.

(i) provides emergency services at the facility.

(i) is operated or contracted by the Department of Corrections.

(iv) provides primary care services, is not otherwise subject to health facility licensure
under Section 25-3-101, C.R.S. or Section 2-1.5-103, C.R.S., but opts to obtain
licensure in order to receive private donations, grants, government funds, or
other public or private reimbursement for services rendered.

(b) The term "community clinic" does not mean:

(i) afederally qualified health center.

(i) a rural health clinic.

(iii) a facility that functions only as an office for the practice of medicine or the delivery
of primary care services by other licensed or certified practitioners. A health
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care facility is not required to be licensed as a community clinic solely due to
the facility’'s ownership status, corporate structure, or engagement of outside
vendors to perform nonclinical management services. This section permits
regulation of a physician’s office only to the extent the office is a community
clinic as defined in this Section 2.101 (3)(a).

(4) "Community emergency center" means a community clinic that delivers emergency services. The
care shall be provided 24 hours per day, 7 days per week every day of the year, unless
otherwise authorized herein. A community emergency center may provide primary care services
and operate inpatient beds.

(5) "Emergency services" means the treatment of patients arriving by any means who have medical
conditions, including acute illness or trauma, that if not treated immediately could result in loss
of life, loss of limb, or permanent disability.

(6) "Inpatient beds" means the use of beds for the care of medically stable patients who present for
primary care services but would benefit from monitoring by nurses and physicians for a period
between 12 and 72 hours, except that the 72-hour limit shall not apply to prison clinics. Such
inpatient beds are not meant to be used for routine preparation or recovery prior to or following
diagnostic or surgical services; or to accommodate inpatient overflow from another facility.

(7) "Federally qualified health center (FQHC)" means a facility that meets the definition under Section
1861 (aa)(4) of the federal "Social Security Act", 42 U.S.C. Section 1395x (aa)(4) which
provides for the delivery of comprehensive primary and after hours care in underserved areas.

(8) "Governing body" means the board of trustees, directors, or other governing entity in whom the
ultimate authority and responsibility for the conduct of the clinic is vested.

(209) "Preventive health services" means services provided to patients to prevent disease and
interventions in patient behaviors designed to avert or ameliorate negative health
consequences. Preventive health services may include, but are not limited to, nutritional
assessment and referral, preventive health education, pre-natal care, well child services
(including periodic screening), and immunizations.

(£210) "Primary care services" means outpatient health care provided for the entire body rather than a
specific organ system that includes: comprehensive assessment at first contact; preventive
health services; evaluation and treatment of health care concerns; referrals to specialists as
appropriate; and planned continuing routine care including coordination with specialists.

(£211) "Rural health clinic" means a facility that meets the definition under Section 1861 (aa)(2) of the
federal "Social Security Act", 42 U.S.C. Section 1395x (aa)(2) which provides for the delivery of
basic outpatient primary care in underserved, non-urban areas.
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incorporation-byreference-at-the beginning-ofthis-chapter. THE DEPARTMENT SHALL RELY
ON THE GUIDELINES FOR DESIGN AND CONSTRUCTION FOR HEALTH CARE
FACILITIES, ( 2010 EDITION), FACILITY GUIDELINES INSTITUTE (FGI) IN RESOLVING
PHYSICAL PLANT HEALTH AND SAFETY ISSUES FOR CONSTRUCTION INITIATED OR
SYSTEMS INSTALLED ON OR AFTER JULY 1, 2013. THE GUIDELINES FOR DESIGN AND
CONSTRUCTION FOR HEALTH CARE FACILITIES, (2010 EDITION), FACILITY GUIDELINES
INSTITUTE (FGI) IS HEREBY INCORPORATED BY REFERENCE AND DOES NOT INCLUDE
ANY LATER AMENDMENTS TO OR EDITIONS OF THE GUIDELINES.

SUBCHAPTER IX.B - ADDITIONAL REQUIREMENTS FOR CLINICS WITH INPATIENT BEDS AND
COMMUNITY EMERGENCY CENTERS

Part 6. GOVERNANCE AND LEADERSHIP
6.102 PROGRAMMATIC FUNCTIONS. The governing body shall:
(b) Community Emergency Center. The community emergency center shall maintain

operations on a 24-hour basis, every day of the year, except as authorized
below.

(i) Seasonal Closures. a community emergency center in a non-metropolitan
area that experiences seasonal population influx may choose to only
operate each year during specified times. A facility that conducts
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seasonal closures shall develop and implement a written plan that
addresses:

78



~N o o1 B~ ow NP

STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER X - REHABILITATION CENTERS

STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER X - REHABILITATION CENTERS

6 CCR 1011-1 Chap 10

Part 2. DEFINITIONS

2.100
2.101 GENERAL DEFINITIONS

(1) "Department” means the Department of Public Health and Environment, unless the context dictates
otherwise.

(2) "Division" means the Health Facilities and Emergency Medical Services Division, unless the context dictates
otherwise.

(3) "Governing board" means the board of trustees, directors, or other governing body in whom the ultimate
authority and responsibility for the conduct of the hospital is vested.

(4) "General Hospital" means a hospital licensed pursuant to 6 CCR 1011-1, Chapter IV, General Hospitals.
(5) "Occupational therapy" means a rehabilitation procedure guided by a qualified therapist who, under medical

supervision, uses any purposeful activity to gain from the patient the desired physical function and/or
mental response.

(6) "Patient care unit" means a designated area of the hospital that provides a bedroom or a grouping of
bedrooms with respective supporting facilities and services to provide adequate nursing care and
clinical management of inpatients; and that is thereby planned, organized, operated, and maintained to
function as a separate and distinct unit.

(87) "Rehabilitation hospital" means a facility that is intended to provide a community with a type of facility,
licensed as a hospital, capable of rendering quality service to those patients not acutely ill and not
requiring surgical, intensive, maternity, or extensive radiological or clinical laboratory services, on a
direct admission thereto or as a secondary referral admission subject to the clinical judgment of
attending physicians, and who may, therefore, receive a relatively high level of special medical and
nursing care directed primarily to a rehabilitative or restorative process commensurate with the
individual clinical diagnosis. In general, but subject to specific conditions governing a particular facility
within a given community, it is intended that a rehabilitation hospital offer its services on the basis of a
full spectrum of community need without singular identification with any specific age groups or economic
status of patients served.
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(98) "Respiratory care" is that service which is organized to provide facilities, equipment, and personnel who
are qualified by training, experience and ability to treat conditions caused by deficiencies or
abnormalities associated with respiration.

80



[

oOUThWN

81



N

™ <O OO O
i

82



83



O©oo~NOo Ol B w N [

e e L o o e =
~o o1 A W N Rk O

(ol
©

20

STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER Xl - CONVALESCENT CENTERS

6 CCR 1011-1 Chap 11

These chapters of regulation incorporate by reference (as indicated within) material originally published
elsewhere. Such incorporation, however, excludes later amendments to or editions of the referenced material.
Pursuant to 24-4-103 (12.5), C.R.S., the Health Facilities Division of the Colorado Department of Public Health
And Environment maintains copies of the incorporated texts in their entirety which shall be available for public
inspection during regular business hours at:

Division Director

Colorado Department of Public Health and Environment
Health Facilities Division

4300 Cherry Creek Drive South

Denver, Colorado 80222-1530

Main switchboard: (303) 692-2800

Certified copies of material shall be provided by the division, at cost, upon request. Additionally, any material
that has been incorporated by reference after July 1, 1994 may be examined in any state publications
depository library. Copies of the incorporated materials have been sent to the state publications depository and
distribution center, and are available for interlibrary loan.

DEFINITIONS

Convalescent Center — Convalescent center means a health facility planned, organized, operated, and
maintained to offer facilities and services to inpatients requiring restorative care and treatment, and that is either
an integral patient care unit of a general hospital or a facility physically separated from, but maintaining an
affiliation with, all services in a general hospital.

Convalescence is considered to be period of recovery after injury or illness, either mental or physical, and/or
following excessive strain on psychological process which produce exhaustion or fatigue. It is a gradual process
which may be interrupted by relapses or for necessary therapy. In some cases the recovery may be only partial,
but in any event, important mental and physical improvements in the patient, regardless of the injury or disease,
is required criterion of convalescence. Thus a license for a Convalescence Center will be used only when a
facility demonstrates that their services and condition of patients are such that there is some promise of full or
partial recovery to a former state of well-being and that the facility has arrangements and programs to promote
this return.
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1.6 COMPLIANCE WITH FGI GUIDELINES GENERALBUHLDING-ANDLIFESAFETY-CODE

16.1

REQUIREMENTS [Eff. 04/30/2009]

THE DEPARTMENT SHALL RELY ON THE GUIDELINES FOR DESIGN AND CONSTRUCTION FOR
HEALTH CARE FACILITIES, (2010 EDITION), FACILITY GUIDELINES INSTITUTE (FGI) IN
RESOLVING PHYSICAL PLANT HEALTH AND SAFETY ISSUES FOR CONSTRUCTION INITIATED
OR SYSTEMS INSTALLED ON OR AFTER JULY 1, 2013. THE GUIDELINES FOR DESIGN AND
CONSTRUCTION FOR HEALTH CARE FACILITIES, (2010 EDITION), FACILITY GUIDELINES
INSTITUTE (FGI) IS HEREBY INCORPORATED BY REFERENCE AND DOES NOT INCLUDE ANY
LATER AMENDMENTS TO OR EDITIONS OF THE GUIDELINES.
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STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER XV - DIALYSIS TREATMENT CLINICS

6 CCR 1011-1 Chap 15

Section 2. DEFINITIONS

2.1 Department — The Colorado Department of Public Health and Environment, unless the context dictates
otherwise.

2.2 Dialyzer Regeneration — The preparation for reuse of a single-use dialyzer in accordance with Section 6.5
of this Chapter.

2.3 Dialysis Treatment Clinic — A health facility or a department or unit of a licensed hospital that is planned,
organized, operated and maintained to provide outpatient treatment to, or hemodialysis training for
home use of hemodialysis equipment by, end-stage renal disease patients.

2.4 End-Stage Renal Disease — The stage of renal impairment that appears irreversible and permanent and
that requires a regular course of dialysis or a kidney transplant to maintain life.

2.5 General Hospital — A facility licensed pursuant to 6 CCR 1011-1, Chapter IV, General Hospitals, that
provides 24-hours per day, seven days per week inpatient services, emergency medical and surgical
care, continuous nursing services, and necessary ancillary services to individuals for the diagnosis or
treatment of injury, iliness, pregnancy, or disability.

2.6 Governing Board — The board of trustees, directors, or other governing body in whom the ultimate authority
and responsibility for the conduct of the dialysis treatment clinic is vested.

2.7 Hemodialysis Technician — A person who is not a physician or a registered nurse and who provides dialysis
care.

2.8 National Credentialing Program — Any national program for credentialing or determining the competency of
hemodialysis technicians that is recognized by the National Association of Nephrology
Technicians/Technologists (NANT), or a successor association.
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Section 8. PHYSICAL PLANT AND EQUIPMENT

8.1 Lite-Safety-Code- RESERVED
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8.4.1

DEPARTMENT SHALL RELY ON THE GUIDELINES FOR DESIGN AND CONSTRUCTION FOR
HEALTH CARE FACILITIES, (2010 EDITION), FACILITIES GUIDELINES INSTITUTE (FGI) IN
RESOLVING PHYSICAL PLANT HEALTH AND SAFETY ISSUES FOR CONSTRUCTION INITIATED
OR SYSTEMS INSTALLED ON OR AFTER JULY 1, 2013. THE GUIDELINES FOR DESIGN AND
CONSTRUCTION FOR HEALTH CARE FACILITIES, (2010 EDITION), FACILITIES GUIDELINES
INSTITUTE (FGI) IS HEREBY INCORPORATED BY REFERENCE AND DOES NOT INCLUDE ANY
LATER AMENDMENTS TO OR EDITIONS OF THE GUIDELINES.
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STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER XVIII - PSYCHIATRIC HOSPITALS

6 CCR 1011-1 Chap 18
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THE DEPARTMENT SHALL RELY ON THE GUIDELINES FOR DESIGN AND CONSTRUCTION FOR
HEALTH CARE FACILITIES, ( 2010 EDITION), FACILITIES GUIDELINES INSTITUTE (FGI) IN RESOLVING
PHYSICAL PLANT HEALTH AND SAFETY ISSUES FOR CONSTRUCTION INITIATED OR SYSTEMS
INSTALLED ON OR AFTER JULY 1, 2013. THE GUIDELINES FOR DESIGN AND CONSTRUCTION FOR
HEALTH CARE FACILITIES, (2010 EDITION), FACILITIES GUIDELINES INSTITUTE (FGI) IS HEREBY
INCORPORATED BY REFERENCE AND DOES NOT INCLUDE ANY LATER AMENDMENTS TO OR
EDITIONS OF THE GUIDELINES.

(2) Patient Bedrooms
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portlon of the Fequ#eemedow shaII be openable suff|C|ent to prowde adequate vent|lat|on
unless a mechanical ventilation system is provided. A means of privacy and control of light shall
be provided at each window.

(fe) Artificial light shall be provided in each patient bedroom including: 1) general illumination; 2) other
sources of sufficient illumination for reading and observations; and 3) silent operating switches.

(gf) Each patient bedroom shall be provided with a separate closet space or locker adequate in size for
the number of patients assigned to the room. In the case of new psychiatric hospital
construction or modification of an existing psychiatric hospital facility, the closet space or locker
must open into the patient room.

(3) Toilet Facilities. Toilet facilities shall be provided in one of two ways:

(a) Located immediately adjacent to private or multiple-bed bedrooms in the ratio of one facility for not
more than four patient beds which include: 1) toilet; 2) incombustible waste paper receptacle,
either seamless or with removable impervious liner, and 3) grab bars in some facilities and of a
suff|C|ent number to accommodate dlsabled patlents tprneweenstpuetlen—theeeeptethewlet
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STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER XIX - HOSPITAL UNITS

6 CCR 1011-1 Chap 19
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14
15

16

3)PRarts 5 through-27-[this section is being deleted to conform with the repeal of Chapter XIV,
Maternity Hospitals]
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STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER XX - AMBULATORY SURGICAL CENTER

6 CCR 1011-1 Chap 20

SECTION 1 - STATUTORY AUTHORITY AND APPLICABILITY

A. The statutory authority for the promulgation of these rules is set forth in section 25-1.5-103 and 25-3-101, et
seq., C.R.S.

B. An ambulatory surgical center, as defined herein, shall comply with all applicable federal and state statutes
and regulations, including, but not limited to, the following:

1. This Chapter XX.
2. 6 CCR, 1011-1, Chapter Il, General Licensure Standards, unless otherwise modified herein.

C. These regulations incorporate by reference (as indicated within) materials originally published elsewhere.
Such incorporation does not include later amendments to or editions of the referenced material. The
Department of Public Health and Environment maintains copies of the complete text of the incorporated
materials for public inspection during regular business hours, and shall provide certified copies of the
incorporated material at cost upon request. Information regarding how the incorporated material may be
obtained or examined is available from:

Division Director

Health Facilities and Emergency Medical Services Division

Colorado Department of Public Health and Environment

4300 Cherry Creek Drive South

Denver, CO 80246

Phone: 303-692-2800
Copies of the incorporated materials have been provided to the State Publications Depository and
Distribution Center, and are available for interlibrary loan. Any incorporated material may be examined

at any state publications depository library.

SECTION 2 — DEFINITIONS
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SECTION 14 - SURGICAL SERVICES

D. Doorways and Corridors : The-minimum width of doors for patients and equipment shall be 3 feet. Doors to

accommodate stretchers shall be at least 3 feet, 8 inches wide. The minimum width of corridors serving
surgery suites and recovery and patient preparation areas must be at least 8 feet.
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DEPARTMENT SHALL RELY ON THE GUIDELINES FOR DESIGN AND CONSTRUCTION FOR
HEALTH CARE FACILITIES, (2010 EDITION), FACILITIES GUIDELINES INSTITUTE (FGI) IN
RESOLVING PHYSICAL PLANT HEALTH AND SAFETY ISSUES FOR CONSTRUCTION INITIATED
OR SYSTEMS INSTALLED ON OR AFTER JULY 1, 2013. THE GUIDELINES FOR DESIGN AND
CONSTRUCTION FOR HEALTH CARE FACILITIES, (2010 EDITION), FACILITIES GUIDELINES
INSTITUTE (FGI) IS HEREBY INCORPORATED BY REFERENCE AND DOES NOT INCLUDE ANY
LATER AMENDMENTS TO OR EDITIONS OF THE GUIDELINES.

SECTION 25 - DEPARTMENT OVERSIGHT
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STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER XXI - HOSPICES

6 CCR 1011-1 Chap 21

1.3 These regulations incorporate by reference (as indicated within) materials originally published elsewhere.
Such incorporation does not include later amendments to or editions of the referenced material. The
Department of Public Health and Environment maintains copies of the complete text of the incorporated
materials for public inspection during regular business hours, and shall provide certified copies of the
incorporated material at cost upon request. Information regarding how the incorporated material may be
obtained or examined is available from:

Division Director

Health Facilities and Emergency Medical Services Division

Colorado Department of Public Health and Environment

4300 Cherry Creek Drive South

Denver, CO 80246

Phone: 303-692-2800
Copies of the incorporated materials have been provided to the State Publications Depository and
Distribution Center, and are available for interlibrary loan. Any incorporated material may be examined

at any state publications depository library.

SECTION 13 COMPLIANCE WITH FGI GUIDELINES

THE DEPARTMENT SHALL RELY ON THE GUIDELINES FOR DESIGN AND CONSTRUCTION FOR
HEALTH CARE FACILITIES, ( 2010 EDITION), FACILITIES GUIDELINES INSTITUTE (FGI) IN RESOLVING
PHYSICAL PLANT HEALTH AND SAFETY ISSUES FOR CONSTRUCTION INITIATED OR SYSTEMS
INSTALLED ON OR AFTER JULY 1, 2013. THE GUIDELINES FOR DESIGN AND CONSTRUCTION FOR
HEALTH CARE FACILITIES, (2010 EDITION), FACILITIES GUIDELINES INSTITUTE (FGI) IS HEREBY
INCORPORATED BY REFERENCE AND DOES NOT INCLUDE ANY LATER AMENDMENTS TO OR
EDITIONS OF THE GUIDELINES.
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STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER XXII - BIRTH CENTERS
6 CCR 1011-1 Chap 22

These chapters of regulation incorporate by reference (as indicated within) material originally published
elsewhere. Such incorporation, however, excludes later amendments to or editions of the referenced material.
Pursuant to 24-4-103 (12.5), C.R.S., the Health Facilities Division of the Colorado Department of Public Health
And Environment maintains copies of the incorporated texts in their entirety which shall be available for public
inspection during regular business hours at:

Division Director

Colorado Department of Public Health and Environment

Health Facilities Division

4300 Cherry Creek Drive South

Denver, Colorado 80222-1530

Main switchboard: (303) 692-2800
Certified copies of material shall be provided by the division, at cost, upon request. Additionally, any material
that has been incorporated by reference after July 1, 1994 may be examined in any state publications
depository library. Copies of the incorporated materials have been sent to the state publications depository and

distribution center, and are available for interlibrary loan.

Definitions [Eff. 06/30/2009]

Birth Center — Any public or private health facility or institution which is not licensed as a hospital or as part of a
hospital and provides care during delivery and immediately after delivery for generally less than twenty-four
hours.

XVIl. GENERALBUHLDING-ANDFIRE-SAFETY PHYSICAL PLANT STANDARDS

A. RESERVED FEire-Safety Standards-and-Fees—{EH--06/30/2009}
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F. Heating and Ventilation:

1. A safe and adequate source of heat capable of maintaning MAINTAINING a room temperature of at
least 72°F. shall be provided and maintained.

2. Ventilation shall remove objectionable odors, excessive heat and condensations.

3. Mechanically operated systems shall be used to supply air to and/or exhaust air from soiled
workrooms or soiled holding rooms, janitor's closets, soiled storage areas, toilet rooms, and
from spaces which are not provided with openable windows or outside doors. All fans serving
exhaust systems shall be located at the discharge end of the system.

H. Fire-Safety and Accident Prevention:

1. Emergency numbers shall be located near the telephone.

2. There shall be a written evacuation and fire plan for the removal of patients in case of fire and other
emergencies. The plan shall be posted in a conspicuous place in the building.

3. A simulated drill shall be performed every quarter per work shift. A written record of each drill shall be
kept on file.

DEPARTMENT SHALL RELY ON THE GUIDELINES FOR DESIGN AND CONSTRUCTION FOR
HEALTH CARE FACILITIES, (2010 EDITION), FACILITIES GUIDELINES INSTITUTE (FGI) IN
RESOLVING PHYSICAL PLANT HEALTH AND SAFETY ISSUES FOR CONSTRUCTION INITIATED
OR SYSTEMS INSTALLED ON OR AFTER JULY 1, 2013. THE GUIDELINES FOR DESIGN AND
CONSTRUCTION FOR HEALTH CARE FACILITIES, (2010 EDITION), FACILITIES GUIDELINES
INSTITUTE (FGI) IS HEREBY INCORPORATED BY REFERENCE AND DOES NOT INCLUDE ANY
LATER AMENDMENTS TO OR EDITIONS OF THE GUIDELINES.

108



