OREGON ADMINISTRATIVE RULES
DEPARTMENT OF HUMAN SERVICES, PUBLIC HEALTH DIVISI®
CHAPTER 333

DIVISION 505
HOSPITAL ORGANIZATION AND MANAGEMENT

333-505-0001

Applicability

These rules apply to all hospitals, regardlesdasfsification.
Stat. Auth.: ORS 441.055

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0005

Governing Body Responsibility

(1) The governing body of a hospital shall be resgae for the operation of the hospital,
the selection of the medical staff and the qualftgare rendered in the hospital. The
governing body shall ensure that:

(a) All health care personnel for whom a statenlsseor registration is required are
currently licensed or registered,;

(b) Qualified individuals allowed to practice irethospital are credentialed and granted
privileges consistent with their individual traiginexperience and other qualifications;
(c) Procedures for granting, restricting and teatiing privileges exist and that such
procedures are regularly reviewed to assure tlogifocmity to applicable law;

(d) It has an organized medical staff responsibtedviewing the professional practices
of the hospital for the purpose of reducing mottyidnd mortality and for the
improvement of patient care;

(e) Licensed podiatric physicians and surgeonpanaitted to use the hospital in
accordance with ORS 441.063;

() All hospital employees and health care pramtiéirs granted hospital privileges have
been tested for tuberculosis in compliance with CG383-505-0080; and

(9) A notice, in a form specified by the divisimummarizing the provisions of ORS
441.162, 441.166, 441.168, 441.174, 441.176, 481 4%1.192 is posted in a place
where notices to employees and applicants are roasiy displayed.

(2) A hospital may grant privileges to nurse pramtiers in accordance with ORS
441.064 and subject to hospital rules governingissions and staff privileges. The
hospital may refuse to grant privileges to nursefitioners only upon the same basis
that privileges are refused to other licensed hezdte practitioners.

(3) A hospital shall require that every patient &tkd shall be and remain under the care
of a member of the medical staff as specified utiemedical staff by-laws.

Stat. Auth: ORS 441.055

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0007
Physician Credentialing, Hospitals, Health Care Service Contractors
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(1) The Oregon Practitioner Credentialing applmatand the Oregon Practitioner
Recredentialing Application, both of which were ep@d by the Advisory Committee
on Physician Credentialing Information (ACPCI) ogp&mber 22, 2008, are adopted
with respect to hospitals and health care sernacgractors.

(2) Each hospital and health care service contrattall use the application forms
adopted in section (1) of this rule.

(3) This rule is adopted pursuant to the authait®RS 442.807 for the purpose of
enabling the collection of uniform information nesary for hospitals and health care
service contractors to credential physicians sep#tesignation as a participating
practitioner for a health plan, thereby implemegt®RS 442.800 through 442.807 with
respect to hospitals and health care service adntsa

Stat. Auth.: ORS 442.807

Stats. Implemented: ORS 442.800 - 442.807

333-505-0010

Administrator

(1) Each hospital shall employ or contract withaten full time (40 hours per week)
executive officer or administrator who is respotesiior the operation of the hospital and
hospital based services in a manner commensur#igivei authority conferred by the
governing body. For hospitals with attached longateare facilities, the chief executive
officer may function as administrator of both thespital and the long-term care facility.
(2) The chief executive officer or administratotlwlievelop mechanisms to implement
the policies established by the governing body.

(3) The hospital shall notify the Division, in wng, of the voluntary or involuntary
termination of the administrator as well as theapiment of a new administrator.

Stat. Auth.: ORS 441.055

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0020

Medical Staff

(1) The medical staff is responsible for reviewthg professional practices of the
hospital for the purpose of reducing morbidity amolrtality and for the improvement of
patient care, and is accountable to the governiaty.b

(2) The hospital’s medical staff organized pursuar®@AR 333-505-0005(1) shall
include Medical Doctors and Doctors of Osteopa#img may include other licensed
health care practitioners as permitted by the gorgrbody.

(3) The medical staff shall adopt and enforce hyslamedical staff policies, and medical
staff rules and regulations to carry out its reslmifities. The by-laws, medical staff
policies, and medical staff rules and regulationstbe approved by the governing body.
(4) By-laws, medical staff policies, and medicalfstules and regulations shall include
but are not limited to:

(a) The organization of the medical staff, incluglgualifications for serving on the
medical staff, nominations, election, appointmanteonoval of officers, and periodic
review of its members;

(b) Criteria for credentialing health care praotieers and the process for applying for
credentials;
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(c) Criteria for restricting or terminating hospigaivileges and the process for restricting
or terminating hospital privileges;

(d) A process for periodically reviewing the proaess for granting, restricting, or
terminating hospital privileges to ensure that pthaes are being followed;

(e) Procedures for insuring that licensed health pgactitioners with hospital privileges
are acting within their scope of practice and artiansistent with the privileges granted;
(f) Procedures for the acceptance of verbal orbgthiose individuals authorized by law
or their scope of practice to accept verbal orders;

(g) Criteria for tissue specimens and appliancasdhe subject to a macroscopic or
microscopic pathology examination; and

(h) Procedures for responding to medical emergenmeluding contacting at least one
physician in the event of a medical emergency.

(5) Amendments to medical staff by-laws shall beoatplished through a cooperative
process involving both the medical staff and theegoing body. Medical staff by-laws
shall be adopted, repealed or amended when appbyvétek medical staff and the
governing body. Approval shall not be unreasonabtiztheld by either. Neither the
medical staff nor the governing body shall withhafgproval if such appeal, amendment
or adoption is mandated by law, statute or regutadir is necessary to obtain or maintain
accreditation or to comply with fiduciary responkites or if the failure to approve
would subvert the stated moral or ethical purpagekis institution.

(6) Physicians and all other health care practisrwith individual admitting privileges
are subject to applicable provisions of the medstadf by-laws and rules governing
admission and staff privileges.

Stat. Auth.: ORS 441.055 & ORS 441.064

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0030

Organization, Hospital Policies

(1) A hospital's internal organization shall baistured to include appropriate
departments and services consistent with the nefatsdefined community.

(2) A hospital shall adopt and maintain clearlytten definitions of its organization,
authority, responsibility and relationships.

(3) A hospital shall adopt, maintain and follow tten patient care policies that include
but are not limited to:

(a) Admission, transfer and discharge policies #ualress:

(A) Types of clinical conditions not acceptable &imission;

(B) Constraints imposed by limitations of servigeisysical facilities or staff coverage;
(C) Emergency admissions;

(D) Requirements for informed consent signed bypidgent or legal representative of
the patient for diagnostic and treatment proceduash policies and procedures shall
address informed consent of minors in accordante provisions in ORS 109.610,
109.640, 109.670, and 109.675.

(E) A process for the internal transfer of patidndsn one level or type of care to
another;

(F) Discharge and termination of services; and

(G) Planning for continuity of patient care follavg discharge.
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(b) Patient rights;

(c) Housekeeping;

(d) All patient care services provided by the htapand

(e) Maintenance of the hospital's physical plagtigment used in patient care and
patient environment.

(4) In addition to the policies described in sett{8) of this rule, a hospital shall, in
accordance with the Patient Self-Determination A2tCFR § 489.102, adopt policies
and procedures that require (applicable to all bEpimdividuals 18 years of age or older
who are receiving health care in the hospital):

(a) Providing to each adult patient, including empated minors, not later than five days
after an individual is admitted as an inpatient,ibuany event before discharge, the
following in written form, without recommendation:

(A) Information on the rights of the individual uerdOregon law to make health care
decisions, including the right to accept or refossdical or surgical treatment and the
right to execute directives and powers of attoriogyhealth care;

(B) Information on the policies of the hospital viespect to the implementation of the
rights of the individual under Oregon law to malealth care decisions;

(C) A copy of the directive form set forth in OR371531, along with a disclaimer
attached to each form in at least 16-point bole tytating "You do not have to fill out
and sign this form."; and

(D) The name of a person who can provide additiorffarmation concerning the forms
for directives.

(b) Documenting in a prominent place in the indinatls medical record whether the
individual has executed a directive.

(c) Compliance with Oregon law relating to direesvfor health care.

(d) Educating the staff and the community on isseting to directives.

(5) A hospital's transfer agreements or contrdedd slearly delineate the responsibilities
of parties involved.

(6) Patient care policies shall be evaluated tiedlynand rewritten as needed, and
presented to the governing body or a designatednéstnative body for approval
triennially. Documentation of the evaluation isugqd.

(7) A hospital shall have a system, described itirvg, for the periodic evaluation of
programs and services, including contracted sesvice

Stat. Auth.: ORS 441.055

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0033

Patient Rights

A hospital shall comply with the requirements fatipnts rights set out in 42 CFR §
482.13 (71 FR 71426, December 8, 2006).

Stat. Auth.: ORS 441.055

Stats. Implemented: ORS 441.055

333-505-0040

Per sonnel
(1) A hospital shall:
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(a) Maintain a sufficient number of qualified pansel to provide effective patient care
and all other related services.

(b) Have written personnel policies and procedtiiesare available to personnel.

(c) Provide orientation for new employees.

(d) Have an annual continuing education plan.

(e) Have a job description for each position treingates the qualifications, duties,
authority and responsibilities inherent in eachifpms

(f) Provide an annual work performance evaluatmmeiach employee with appropriate
records maintained.

(g) Have an employee health screening programhfptirpose of protecting patients
and employees from communicable diseases, incluzihgot limited to requiring
tuberculosis testing for employees in accordante @AR 333-505-0080.

(2) A hospital shall restrict the work of employeeth restrictable diseases in
accordance with OAR 333-019-0010.

(3) The actions taken by a hospital under this shigl be fully documented for each
employee and made available to Division represimeatpon request.

Stat. Auth.: ORS 441.055

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0050

Medical Records

(1) A medical record shall be maintained for eveayient admitted for care in a hospital.
(2) A legible reproducible medical record shalllue, but is not limited to (as
applicable):

(a) Admitting identification data including date admission.

(b) Chief complaint.

(c) Pertinent family and personal history.

(d) Medical history, physical examination reportigovisional diagnosis as required by
OAR 333-510-0010.

(e) Admission notes outlining information crucialgatient care.

(f) All patient admission, treatment, and dischaoggers.

(A) All patient orders shall be initiated, datedyeéd and authenticated by a licensed
health care practitioner in accordance with secffgrof this rule.

(B) Documentation of verbal orders shall include:

(i) The date and time the order was received;

(i) The name and title of the health care pramtiéir who gave the order; and

(iif) Authentication by the authorized individuahe accepted the order, including the
individual’s title.

(C) Verbal orders shall be dated, timed, and auiteged within 48 hours by the ordering
health care practitioner or another health caretpi@er who is responsible for the care
of the patient.

(D) For purposes of this rule, a verbal order idelsi but is not limited to an order given
over the telephone.

(g9) Clinical laboratory reports as well as repantsany special examinations. (The
original report shall be recorded in the patiemt&dical record.)

(h) X-ray reports bearing the identification of thxéginator of the interpretation.
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(i) Consultation reports when such services haen lebtained.

()) Records of assessment and intervention, inolydraphic charts and medication
records and appropriate personnel notes.

(k) Discharge summary including final diagnosis.

() Discharge order.

(m) Autopsy report if applicable.

(n) Such signed documents as may be required hy law

(o) Informed consent forms that document:

(A) The name of the hospital where the procedurteeatment was undertaken;

(B) The specific procedure or treatment for whiongent was given;

(C) The name of the health care practitioner paring the procedure or administering
the treatment;

(D) That the procedure or treatment, includingdhécipated benefits, material risks, and
alternatives was explained to the patient or thiepgs representative or why it would
have been materially detrimental to the patiemtd®o, giving due consideration to the
appropriate standards of practice of reasonablihheare practitioners in the same or a
similar community under the same or similar circtanses;

(E) The signature of the patient or the patiergtgl representative; and

(F) The date and time the informed consent wasesidpy the patient or the patient’s
legal representative.

(3) A medical record of a surgical patient shatllirde, in addition to other record
requirements, but is not limited to:

(a) Preoperative history, physical examination diaginosis documented prior to
operation.

(b) Anesthesia record including preanesthesia assad and plan for anesthesia, records
of anesthesia, analgesia and medications givereicdurse of the operation and
postanesthetic condition.

(c) A record of operation dictated or written imradly following surgery and including
a complete description of the operation procedanesfindings, postoperative diagnostic
impression, and a description of the tissues aptiaes, if any, removed. When the
dictated operative report is not placed in the meddiecord immediately after surgery, an
operative progress note shall be entered in theaale@cord after surgery to provide
pertinent information for any individual requirealgrovide care to the patient.

(d) Postanesthesia recovery progress notes.

(e) Pathology report on tissues and appliances)\if removed at the operation.

(4) An obstetrical record for a patient, in additio the requirements for medical records,
shall include but is not limited to:

(a) The prenatal care record containing at leastralogic test result for syphilis, Rh
factor determination, and past obstetrical historg physical examination.

(b) The labor and delivery record, including reastor induction and operative
procedures, if any.

(c) Records of anesthesia, analgesia, and medisagioen in the course of delivery.

(5) A medical record of a newborn or stillborn infain addition to the requirement for
medical records, shall include but is not limited t

(a) Date and hour of birth; birth weight and lengtériod of gestation; sex; and condition
of infant on delivery (Apgar rating is recommended)
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(b) Mother's name and hospital number.

(c) Record of ophthalmic prophylaxis or refusakame.

(d) Physical examination at birth and at discharge.

(e) Progress and nurse's notes including temperatigight and feeding data; number,
consistency and color of stools; urinary outputyaiton of eyes and umbilical cord;
condition and color of skin; and motor behavior.

(f) Type of identification placed on infant in dediry room;

(g) Newborn hearing screening tests in accordanite®AR 333-020-0130.

(6) A patient’s emergency room, outpatient andiclrecords, in addition to the
requirements for medical records, shall be maiethisnd available to the other
professional services of the hospital and shalluohe but are not limited to:

(a) Patient identification.

(b) Admitting diagnosis, chief complaint and brie$tory of the disease or injury.

(c) Physical findings.

(d) Laboratory and X-ray reports (if performed)vesl as reports on any special
examinations. The original report shall be autlwetéid and recorded in the patient's
medical record.

(e) Diagnosis.

() Record of treatment, including medications.

(g) Disposition of case with instructions to theigat.

(h) Signature or authentication of attending phgsic

(i) A record of the pre-hospital report form (wheatient is brought in by ambulance)
shall be attached to the emergency room record.

(7) All entries in a patient's medical record shldated, timed and authenticated.
(a) Authentication of an entry requires the usa ahique identifier, including but not
limited to a written signature or initials, cod@asgword, or by other computer or
electronic means that allows identification of theéividual responsible for the entry.
(b) Systems for authentication of dictated, compuieelectronically generated
documents must ensure that the author of the éasyerified the accuracy of the
document after it has been transcribed or generated

(8) The following records shall be maintained aegtkpermanently in written or
computerized form:

(a) Patient's register, containing admissions aschdrges;

(b) Patient's master index;

(c) Register of all deliveries, including live g and stillbirths;

(d) Register of all deaths;

(e) Register of operations;

(f) Register of outpatients (seven years);

(g) Emergency room register (seven years); and

(h) Blood banking register (20 years).

(9) The completion of the medical record shall e responsibility of the attending
qualified member of the medical staff. Any licenseghlth care practitioner responsible
for providing or evaluating the service provide@dlsbomplete and authenticate those
portions of the record that pertain to their partad the patient's care. The appropriate
individual shall authenticate the history and pbgksexamination, operative report,
progress notes, orders and the summary. In a labsiging interns, such orders must be
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according to policies and protocols establishedapmtoved by the medical staff. An
authentication of a licensed health care prac@ian the face sheet of the medical
record does not suffice to cover the entire condétihe record:

(a) Medical records shall be completed by a licdriszalth care practitioner and closed
within four weeks following the patient's discharge

(b) If a patient is transferred to another heatttedacility, transfer information shall
accompany the patient. Transfer information shmallude but is not limited to:

(A) The name of the hospital from which they wesmnsferred,;

(B) The name of physician or other health caretfiracer to assume care at the
receiving facility;

(C) The date and time of discharge;

(D) The current medical findings;

(E) The current nursing assessment;

(F) Current medical history and physical informatio

(G) Current diagnosis;

(H) Orders from a physician or other licensed Hreedtre practitioner for immediate care
of the patient;

(I) Operative report, if applicable;

(J) TB test, if applicable; and

(K) Other information germane to patient's conditio

(c) If the discharge summary is not available raetiof transfer, it shall be transmitted to
the new facility as soon as it is available.

(10) Diagnoses and operations shall be express&dmaard terminology. Only
abbreviations approved by the medical staff maydel in the medical records.

(11) Medical records shall be filed and indexedingishall consist of an alphabetical
master file with a number cross-file. Indexingasoe done according to diagnosis,
operation, and qualified member of the medicalfstesing a system such as the
International or Standard nomenclature systems.

(12) Medical records are the property of the ha@dpithe medical record, either in
original, electronic or microfilm form, shall noelsemoved from the hospital except
where necessary for a judicial or administrativecpeding. Treating and attending
physicians shall have access to medical recordenvhospital uses off-site storage for
medical records, arrangements must be made foredlglof these records to the hospital
when needed for patient care or other hospitavitiets. Precautions must be taken to
protect patient confidentiality.

(13) Authorized personnel of the Division shallgegmitted to review medical records
and patient registers as necessary to determinpl@e with health care facility
licensing laws.

(14) Medical records shall be kept for a periodioeast 10 years after the date of last
discharge. Original medical records may be retaoregaper, microfilm, electronic or
other media.

(15) Medical records shall be protected againstithmaized access, fire, water and theft.
(16) If a hospital changes ownership, all medieabrds in original, electronic or
microfilm form shall remain in the hospital anditall be the responsibility of the new
owner to protect and maintain these records.
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(17) If a hospital closes, its medical records @naregisters required under section (8) of
this rule may be delivered and turned over to ahgrohospital in the vicinity willing to
accept and retain the same as provided in sed®of this rule. A hospital which
closes permanently shall follow the procedure fosighon and public notice regarding
disposal of medical records under OAR 333-500-0060.

(18) All original clinical records or photographoc electronic facsimile thereof, not
otherwise incorporated in the medical record, saglX-rays, electrocardiograms,
electroencephalograms, and radiological isotopessshall be retained for seven years
after a patient's last discharge if profession@rpretations of such graphics are included
in the medical records.

(19) If a qualified medical record practitioner, RHRegistered Health Information
Technician) or RHIA (Registered Health Informatiddministrator) is not the Director
of the Medical Records Department, periodic aneagt annual consultation must be
provided by a qualified medical records consult&MJT/RHIA. The visits of the

medical records consultant shall be of sufficiamiation and frequency to review
medical record systems and assure quality recdrite gatients. The contract for such
services shall be made available to the Division.

(20) A current written policy on the release of meatirecord information including a
patient's access to his or her medical record bleathaintained in the medical records
department.

(21) A hospital is not required to keep a medieabrd in accordance with this rule for a
person referred to a hospital ancillary departnfi@na diagnostic procedure or health
screening by a private physician, dentist, or olicensed health care practitioner acting
within his or her scope of practice.

(22) Pursuant to ORS 441.059, the rules of a halsgihiat govern patient access to
previously performed X-rays or diagnostic laborgt@ports shall not discriminate
between patients of chiropractic physicians aneeptg of other licensed health care
practitioners permitted access to such X-rays aaghdstic laboratory reports.

(23) Nothing in this rule is meant to prohibit ascburage a hospital from maintaining its
records in electronic form.

Stat. Auth: ORS 441.055

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0060

Quality Assurance

The governing body of a hospital must ensure therietis an effective, written, facility-
wide quality assurance program to evaluate and tmothie quality and appropriateness
of patient care.

(1) All organized services related to patient careluding services furnished by a
contractor, must be evaluated.

(2) Written documentation of quality assurancevatdis shall be recorded at least
quarterly.

(3) Nosocomial infections, medication therapy, atabd and blood product transfusions
must be evaluated.

(4) All medical and surgical services performedha hospital must be evaluated as they
relate to appropriateness of diagnosis and tredtmen
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(5) The hospital must have an ongoing plan, coasistith available community and
hospital resources, to provide and make availatste@abwork, psychological, and
educational services to meet the medically-relatsgtls of its patients.

Stat. Auth.: ORS 441.055

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0070

I nfection Control and Prevention

(1) A hospital shall establish and maintain anvactacility-wide program for the control
and prevention of infection. This program shallaamhinimum, include the following:

(a) Identification of existing or potential infeatis in patients, employees, medical staff,
and health care practitioners with hospital priyds;

(b) Control of factors affecting the transmissidnnéections and communicable
diseases;

(c) Provision for orienting and educating all medlistaff, health care practitioners with
hospital privileges and employees on the causestnasion and prevention of
infections; and

(d) Collection, analysis and use of data relatmgnfections in the hospital.

(2) A hospital shall be responsible for the devalept, implementation and periodic
review of policies under section (1) of this rule.

(3) In the hospital, the infection control prograhall be managed by a qualified
individual and overseen by a multidisciplinary coittee with responsibility for
investigating, controlling and preventing infectsan the facility. The composition of the
committee may vary but shall include at least repnéation from major departments and
services and shall provide for consultation botimfrother departments and services and
to them.

(4) A hospital shall comply with all rules of thevizion for the control of communicable
diseases.

(5) A hospital shall have a system of isolatiort fir@vents the transmission of infections
in hospitals.

(a) A system of isolation shall:

(A) Follow the principles of epidemiology and disearansmission;

(B) Include precautions to interrupt the spreadt#ction by all routes that are likely to
be encountered in the hospital; and

(C) Be reviewed and approved by a committee resplenor the oversight of the
infection control program.

(b) Guidelines for isolation precautions are pui#is periodically by the Hospital
Infection Control Practices Advisory Committee (HI&C) and may be used by a
hospital as a reference in order to maintain ugete isolation practices.

(6) The hospital multidisciplinary committee shallersee all aspects of the infection
control program, and will ensure that the systensalation implemented addresses the
following fundamentals of infection control:

(a) Handwashing and gloving;

(b) Patient placement;

(c) Transport of infected patients;

(d) Protective apparel,
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(e) Patient care equipment and articles;

() Linen and laundry;

(9) Dishes, glasses, cups, and eating utensils; and

(h) Routine and terminal cleaning.

(7) A hospital shall have policies and proceduetated to cleaning, disinfection,
sterilization, and disposal of patient care items.

(a) All instruments or equipment used in patiemeahould be disinfected or sterilized
based on whether the item is critical, semi-critioanon-critical.

(A) Critical items are those patient care itemschienter the vascular system. These
items must be sterile and should be sterilized Bgderal Drug Administration (FDA)
approved method or purchased sterile for use.

(B) Semi-critical items are those patient care gemmich come into contact with mucous
membranes or nonintact skin. These items mustdeedt all organisms except spores.
Semi-critical items require high level disinfectingsing wet pasteurization or chemical
sterilants which are FDA-approved.

(C) Non-critical items are those items that conte gontact only with intact skin. Low
level disinfectants may be used which have beeroapd by the Environmental
Protection Agency (EPA) as hospital disinfectants.

(b) All patient care items shall be disposed ofperty at discharge or processed
according to the categorization of the items,drgical, semi-critical, or non-critical.
Single patient use equipment must be disposed sfmrhome with the patient at
discharge.

Stat. Auth.: ORS 441.055

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0080

Tuberculosis Control

(1) As used in this rule, "person” means any:

(a) Hospital employee;

(b) Hospital contractor;

(c) Health care practitioner granted privilegeglos hospital; or

(d) Hospital volunteer or student.

(2) A hospital shall comply with the Guidelines fereventing the Transmission

of Mycobacterium tuberculosis in Health-Care Settings, 2005, published in thetibty
and Mortality Weekly Report by the Centers for Rise Control and Prevention (CDC),
December 30, 2005, and incorporated by reference.

(3) A hospital shall obtain documentation that tebéosis (TB) testing has been
conducted in a manner consistent with the CDC djniele for any person who enters a
hospital and who has contact with patients, emteams that patients may enter, or who
handles clinical specimens or other material fratigmts or their rooms.

(a) A hospital shall require documentation of biaelT B screening conducted in
accordance with the CDC Guidelines, within six weekthe date of hire, date of
executed contract or date of being granted hospi¢alentials.

(b) For persons hired, contracted with or grantesbital privileges prior to October 1,
2009, a hospital shall obtain documentation of deanpe with CDC Guidelines by
November 15, 2009.
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(4) A hospital that is classified as "potentiabomg transmission” under CDC
Guidelines shall consult with the Oregon TB conpnadgram within the Division, for
guidance on the extent of TB testing required.

(5) If a hospital learns that a person or a pat¢nhe hospital is diagnosed with
communicable TB, the hospital shall notify the lqmablic health authority and conduct
an investigation to identify contacts. If the Bkin or local public health authority
conducts its own investigation, a hospital shatipgrate with that investigation and
provide the Division or local public health authgnvith any information necessary for it
to conduct its investigation.

(6) A hospital shall notify the local public healidministrator of its intent to discharge a
patient known to have active TB disease.

Stat. Auth.: ORS 441.055

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0090

Request for Tissues and Organs

(1) A hospital administrator or his or her desigsbkell contact the appropriate organ or
tissue procurement organization when a patientatiéise hospital or when a patient's
death is imminent.

(2) After consultation with an organ or tissue pn@mnent organization, the hospital
administrator or his or her designee shall commatrigvith the patient or legal next-of-
kin and request that the patient's organs andetisswdonated as an anatomical gift,
unless:

(a) The medical record shows that the patient hedenan anatomical gift;

(b) The appropriate procurement organizations emtiedical examiner has ruled out the
potential donor based on accepted medical standards

(c) The legal next-of-kin are not available because

(A) They cannot be located in a timely manner akasonable effort by the procurement
organizations or the hospital; or

(B) They are mentally incompetent.

(d) In the opinion of the attending physician aftensulting with the procurement
organization, it is determined that the requestld@ontribute toward the severe
emotional distress of the patient or legal nexkiof-

(3) For purposes of this rule, "legal next-of-kig'the class of persons described in ORS
97.965 and in addition to spouse, includes Oreggistered domestic partner.

(4) The hospital shall document the request oatiseence of a request, in the medical
record of the decedent and provide informationf@nrequest and its disposition to the
person filing the death certificate.

(5) An anatomical gift by a legal next-of-kin ortharized person may be made by a
document of gift signed by the donor or made byohniser telegraphic, recorded
telephonic or other recorded message.

(6) A hospital or training requestor who acts oritsrto act with probable cause in accord
with the terms of ORS 97.950 through 97.964 andedhales is not subject to criminal or
civil liability.
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Stat. Auth.: ORS 441.079 & ORS 442.015
Stats. Implemented: ORS 441.079 — 441.082 & ORSM4&2

333-505-0100

Training for Requestors

(1) All persons making requests for donations gios, tissues, and eyes shall have
received hospital-provided or procurement orgaioraprovided training in accordance
with this rule.

(2) Training for requestors shall include but i$ nmited to:

(a) The legal requirements of ORS 97.950 through®¥ and these rules, and the
necessity for completion of the portion of the tiezrtificate regarding organ, tissue and
eye retrieval.

(b) Specifics of organ tissue and eye donatiorluding: identification of potential
donors; medical uses of donated organs, tissudsyas; the history and success of
transplant programs; reimbursement mechanismsfmereses relating to organ, tissue,
and eye retrieval;

(c) A review of the psychological, social, cultyrathical and religious factors affecting
willingness to donate organs, tissues, and eyestesistance to organ, tissue, and eye
donation, and a review of materials developedaim tindividuals to request organ, tissue,
and eye donation with reasonable discretion anslithaty;

(d) The family's right to refuse and the need &peet this right;

(e) The effect on funeral arrangements and cost; an

(N The importance of consulting with the attendpiygsician.

(3) Requestors shall be able to demonstrate kng@elefithe training content as defined
in this rule.

Stat. Auth.: ORS 441.055

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0110

Hospital Compliance

(1) A hospital shall demonstrate compliance withRD233-505-0090 and 333-505-0100
by maintaining a file, available for Division reweincluding the following:

(a) Training curriculum;

(b) Hospital policy and procedure regarding reqaest training for tissues, eyes, and
organs;

(c) If not included in policy and procedure, crigefor selection of requestor;

(d) Method by which 24-hour scheduling of requestois established; and

(e) Policies and procedures for communicating wrthcurement organizations regarding
the availability of donor organs, tissues, and eyes

(2) Hospitals may provide appropriate procuremeganization personnel access to
medical records of decedents on a periodic bakis.timing of this review will be
mutually agreed to by both the hospital and pratr® organizations. Procurement
organizations will provide appropriate staff to dant the review in the hospital. The
purpose of this review will be to provide inforn@tito the hospital to assist in
compliance with state and federal regulations eelab organ, tissue and eye donation. If
the hospital agrees to the review, all findingd vémain strictly confidential.
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(3) In the case of a hospital in which organ tréens{s are performed, the hospital must
be a member of the Organ Procurement and Trangfiaminetwork established under
Section 372 of the Public Health Service Act andalby its rules and requirements.
Stat. Auth.: ORS 441.055

Stats. Implemented: ORS 441.055 & ORS 442.015

333-505-0120

Emergency Contraception

(1) A hospital providing care to a female victimsaixual assault shall:

(a) Promptly provide the victim with unbiased, neadly and factually accurate written
and oral information about emergency contraception;

(b) Promptly orally inform the victim of her optidn be provided emergency
contraception at the hospital; and

(c) If requested by the victim and not medicallyraindicated, provide the victim of
any child bearing age with emergency contraceptionediately at the hospital,
notwithstanding ORS 147.397 (defining the avaiigpbof the Sexual Assault Victims'
Emergency Medical Response fund "SAVE Fund").

(d) For purposes of this rule, "emergency contraoapmeans the use of a drug or
device that is approved by the United States FoodCaug Administration to prevent
pregnancy after sexual intercourse.

(2) A hospital shall post a written notice, apprdwg the Division, to inform victims of
their right to be provided emergency contracepéibthe hospital.

(3) Pursuant to ORS 109.640, anyone under the fati loas the right to consent to birth
control information and services, including emexgecontraception.

(4) A hospital shall document in writing that timéarmation required to be given to a
female victim of sexual assault in section (1)ro$ rule, was provided. Failure to have
such documentation may result in the issuancecofilgpenalty.

(5) A hospital may only provide the victim inforn@tal materials about emergency
contraception that has been approved by the Divisio

(6) The Division shall investigate complaints obhations of sections (1) or (2) of this
rule in accordance with ORS 441.057.

(7) In addition to investigating complaints, thevBion shall monitor compliance with
ORS 435.254 and this rule during scheduled visitsospitals.

(8) The Division may impose a civil penalty, notexceed $1000, against a hospital for
each violation of ORS 435.254 or these rules. biitawh to the assessment of a civil
penalty, the Department will require correctivei@ts from the hospital.

(a) For the first violation the civil penalty shak $250;

(b) For the second violation the civil penalty s $500;

(c) For the third and any subsequent violations dikil penalty shall be $1000.

Stat. Auth.: ORS 441.055

Stats. Implemented: ORS 183.745, 441.055, 435284055 & 750.333
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