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Preface

The Commonwealth of Kentucky, Office of the Inspector General, Division of Health
Care Facilities and Services has developed and approved this Paid Feeding Assistant
Curriculum in order to improve the quality of life for residents of Long Term Care
facilities. The Centers for Medicare & Medicaid Services (CMS) adopted regulations
effective October 27, 2003, which allow the use of paid feeding assistants in Long
Term Care facilities that participate in the Medicare and Medicaid program. The
federal regulations give each state the flexibility to allow Long Term Care facilities
to use Paid Feeding Assistants to supplement the services of Certified Nurse
Assigtants if thelr use is consistent with state law, and if the feeding assistants
successfully complete a state-approved training program.

The curriculum presented in this manual was designed for the implementation of the
Federal Centers for Medicare and Medicaid Services (CMS) 42CFR 483.35(h),
42CFR 483.75(e)(1)(g) and 42CFR 483.160 and (Kentucky State Regulation to be
filled in) relating to the use of paid feeding assistantsin Long Term Care Facilities. A
Paid Feeding Assistant is an individual who meets the requirements specified in
42CFR 483.35(h)(2) and who is utilized by the facility to feed residents. The
regulations do not apply to licensed nursing personnel or nurse aides. They do not
apply to volunteers, families or friends. However, any facility employee who feeds
resdents, if only for a short time each day or occasionally, must successfully
complete the state-approved paid feeding assistant training as they are functioning as
a feeding assistant. This includes individuals whose services at the facility may be
paid under contract with another employing agency.

The Paid Feeding Assistant position will provide facilities with additional support to
enhance the resident's quality of life and ensure the resident receives adequate
nutrition. Paid feeding assistants will work directly with residents by providing
assistance during meals and helping residents to maintain as much independence as
possible. The facility has the discretion to allow these specially trained employees to
help Long Term Care residents eat and drink. This additional position will give
facilities the ability to offer residents one-on-one interaction during meals while
providing Nurses and Nurse Aides the opportunity to focus on residents with more
complicated feeding problems. The Paid Feeding Assistants will be under the
supervision of the licensed nursing personnel and the facility administrator, who has
the ultimate responsibility for assuring the feeding assistant's successful completion
of the course and competency in the feeding skills.




Requirementsfor Training and Competency

The training course for Paid Feeding Assistants must utilize this state approved
curriculum manual in its entirety, for a minimum of 8 hours training. Additional
components that expand the curriculum may be added, but not substituted. The
training course includes the following:

e Feeding techniques

e Assistance with feeding and hydration

e Communication and interpersonal skills

e Appropriate responses to resident behavior

e Safety and emergency procedures, including the Heimlich maneuver

e Infection control

e Resident Rights

e Recognizing changesin residents that are inconsistent with their normal behavior

The training course shall be taught by a Registered Nurse licensed in the
Commonwealth of Kentucky or a Licensed Practical Nurse under the supervision of a
Registered Nurse.

The curriculum includes a written skills competency test that must be passed with a
minimum score of 75%. Documentation must be maintained by the facility for all
individuals who have successfully completed the training/competency course for Paid
Feeding Assistants.

The approved training/competency course for Paid Feeding Assistants is not
considered portable from one Kentucky nursing home to another Kentucky nursing
home. Before a facility utilizes a paid feeding assistant that has received training
from another entity the facility shall:

e Obtain written verification from the entity that provided the training to verify that the
feeding assistant successfully completed the training required by Section 3 of this
administrative regul ation;

e Require the feeding assistant to retake and successfully pass the written and skills
competency test;

e Ensure that the paid feeding assistant is aware of current facility policy and
procedures related to the program; and

e Issuethe feeding assistant a new certificate of training.
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rebats regulation for the Medicaid drug
rebate program. This document corrects
the affactive date.

EFFECTIVE DATE: The effective date of the
Auvgust 28, 2003 final rule (68 FR 3181Z)
amending 42 CFR part 447 is correctad
from October 1, 2003 to January 1, 2004
FOR FURTHER INFORMATION CONTACGT:
Marge Watchorn, (410) 788-4361.
SUPPLEMENTARY INFORMATION:

L. Background

On August 28, 2003, we published in
tha Federal Register & final ruls with
comment period entitled, “Medicaid
Program; Time Limitstion on Price
Bsralculations and Recordkesping
Bsguirsments Undar the Drug Esbats
Program.” The ruls sstablishes
requirements for recordksaping and
time limits on price recalculations. The
effective date of these requirements as
stated in the August 2003 ruls is
October 1, 2003.

The Office of Management and Budgst
(OME) declered that the Angust 2003
final rule is a major ruls. Thus, we
should have given January 1, 2004 as
the effactive date in eccordancs with 5
U.5.C. 801{z)(4). However, we
srroneously incorporated en incorrect
effactive date of ber 1, 2003. Wa
have identifisd and corrected that error

in the “Carrection of Errars' section
balaw.

II. Correction of Errors

In FE Doc. 03-21548 of August 28,
2003 (68 FR 51817), maks the following
correction:

* Un page 51812, in column one, in
the "Dates" section, remove “October 1,
2003" and replace it with “January 1,
2004."

III. Waiver of Notice of Proposed
Rulemeaking and Deley of the Effective
Date

We ordinerily publish a general notice
of proposed rulemaking in the Federal
Register and invits prior public
comment on a proposed rule. Finel rules
gensrally have a 30-day or longer
prospective effective date. However, this
documsent merely provides a correction
to the effective date of the final ruls
with comment published on August 28,
2003, This correction is being mads
bassd on OME's decision that the
Auvgust 2003 final rule is 8 major ruls.
Thus, we should have given January 1,
2004 as the effective dats in accordancs
with 5 U.5.C. 801({a)i4). However, we
srroneously incorporated en incorrect
effactive date of ber 1, 2003. It
would be impracticabls, unnsceasary
and contrary to the public interest to
publish a proposed rle and salicit

comenents since this document is
technical in nature and does not impose
new lirnits on the substantive rights of
tha industry or the public. Simiir]:{.

iven the imminence of the effactive

ts, it would serve no usaful purposs

to further delay the effective dats of this
technical carrection. Therefors, to the
extent that 5 11.5.C. 553 applies to this
action, we find good cause to waive
notics and comment procedurss and our
usual delay in the effactive date.
(Cetzlog of Federz] Darnsestic Assistancs
Progrem No. 83.778, Medical Assistance
Program)]

Dated: Septambar 24, 2003.
Anm C. Agnew,

cotive Secretnry fo the Department.

|[FR Dac. 03-24530 Filed 8-25-03; 8:45 am]
BILLING CODE 41 20-1-F

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

42 CFR Parts 483 and 488
[CMS—-2131-F]

RIN 0838-AL04

Medicare and Medicaid Programs;
Reguirements for Paid Feeding
Assistants in Long Term Care
Facilities

AGENCY: Centers for Medicars &

Medicaid Sarvices (CMS), HHS.
ACTION: Final rule.

SUMMARY: This final rule permits a long
term care facility to use paid feeding
assistants to supplament the services of
cartifisd nurse aidas under cartain
conditions. States must spprove training
programs for feeding assistants using
Federal requirements as minimum
standards. Feading assistants must
succassfully cump%.ata & State-spproved
training program and work undar the
suparvision of a registered nurss or
licenssd practical nurss. The intent ia to
provide maore residents with help in
eating and drinking end reduce the
incidence of unplanned weight loss and
dshydration.

EFFECTIVE DATE: These regulations ars
effective on October 27, 2003,

FOR FURTHER INFORMATION CONTACT: Nola
Petrovich, (410) 7BE-4871.
SUPPLEMENTARY INFORMATION: Copies:
This Federal Register document is also
available fram the Federal Register
online databass through GPO access, &
sarvice of the 1.5, Government Printing
Office. The Web site address is hitpe/
www.occess gpo.govinarg/index.hitm L

L. Background
Legislation

Sections 1818(a) through (=) and
1818(a) through (s] of the Social
Security Act (the Act) set forth the

uiremsents that long term cars
facilitiss muat mest to participats in the
Medicare and Medicaid programs,
respectively. Sactions 16818(1){Z) end
1918(f)(2) of the Act contain
requirements for nurse aide treining and
competency evaluation programs
[NATCEF]. Secticns 1319[3? and 1818(g)
of the Act contain the criteria that we
uss to asseas a facility’s compliance
with the requirements. These statutory
Eﬁﬁsinna wars mandated by the

nibus Budget Eeconciliation Act of
1887 (OEEA "87) (Pub. L. 100-203,
enacted Decembar 22, 1087). The
requirements for long term care facilitiss
are codified at 42 CFR part 483, subpart
B; the nurse aide training and
competency evaluation program
requirements ara codified at 42 CFR part
483, subpart [; and the survey,
certificetion and enforcement
procedures are codified at 42 CFR part
488, subparts E and F.

Sections 1818(b){5)(F) and
1818(b){3)(F) of the Act and regulations
at § 483.75(e) define a nurss aide as any
individual furnishing nursing or
nuraing-related services to residents in a
facility, who is not a licensed health
professional, & registared distitian, or
someons who voluntesrs to provids
sarvicas without pay. Ssctions 1818(f)(2)
and 1818{f)(2) of the Act sat forth the
ra&:i:eman’rj for approval of & nurss
side training and competency
evaluation program, but do not defins
“nursing” or “nursing related” skills,
Section 483,152 of the regulations
specifies nurse aids trainin
requiremants. Thess includs, for
mﬂﬂr basic nursing akilla, Eazannal
carg skills, cormmunication an
interpersonal skills, infection control,
safety and emergency procadures,
menial health and sD}-::El service needs,
residents” rights, care of cognitively
impaired residents, and basic restorative
SBIVICES.

On March 28, 2002, we published in
the Federal Register & propassd rule,
“Requiremsnts for Feid Feeding
Assistants in Long Term Care Facilities"
(67 FR 15144), that offered long-term
care facilities the option to use paid
feeding assistants, if consistant with
Stata law.

Current Frogram Experience
Currently, thers is no provision in the

regulations for the uss of single-task
warkars, such as paid fesding assistants,
in nursing homes. To ensure the safety
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of facility residents, we require that
gualified nursing staff provide
assistance with esting and drinking,
although there is some guestion whaether
or not all residents nesd madical
supervision. This group of personnel
includes ragistered nurses, licensed
practical nurses, and certified nurss
aides who have completed 75 hours of
training. However, voluntesrs, who are
usually family members, may also feed
residents, becauss the lew and
regulations axcluds wolunteers from the
definition of cartifiad nurss aids.

MNursing homes in many States report
a continuing shortage of certified nurse
mides.?, 2, 3, Nursing homas are finding
it increasingly difficult to train and
retain sufficient numbers of gualified
nursing staff, especially certified nurss
aides, Certifisd nurse aidss perform the
mejority of resident care tasks. Other
employers often pay similar wages for
less physically and emotionall
dﬂm,anéing jobs. This makes it harder
for nursing homes to employ enough
nursing staff to perform routine nursing
care and to feed residents who need
minimal help or just encouragement at
mealtimes. I‘PEEd]]:I.E residents is often a
slow {lrnaass end competes with maors
complex tasks, such as bathing,
toileting, and dressing changss, as weall
as urgent medical cars.

For many elderly nursing home
residents, physicel and psychological
changes Dgan}r:intsﬁara ﬁE'i%rh aatingg
ability and meaal consumption.
Fesidents may need assistance with
fesding if they have, for example,
cognitive impeirment, impaired
swallowing Eua to muscular weakness
or paralysis, a tendency to aspirate or
choks, poar testh, ill-fitting dentures or
partial plates, or poor muscular ar
neurclogical control of their arms ar
hands, as with Parkinson's disease.

Current Trends

Nursing homes are caring for an aging
population that has more acute clinical
conditions than in the past. The rasult

is & higher percentage of nursing homa
residants 1.'5:0 naaﬁighﬂr levaels of
care, which takes mors steff tims and
leaves lass time for routine tasks, such

as ensuring that residents eat their
meals and drink enough fluids.

15iopse, R.I. [2001) Fromilins warksrs in long-term
cara: Kasanrch chellscges and cpportunitiss.
Garamtices, 26{1], 48-57.

IS%ooe, B.L, with Waicer, J. A. (2001). Who sl
oars for us? Addresyizg the Jopg-tarm oore
workfores oesis. Weshiogtcn, D.C: Robert Wiood
Jobkoson Foundation.

I zited Sintes Gacaral Acoourting Offce.
Nursing Weorkfooos: Recruitment and Estection of
Nursas apd Nomsas Aides [s a Growing Prohbler.
[Weashingtan, DC., May Z2001)

In addition, svidence suggasts that
there has besn a recent increass in
assisted living facilitiss that house many
individuals with minimal medical
nesds who previously would have besn
cared for in nursing homes. Haoth of
these trends have resulted 1n & frailsr
nursing home population than

raviously, with residents who are mors

endent on nursing staff for basic

needs, such as feeding and personal
care. A critical shortage of certifisd
nurss aides in many Eiarts of the country
has resulted In a need for staff who are
specially trained to help residents sat at
mealtimes, to aupdl:.;]amant. not replaca
cartified nurse aidss.

Some residents only need
encouragement or minimal assistance,
which does not require nursing training,
Properly trained non-nursing PHIEDII.II.B].
:nufd provide this tvpe of assistance.
MNurse aides and other nursing staff
receive training so that they ars able to
fzed residents with all kinds of feading
problems. A higher level of treining is
required of nurse aides becauss nursa
aides need to be ahls to deal with
complicated feeding problams.
However, when thers is a nurse aide
shortage, it is often the case that
reaidents without complicated feading
problems receive little or no assistance
at mealtimes with esting or drinking,
while the nursing staff focuses on
feeding residents with complicated
problems. Wa beliave there is a place in
nursing homas for the wse of feeding
assistants who, after proper basic
training in feeding techniques and
x‘iDIlr_inni with thangaldarl}rtqéra ahls to
feed residents who do not have
complicated feeding problams. It is
reasonzhbls to require thet feedin
assistants receive a lower level o
training than & nurss aids because
feeding assistants would not handle
complicated feeding cases. This would
allow facilities, if thev chooas, to train
athaer facility employeas as feading
assistants so that available staff can fesd
residents at mealtirnes.

Facility Staff Shaortages

Because of the shortage of certified
nurss aides and the increasingl
camplex medical neads of residents,
facilities in some States have used paid
feeding assistants to supplement
cartified nurse aides to ensure that
reaidents take in adequats food and
fluids. Genarally, feeding assistants
used by thess facilities are part-tims
workers, often retired individuals, or
homemakers who are aveilabls for & few
hours a day. They may also be older
students who come into the facility
betwesn 1 and  hours sither &t the
noon ar evening meal. In other facilities,

10

staff shorteges are so acuts that all
falelalal] di:a?amnp]uyaas. including the
administrator of the facility, are
required to complets traiming and help
feed rasidents at mealtimes. Training
facility personnal for functions other
than their primary position is known as
cross-treining. There is anecdotal
evidence that cross-training of
personnel in nursing hormes increases
coordination and continuity of care.? It
also contributes to increassd maorale and
lower staff turnover.

Thers is no provision in Federal
regulations for the employment of
nursing home worksrs who perform
only & single task without completing 75
hours of nurse aide training. Currently,
residents must be fad by a registered
nurse, licensed practical nurss, or a
nurse gide who has completed 75 hours
of training and who has bean certified
a5 campetent to perform all nurse aids
tasks. Voluntesrs may also fead
residents. The reason for this existing
policy is to ensure that residents wha
cannot, or do not, feed themselves ars
fad by trainsd nursing staff. This is
intended to protect residents from
unskillad workers who might injure a
resident by not recognizing sericus
medical complications associated with
eatin

Wisconsin and Naorth Dakata are twa
States in which nursing homes have had
serious difficulty hiring enough certified
nurse gides and have used feed:
assistants as a supplemsnt to cartifind
nurse aides. Other States have expressed
interest in using paid feeding assistants,
inclonding Ohio, Minnesota, Florida,
Californis, and [lincis. Florida and
Minois have both passed laws that
permit the use of singls task workers in
their States, but they have not yet
implermsnted the provisions,

{isconsin nursing homes have been
using single-task feeding assistants for
more than 7 years, Wisconsin uses a
structured, formal program that requires
& facility wanting to Implement a
feeding assistant program to submit an
application for approval by the State.
The classes are taught by a registerad
nurag, with a registered distitian
teaching the distary elaments of the
program. A facility's approved program
must include the following core arsas:
Interpersonal communication and social
intaraction; Basic nursing skills
(including infaction control); Personal
cara skills (assisting with sating,
hydration); Basic restorative servicas
[mssistive devicss for eating); Resident

{5tcns, BRI, Rsinhard, 5.C, Scwams, B,

Zimmarman, D., Fhillips, C.0., Hawas, C_, Fislding,
J-A., end Jacabson, N. [200Z). Evoluokice of the
Wellspring Modal for Improvizg Nursieg Homa
Qualdy.
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rights; and special problems associated
with Dementia (specialized feeding and
intake problems). Participants who
complete the training must demonstrate
skills and pass & written test with a
score of B0 percent or better. Feeding
assistants ars used leHi_}r for feeding
rasidents who have no feeding
complications. They are permitied to
feed residents only in the dining room
end operats under the direction of a
registared nurse or licensed practical
nurse. Feeding assistants sarve to
supplement care delivered by certifiad
nurse aides, which frees up mors
axtensivaly trained aides to parform
maore complex resident care tasks.

North ]]Pakuta has used paid feeding
assistants for & number of years and has
g slightly leas formal program than that
of Wisconsin. The residents to be fed are
selected by the distary and nursing staff.
If a facility has a nurse side training
program, the training coordinator and
distitien work together to train new
fesding assistants individually. After
training and arientation, & new feeding
sssistant is essigned to one resident who
needs minimal assistance. As the
assistant gains skill and confidence, he
or she is assigned to more residents at
ameal or to & resident who requires a
higher lavel of skill to feed. Typically,
fesding assistants work only about 1%
hours per day, providing assistance at
gither the noon or evening meal.
Conclusion

We are cormmitted to snsuring that
long term care residents receive the beat
possible care. We recognizs that a
shortage of certified nurse aides may
adversely affsct resident care and
prevent many residents from receiving
sdequate halp with esting and drinking.
Further, we are parsuaded by the
axperisnce of Stetes that have used paid
feading assistants, that proper training
and madical dirsction of thess fesding
assistants minimizes the risk to
residents, whila providing substantial
benefits to residents. After thoroughly
considsring this iasus, we belisve that
the benefits to residents outweigh the
potentiel risks. We belisve that a policy
change to allow the use of feeding
mssistants can be accommodated undear
existing statuts. Thers is nothing in the
statute governing requirements for long
term care facilities (sections 1518 and
1819 of the Act) that would preclude the
use of thess workers and we belisve that
there is no conflict with other statutory
reguirements.

II. Provisions of the Proposed
Regulations

Wea proposed that feeding aasistants
must complete successfully a State-

approved training course thet mests
minimurn Federel requirements
specified in proposed & 483.160. Thass
course requirements would consist of
relevent items from the nurss aide
training curriculum and wouold inclnds
feeding techniques; assistance with
feeding and hydration; communication
and interpersonal skills; apPerriatH
responses to resident behavior; safaty
and ency procadures, including
the Heimlich guver; infection
control; resident rights; end recognizing
changes in residents that are
incansistant with their normal behaviar,
and the importance of reporting thoss
changes to the supervisory nurse.
Facilities or States may went to add
iterns to thess minimum requiremants.

Wa proposed that each facility that
uses fesding assistants maintain a
record of the individuals who have
successfully completed the feedin
aszistanece training. Facilitiss would ba
required to report to the State any
incidents in which a fesding assistant
has been found to neglect or abuss a
resident, or miseppropriste a resident’s
property. The State must then maintain
a record of all reported incidents.

We proposed that a facility may use
a paid feeding assistent to feed residents
whao do not heve & clinical condition
that would require the training of &
nurss or nurse aide. Selection of
residents to be fad would be mads by
the profassionel nursing staff, using the
comprehensive asssssment. Nurses or
nurss zides would continue to fead
residents who require the assistance of
staff with more specialized training,
such as those residents with recurrent
lung aspirations, diﬂ:'u:u]tlr swallowing,
or those residents on feeding tubes ar
parenteral/IV feedings. Fﬂadiga
assistants would work undsr diract
supervision of registered nursss (EN) or
licensed practical nurses (LFN], wha are
in the unit or on the floor where the
feeding assistance is furnished. In
proposed § 483.75(z), we revised the
definition of “nurss side™ to clarify that
paid feeding assistants ars not
performing nursing or nuraing-related
tasks.

Feeding assistants could be paid by
the facility or paid under en
arrangement with another egency or
organization (§488.301). Facilities
would be able to use staff who are not
health care personnel as feeding
aszistants if they succsssfully complets
the training program. This might
include the administrator, activity staff,
claricel, laundry, housskeeping staff, or
othars who see residents on a deily
basis. However, feeding assistants ars
intended to supplement certified nurse

11

aides, not substitute for certified or
licensed nursing staff.

We proposed that thess requirements
would not apply to volunteers and
farnily membars.

II. Analysis of end Responses to Public
Comments

We received owver B,000 public
comments on the propossd ruls. About
89 percent of commentsrs ware
overwhelmingly supportive of the
proposal, but raised a large number of
1ss5ues and offered meny suggestions for
clarifications and revisions to the final
regulation. Commentsrs supporting the
proposal included for-profit and not-for-
profit nursing homas, national and State
nursing home associations, national and
State health care associations, State
heelth and human services egenciss,
Unitad States Congressperaons, and
private citizens. Many bensficiary
advocetes and employes unions
opposed giving facilities the option to
use paid feeding assistants. A summary
of the major issues and our responses
follow.

Focility Option To Use Feeding
Aszistants

Commen#: Ons commentsr
recommended that we conduct & pilot
study or do further ressarch befors
finelizing tha proposal because there is
a lack of data that would suppart the
proposal. Another commantsr suggestad
that we implemsnt the proposal, but
resvaluate the policy in 3 years to ses
if the objective is being met.

Hesponse: We belisve that the

arience of Wisconsin and Morth
Dekota has provided a demonstration of
the marits of the uss of paid fesding
aszistants. Both States have reported
that in facilities that use fesding
assistants, the benefits to residents
includs fawer casss of unexplained
weight loss and dehydration than in
fecilities that do not use feeding
assistants, with no reported ill effects.

Comment; Same commenters beliaved
that the proposel is illegal, that is, thers
is no basis in the law to support the use
ufﬁaid fesding assistants.

esponss: Cur review of the law
indicates that there is nothing that
would prohibit the use of feeding
asgistants and we belisve that wa have
the authority and discretion under the
law to implement this practice.
Although commenters have focused on
the languaps of the statuts, at sections
1818(b I:E]I&'] and 1218(b){5)(F] of the
Act that requires persons engaged in
nursing or nursing ralated care to be
trained sither as & nurse or nurss aide,
we do not considar the kinds of tasks
facilities may ask fesding assistants to
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rovide as either nursing or nursing
ralated. While fesding has been part of
ths nurse aide training curriculum, that
reguirement was pradicated on the
nurse aide having to tend to persons
with prnnnunn;c%aating complications
(such as swellowing disorders) for
which specialized training is essential.
What facilities would be free to do as a
result of this rule, howsver, is to use
persons who have had & lessar level of
training to assist residents who have no
fesding issuss that require any
specialized attention. Thus, we do not
consider feeding assistants who may be
used by facilities under this ruls to be
engaged in nursing or nuraing related
activitiss.

Comment: Several commenters cited
the lack of Federal oversight built into
the propaosal. )

Hesponse: The survey procass will

rovide the Fedsral oversight of

ilities" use of feeding assistants, as it

does for other participation
requirameants. Elunng survays of nursing
homes, surveyors will ohserve the maal
or snack service to note if any of the
residents receiving feeding assistance
are having trouhls, such as coughing or
choking, If this is ohserved, survayors
will investigate to determins if this is an
unusual cccurrence ar & chronic
problem and whether feeding assistants
have au:uassfu]lg completed the 8-hour
training course. Surveyors will also
detarmine if the resident receiving the
feeding assistance is cne who bas no
complicated feeding problems. This will
b= done by & review of medicel charts
and discussion with the professional
nursing staff. Similarly, surveyors will
note concerns about supervision of paid
fesding assistants and investigate how
the facility provides supervision by
interviewing staff during meal or snack
times and drawing their own
conclusions from ohservetions.
Deficiencies will be cited by surveyors
when they identify problems. By
retaining training and amployment
records of feeding assistants, a facility
will help document its compliance with
Fedaral requirements, and have & record
that surveyors may review when they
survey the facility.

Comment: Some camrmenters were
convinced that the use of feading
assistants will not improve the quality
of care and may, in fact, lower it. One
comrnenter contended that Wisconsin's
use of fesding assistants did not lead to
8 documentad improvement in quality
of care. Others commented that use Df
fesding assistants would disrupt the
continuity of care and reduce quality by
creating an assambly line atrmosphars.

Hesponse: We are not aware of any
data that would suggest that there is an

improvemsnt in the guality of care
when residents are helped to est by
feeding assistants, nor are we aware of
any data that would suggest a decline in
guality of care. We are relying on
support for the use of peid feeding
aszistants that has been providsd by the
Wisconsin and North Dakota survay
agencies. Neither agency has indicatad
that uss of feeding assistants has
reaulted in diminishad quality of cars.

Comment: A few commenters
recormmended that we prohibit a facility
from training feeding assistants when it
has certain deficienciss, in the same
way we currently prohibit a facility
from training nurss aides. For example,
comrmentears suggested that we prohibit
facilities from training feeding assistants
if the facility has (1) any defimiency at
laval F or ahove; (2] a deficiency at any
level in the area of nutrition, staffing,
and residents’ rights; (3] imposed
against it a per instance civil monsy
gaannlt:,-' (CMP) of 23,000 or mors, a per

v CMP of 53,000 or more
cumulativaly, a State monitar, or
temporary manager; (4) an approved
nurse- ng waiver.

Several consurmner advocacy groups
recormmmended that we limit the
authority for a facility to use feeding
assistants to facilities that ars
authorized to conduct nurse aide
training programs. In other words, if a
facility loses the right to train nurss
aides, it should also lose the right to
train feeding assistants. Many providers
took the opposite position, that a facility
that lnsas nurss aids training rights
should retain the right to trein {feeding
assistants,

Hesponss: The prohibition to which
comrmenters rafer is a statutary
requirament that causes a facility to loss
the right to train nurss aides when tha
facility has certain deficisncies
ﬂpﬂtigﬂd in the law, We disagres with
commentears and believe that sach Stats
needs the flexibility to respond to
specific situations and maks its own
decision whethsr or not to permit a
facility to train and use feading
assistants.

Farilities that have an approved
nurse-staffing waiver, w]:ul:E walves
requirements in §483.30 to have a KN
on staff 8 hours per day, 7 days per
wesk, are still raquirarirtu have adequate
numbers of LFNs on staff at all times.
Thus, even if BEMs are unavailabla, the
suparvision requiremsnt for feeding
aszistants would be mst by having LFNs
on duty.

Comment: Many commenters said
that they did not want us to limit hours
worked by feeding assistants to
mealtimes and advocated parmitting
feeding assistants to work whenevar
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neaded by a facility. Some facilitias
thought tEH.t feeding assistants could be
used full tims to provide snacks and
liquids to residents, particularly thoss
who cannot leave their room. Thaess
commenters balieved that this would ba
a good way to reducs the potential for
dehydration since assistants would have
tims to deliver liguids, provids social
stimulation, and encourags bedfast
residents to drink mare fluids.

Hesponsse: The text of the regulations
doss not limit working hours to
mealtimes. According to § 483.35(h],
facilitiss may uss feeding assistants at
any tima that the supsrvision

uiremants are met.

omment: Many providers end
individuals exprassed strong support for
the use of existing staff as fesding
assistants, after proper training, A lamge
nurnber of providers reported that they
favor this becauss existing staff, such as
clerical, dietary, and housakeeping staff,
are already tramned in facility policies,
are usually well acquaintad with
residents, and have time available to
devote to fesding residents.

A number of other commenters were
opposad to nsing axisting staff as
feeding assistants, citing their full-time
responsibilities end concern about
added burdsn.

Hesponss: The text of the proposed
regulations permits any individuel to
act as & fesding assistant if he or she
meets the training and supervision
requirements (§ 483.35(h]). Each
facility’s administrator is responsible for
allocating availsble staff to necessary
tasks and ws balisve that it is reasonabls
to leave the dscision to the
administretor whether to uss as fesding
assistants staff who are not health care
personnel.

Comment: Some commenters
suggested requiring that facilities assign
feeding assistants to cartain residents to
ensure continuity of cars.

Hesponss: We believe that this
decision is best left to sach facility and
the suparvisory nuraes.

Comment: Consurmer advocates wers
concernsd that insufficiantly trained
feeding assistants would endangsr
residents. Other commenters were
concerned that feeding assistants might
make clinical judgments and taks
actions that are bayond their scops of
training or be unabls to handls
emergsncy situstions.

Hesponss: The purpose of the training
is to ensure that feeding assistants are
properly prepared to feed residents and
recognize emergency situations that
need the immediate help of &
supaervisory nuras. We belisve that a
training program that mests the
requirements listed in § 483.160 will
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snsure that a fesding assistant receives
proper training.

Comment: One cammentsr suggestad
that we consider expanding the rols and
training of faeding assistents so that
thay can eventually assist in feeding
residents with complex feading
problems.

Hesponse: Individuals who have
complex feeding problems, such as the
need for IV or parenteral feedings,
swallowing problems, and those with
recurrent lung aspiretions, need the
assistance of professional nurses or
cartified nurses sides who have bean
trained to work with residents who have
thess needs. We do not believe that it
iz appropriate for feeding assistants to
feed any residents other than those who
ara low risk and whose eating problams
are uncomplicated.

Comment: Two senators and one
congressman wrote in support of the
proposal, noting the success of one state
that used feeding assistants and
EIxEEIiEII.EEd reduced weight loss and
dehydretion among nursing homs
residents. These cornmenters also
reportad that the Board of Nursing af
one state had defined feeding as a
nursing task and was concerned that
this might prevent the state from using
feading assistants. (In the proposal, wa
indicated that feeding assistants would
not be performing nursing or nursing-
related tasks.) Another commeanter
believed that feeding is & nursing-
related service and should not be
performed by en individual with
minimal treining.

Besponse: The definition of the term,
“nursing and nursing-related tasks,” is
frequently prescribed by State law and,
therefors, we are declining to Impose &
Fedaral definition of this term on all
States. We belisve the matter should be
left with the State in those situstions in
which 5tate law or standards-sstting
orgenizations have esteblished a
definition that 1s mors restrictive than
the Federsl definition permitting the use
of feeding assistants. We suggest that the
State investigates whather a revision to
State law wauld resalve this issus.

Staffing Issues

Comment: One consumer advocacy
group suggested that we require state
survey agencies to use the investigative
protocol for staffing from the Stats
Operations Manua! in all facilities that
request to uss or use feeding assistants.
This protocol, used to identify problems
that may be asspciated with insufficient
nursing staff, would ensurs that a
facility has an appropriate number of
FEMs and LFN= to supervise feading
mssistants,

Hesponss: Wa believe that facilities
that request to use or use feeding
assistants should be surveyed in ths
same way &8s any other facality.
Surveyors should use the investigative
protocol for staffing only when systemic
problems relate to insufficient nursing
staff.

Comment: A consurner advocate
asked that we require facilities to post
information ebout the numbers of
feeding assistants, in addition to the
current requirement to post the nunber
of licensed and unlicensed staff
employed per shift. The commentsr alao
suggsstad that we requirs that fesding
assistants wear badges or nams tags so
that they will be clearly recognized by
other staff.

Hesponss: A provision in the
Madicare, Medicaid & State Child
Health Insurence Program (SCHIF)
Bensfits Improvement & Protection Act
of 2000 (BIPA] requires facilities to post
daily for each shift the current number
of licensed and unlicensed nursing staff
directly responsible for resident care in
tha famlity. This provision is effective
January 1, 2003. Bacauss paid feeding
aszistants do not qualify as licensad ar
unlicensed nursing staff, facilitiss do
not need to post the numbers of feeding
assistants used by the facility. However,
we will consider at a later date whether
this might be ussful and what additional
burden it may imposs on facilities.

With regard to name tags, we belisve
it is probably a good idea, but leave that
decision to each facility and do not see
the need for us tomaks this a
requirement.

Use of Voluntsers

Comment: Several commenters
suggestad that we require voluntesrs to
cormplete the training requirements for
fseding residents, pointing out that it is
inconslstent not to do ao.

Hesponsze: While we believe that it is
a good idea for farmily members and
voluntesrs to take the tra.inin,g. and we
encourage it, we are not making this a
requirement. Many voluntesrs in
facilities are farnily members who ars
only there to feed a relative. Often,
family mambers have been feeding the
ailing resident for years, both at homes
and in the facility. We ars leaving it to
sach facility to detsrmine whether or
not to require volunteers and family
members to complete feeding assistance
training. Ultimataly, facilitiss ara
responsible for the care and safety of
residents, even if the resident is fad by
a relative or frisnd.

Boyment Iszuss

Commesnt: Some providers were
concerned sbout how they would be
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eid for the training and services of
Elading assistants. A few commentsars
recommended that we allocate payment
for fesding essistants to the nursing cost
cantar.

Hesponse: Skilled nursing facilitiss
will not receive additional Medicars
peyment for the costs of using feeding
assistants. Medicare peyment for
residents in skilled nursing facilities is
mads through a prospective payment
systamn, which covers ell costs E’rnutina,
ancillary, and capital] of covered skilled
nursing facility servicss furnished to
beneficiaries under Part A of the
Medicare program. For Medicars

eyment, the term and concept,
‘nursing cost center,” is outdated, but
still may be used in some State
Medicaid programs. The Medicars SNF
PF5 par dism payvment rate is based, in
part, on lavels of cars and resources

uired and received by residents,
established by the resident asssssment
instrument spacified in §483.20. The
systarn doss not requirs that tasks
performed by a staff person fit within a
direct care or indirect care category
[such as & nursing cost centar).

Mediceid payments for nursing
facilities are astablished by sach Stats.
Thaerefors, it would be up to individual
States to determine whether they would
need to changs their payment rates for
those facilities that use feading
assistants and how the rates would be
changed. Howaver, because feeding
assistants will likely ba paid at a
minimum wags, which 15 less than the
wage paid to certified nurse aides,
famlities participating in Medicare and
Medicaid may incur less cost than if
they had hired additionel certified nurse
aides to perfomm feeding and hydration
dutiss.

Comment: Ons provider reported
using workers who pass out trays,
provide beverages and condiments, talk
to and encourage residents, record food
intaks, end perform routine dining room
tasks. The cornmentsr asked if the
facility would be abls to continue to uss
these workars,

Hesponss: A facility may continues to
uss waorkers who parform the distary
service functions described by the
commentsr. They nead not be trained as
feeding assistants if they do not fead
residents. Facilities are requirad to
employ sufficient support personnel to
carry out the functions of the distary
sarvice. If these warkers successfully
complste the feeding assistant training
course, the facility may elso use them to
feed residents. However, as wa
indicatad in the last responss, the
Medicars program pays skilled nursing
facilitiss & prospectively determined par
diem rate, which doss not require that
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tasks parformed by personnel fit into a
direct or indirect care category. For
Medicaid payment, E:{lymant 15

determined by sach Medicaid stats
BEETLOY.
Determining Which Residents Can Be

Fed by Feeding Aszistants

Comment: One state comrmented theat
it iz curnbersame to rely on the
comprehensive assessment to determine
which residents may be safely fad by a
feeding essistant. Instead, the decision
should be left entirely up to the
professional judgment of the licensed
nurse. A consumer advocacy group also
indicated that the comprehensiva
assessment/annual evaluation is not an
affactive tool for the assessment of
residents to be fed becauss the
information may not be current. Sevaral
organizations suggestad that we
smphasize the importance of the BN or
LFN's profassionel judgmeant alang with
input from the interdisciplinary team, as
raflactad in the comprehensive
assessment, when salecting residents for
feading assistance.

Hesponse: We agres with commentars
and are revising §483.35(h){1}{ii) to say
that the decision about whether a
residsnt is to be fad by a fesding
assistant is based on the charge nurss's
assessment and the resident’s latest
assessment and plan of care. We note
that facilities that choose to use paid
feeding aasistants remain responsible for
any adverse actions resulting from the
use of thess assistants, as with any othar
amployss. o

omment: An organization
reprasenting licensed profeasionals
suggested that the BN or LFN should
consult with & speech-languags
pathologist when a resident is suspected
to have, or is at risk for, swallowing
difficultiss.

Hesponse: We have no objection to
this and facilitiss may uss this approach
if they choose.

Comment: Several commenters
indicated that the criteria for selecting
residsnts to ba fad is inadsquats and
suggested that we define the clinical
conditions that would requirs feedin
brv an BN or LFN ar nurse aids. Anothar
commenter suggested that wa prohibit
feeding assistants from feeding residents
with swallowing problems.

Hesponse: We balisve that the clinical
decisions as to which residents may be
fed by feeding assistants are best laft to
the professional judgment and
experience of KNs and LFNs who wark
in the facility and have personal
knowledge of & resident’ s day-to-day
condition. If wes wers to defins clinical
conditiona, we would cnly ba
substituting the judgment of

rofessionel nurses employed by the
E‘E‘dEIIEI]. government for the judgment of
nursss working in facilities. We belisve
that professional nurses conclude that
cartain clinical conditions relating to
eating and drinking would require the
akills and knowledge of an BN or LFN.
Thease conditions includs, but are not
limited to, recurrent lung aspirations,
difficulty swallowing, and tube or
parenteral IV fesdings.

Commesnt: One commenter suggestad
a number of more stringent
requirements for facilities, including (1)
obtaining informed consent from the
resident or resident’s representative that
the resident agrees to be fed by a feeding
aszistant and accepts the risks and
bensfits; (2] an individualized feeding
plen; and (3] & certification by a
licensed nurse in a resident’s medical
record that the residant can be safaly fed
by a feeding sssistant prior to each
instance of feeding.

Responzs: We understand that the
commenter intends the propossd
provisions to be in the best interest of
residents, but wes balisva that, for the
maoat part, they are unduly burdensoms
for facilitiss to implement. To requira
consent befors a resident can receive
halp from & feeding assistant impliss
that this iz a high risk procedurs, which
we baligve 1t 15 not. We belisve that the
Wisconsin and North Dakota experience
indicetes that it 15 safe to use well-
trained feading assistants who are

roperly supervised. It would be
inconsistent to require residents to give
informed consent for feeding assistance
when they need not do so for any other
sarvices provided by a facility. Further,
a feading plan would very likely
duplicate part of the care planning
process. Consequently, we ere not
revising the rule to accommaodate the
commsntar's suggestions.
Supervision

Comment: Commenters, concernad
about lack of supsrvision, pointad out
that the propossd requirament, in
&2p83.35(h)(2)(ii), that 2 nurse is in the
unit or on the floor, excesds the
licensed nursing requirements in most
gtates. Other commenters worried that
tha shortage end high turnover rates of
licensed end unlicensed nursing staff
could mean thet fewer staff are farniliar
with residents and could result in
inadeguats monitoring.

Hesponss: Fecilities are required by
£403.30, Nursing services, to have
sufficient qualified nursing staff
available on & daily basis to mest
residents’ nesds for nursing cara. The
requirameant in § 483.30, Nursing
sarvices, is that, unlsss waived, a
facility must have a EIN on duty B
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consecutive hours per day, 7 days a
weaek. A facility must also have a
sufficient number of licensed nuraes
and other nursing personnel on & 24-
hour basis to provids nursing and
related services to residents. The
proposed requiremsnt that & fseding
assistant work undar the direct
suparvision of 2 RN or LEN builds on
the requirement that sufficient licensed
nursing staff are on duty 24 hours a day.
Wa baliave that, if a facility chonsss to
uss feeding assistants, it is the facility's
responsibility, and in its best interest, to
snsure that adequate supsrvisory
nuraing staff is availahls.

However, we recognize thet the
suparvision reguirement is unclear and
subject to & varisty of interpretations.
Therefors, we are revising §483.35(h}{Z]
by removing the word, "'direct” from the
phrase, “direct supervision,” becauss it
may unintentionally imply visual
contact between & feeding assistant and
a supervisory nurse. This is not possible
in most facilities, especially if assistants
are feeding residents in their rooms.
Next, we are removing the requirement
that & nurse be in the unit or on the floor
whers the feeding sssistance is
furnished and immediately availahle to
give help. As commenters noted, this
sentence is unclear. While we are not
?ruscrihing the precise means by which

acility KN= or Iz assart their
SUpBLVisory rasf\nnsihilitia.s. wa will
excpect that facilities dao so in & way that
avoids negative outcomes for their
residents. Additionally, wes are requiring
that & fesding assistant call a
supervisory nurse on the resident call
systarm when thers is an emergency or
a nead for help. All facilities are
currently required to have a resident
call system.

Comment: Consumer advocatas
expreased concern ebout & potential lack
of supervision and suggested that all
residents who are fad by feeding
assistants ba fed in the dining room or
other congregats area to ensure that &
licensed nurss is physically pressnt.
Other commenters supp urtanfa]luwing
feeding assistants to feed residents in
their rooms, citing the fact that many of
the most freil residents do not go to the
dining room and are least liksly to get
adequate assistance with eating.
Mumerous commenters cited examples
of bedfast residents, unable to fead
themselves or reach the food, receiving
no help at mealtims, after which tha
tray is removed, untouched by the
rasident.

Hesponss: We share commenters’
concerns about adequate supervision of
feeding assistants to ensurs the safsty of
residents. We are equally concernad,
however, that those Iasiian’s who ars
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unsahle ar unwilling to go to a
congregete dining area receive needed
feeding assistance in their rooma, Wa
are confident that the nurss in chargs,
using his or her professional judgment
in asseasing residents who are
sppropriate for feeding assistance, will
be able to select residents who can
safaly be fad in their own rooms.

Comment: An organization
representing nursing hame employess
noted that nuraing steff is elreedy
overworked and supervising feeding
assistants would only add to the burdan.
Another commenter indiceted that the
propossd supervision requirement
would further burden ENs and LFNs
because they would have to stay in the
dining room during mesltimes and this
would limit their aveilebility elsawhers
in the facility.

Hesponse: Adsquate supervisory staff
is just one factor that a facility nesds to
considsr when deciding whether or nat
to use fesding assistants. If a facility
choosas to uss peid fesding assistants, it
would be the farility's responsibility to
ensure that it has sufficient KNz and
LFNs available to adequately superviss
feeding assistants without adding undus
burden on the staff. When using feeding
aesistants, thers will be a nead for a
facility to balance the increass in staff
evailebls to mest resident neads with
the increased need to suparvise these
aesistants,

Training
State-Approved Treining Courss
Comment: Several providers asksd

whether facilities would be able to hire
paid feeding assistants if the State does
not approve a training program for
feeding assistants. Many pravidars
supportad giving facilities maximurm
flaxihility to implement the proposal
without lengthy state approval
requirements. Une commentsr suggestad
that wa require &ll states to mandats
feeding assistant programs in all
facilities.

Other cormmenters belisved that,
before fzcilitizs may apt to use feading
sssistants, States should be abls to
decide whether implementing feeding
assistant programs is in the best interest
of the State or consistent with State law.

Saveral providaers, provider
organizations, and States asksd that we
remaove the regquirement that & training
course for feeding assistants be Stete
epproved, citing potential burden on

tates, cost, and delays in implementing
feeding programs. One State with a large
number of facilities and & shortage of
resources was concarnad about the
potential burden of epproving a largs
number of feeding programs.

Comrnenters, instead, suggested that we
require that an individual complets a
training courss that mests tha
requirermnents of § 483.160. In this case,
the facility would maintain
documentation of compliance with the
requirements and surveyors would
revisw the training records at annual
BUIVEYE. )

Many states and providers asked for
clarification oo our expectations in
terms of stats apprnvﬂf They wonderad
whether other entitias, such as
community colleges, would be
permitted to offer the training, One
cammentar noted that traval to
comrmunity colleges and cost would
discourage individuals from taking the
training. Thare was also a quastion
about the frequency with 1.?r]:|.i=:]:|. g state
would need to review or reapprove a
fesding assistant program. Another
comrmenter suggested that we offer more
specific guidance to states to assist them
in estahlishing criteria for trainin
programs and others suggi;l".stad using
gatablished models from Wisconsio and
Marth Dakota.

Hesponss: We have chosen to retain
the requirament that States apprava
traini roprarms for feeding assistants.
We haﬁaﬁe ﬁ:tat this will _gif’g States the
necessary control and flexibility to
structure epproval processes for training
programs to fit the needs of sach Stats.
States that have large numbers of
facilitiss and resources that ars
stretched to the limit may want to
minimize any burden associated with
Stete approval of training programs,
while States with fewer facilities may
structure approval in & very different

wWaY.

I-lfuwava:. States also have the
flaxibility not to implement & program
for approvel of feeding assistant training
programs. If a State does not implement
an gEPruvth;ngsxﬂm, the result is that
facilities in that State will not be abls to
hire any paid feeding assistants.

Training Contant

Comment: We received a varisty of
comments on training, including
requests for additional requirements,
rernoval of requirements, end clarifying
changes. Many commentsers asked that
we provide more specificity on training
requirements and establish a minimum
number of hours of training. Suggestions
for hours of training ranged from 3 to
74

Hesponse: Wa baelieve that being
overly prescriptive on the content of
training is unnscessary, would reducs
flaxibility to offer thess training
programs, and would unnecessarily
limit the shility of States and providers
to develop these programs within the
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scops of their considerable knowledgs.
However, to ensure that training is not
conducted in a superficiel manner, we
are ravising § 483.160(z] to require that
a training course for feeding assistants
includs, at a minimum, B hours of
training.

Commeni: A few commentsrs
suggested that we spﬂnii in the text of
the regulation thet a feeding assistant
must “successfully” complets the entirs
training coursa before he or she is

ualifisd to work with residents in the
acility.

Hesponse: We agree with the
commentars that succassful complstion
of the training course is esssntial and
are ravising §483.35(h)(2)(1] by adding
the word “successful.” We believe that
it 15 reasonshle to expect that a feeding
assistant will successfully complats the
training coursa before working diractly
with residants. This is a basic safsty
precaution to ensure that residents are
protected. After completion of training,
& facility may want to slowly eese &
feeding assistant into the work by
feeding a resident who needs minimal
assistance, as Worth Dakota does.

Comment: Many commenters
advoceted requiring a compstency test
before fesding assistants ara permitted
to wark with residents.

Hesponss: We are not including a
requiremsnt for a campetency test in the
fingl rule. We belisve that the instructor
or supervisory nurss will be able to
assaas the campetsncy of trainad
feeding assistants.

Comment: Several commenters
objected to the inclusion of the
Hsimlich Meaneuver in the training
course and its use by feeding assistants.
They were concarnad that its use by a
robust feeding assistant on a frail
resident might result in rib fractures or
other injuries. Commanters emphasized
that only nursing staff should determine
the need for, and administer, the
Heimnlich Maneuver. Instead, they
suggested that the training courss
emphasize the need for feeding
assistants to recognize symptoms that
should be immediataly reported to
licensed supervisory staff for furthsr
action.

Hesponse: The Heimlich Mansuver is
an emergency procedurs that is taught
to the public, as well as medical
personnel. It seems reasonzable to retain
this treining requirement in view of tha
fect that nurss aides ars trained to use
this procedure and they may also be
strong individuals. Proper treining is
essantial and feeding assistants will
recaive the sams training on tha
Hzirnlich Manesuver sz nurse aides.
Also, H:-Terianl::ﬂd REMs tell us that
training in handling emergenciss will
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smphasize the need for a feeding
ass1stant to call for help immediatsly,
and then, if necessary, begin a
procedure like the Heimlich.

Comment: One cammentsr suggested
that, if & facility uses a feeding assistant
under an arrengsment with another
organization, the facility must verify
that the feeding assistant has
sul::l::asaful]}' camplsted the training.

onse: Section 483.33(h)(2)
a]raal:ﬁ- provides for this. It says that, if
a facility uses a paid feeding assl.stant
the facility must ensure that the
individual has completad a State-
approved training course. The burden of
E:ml:-f is on the facility to ensure that any

eding sssistant it uses is properly

trained.

Comment: Commenters suggested a
number of additions to the genaral
training requirements. One suggestion
was to require that training programs
explicitly include feeding problems of
the cognitively impaired, since B0—70
percent of nursing home residents ars
cognitively impaired. Other augﬁastinns
included treinming in demsntia, food and
drug interactions, diet consistencias,
how much and how to feed, resident
preferences, difficulty swallowing, and
emphasis oo performing ooly feeding
tasks for which training has been
pravided. A consistent concern of
comrmentsrs was 2 need for a training
amphasis on recognition and prevention
of ermergency situations associated with
fasding, such as dysfunctional
swallowing, tracheal aspiration,
ssophageal abstruction, and other
potentially severs emergency situations.

Hesponse: It is important to note that
the training course requirements
proposed in § 483,160 are minirmum
requirements. States and facilities are
fres to add to thoss requiremnents.
However, many of the training additions
suggested by commenters eppear to be
maora nseful in the training of nurse
mides than fesding assistants, who will
feed residents without any significant
seting problams.

Comment: Sevaral commenters
suggested that we address payment for
training in the same way that we do in
tha regulations for nurse aidss. One
commenter asked that we prohibit
facilities from cherging potential feeding
assistants for training. Another asked if
a facility may requirs that & trainsd
feeding masistant repay the facility for
training if he or she leavea? A
comrnentsr asked if a facility can
require that a trainad fﬂadin,g assistamt
waork for a sat pariod of tima.

Hesponse: Judging fram provider
comments racsived, thers will be a
strong demand for ﬁaﬂdingi assistants
and it is unliksly that facilities will

want to © g for training. Generally,
thess pusﬁa will be p]:%'t tima Eu:u:l}
will not require extensive tIEiDlD$ that
would be costly for the facility, We
think it is unnecessary to amand ths
regulations to provide for payment
provisions similar to those for nurss
aides. With regard to a facility entering
into 8 contract with a feeding assistant
that would require that individual to
work for & certain period of tims, thars
is nothing in our regulations that would
Eruhihit ﬂ:uag:chua This is strictly

stween the facility and the feeding
assistant.

Qualifications of Instructors

Commesnt: Many individual
commenters and professional
arganizations asked that we establish
standards or gualifications for
instructors of the training program.
Commenters suggestad nurnsrous
licenssd or certified health cars
profassionals who could conduct the
training, including BN, registerad
distitians, licensed physical therapists,
licenssd speech tharapists, and
occupational therapists. Distitians
argued that they have the expertise in
food and nutrition issues in long-term
cars settings, are trained to teach salf-
help feeding devices, and basic
restorative feeding services, citing
established manuals and materials that
would support this practics.
Occupational therapists argued that they
are trained to match an analysis of
disabilities with effective interventions,
reaources and adaptations.

Saveral commenters strongly
recornmended that we prohibit feading
aszistants from teaching sach other on-
tha-job.

Hesponss: It is apparent that 8 numbar
of options are availabls in terms of the
varisty of licensed or certified health
care professionals that may be qualifisd
to conduct training for fesdin
assistants. Some, I%Na and LPNs, ars
employed full time in facilities and
would be availahle without additional
cost to conduct the training. Distitians
may be employed by & facility full tims,
part time, or on & consultant basis.
Other health care professionals may be
available at additional cost; however we
believe that it would bs inappropriate to
permit & feading assistant to train
another. Consistant with the flaxibility
for States to develop a Stats-approved
training program, we are defarring to
States the decision as to which
individuals would be qualified to teach
the fesding assistant training.
Meintenance of Kecords

Comment: Several commentsrs
pointed out that thers is no requirement
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for states to maintain & formal egistry
of feeding assistants or to chack with
othar states for background information.
One commenter suggested that states
report informetion on fesding assistants
to the nurse side registry end provide
this information to facilities for hiring
purposes. Others suggested that wa

uire facilities to check with the nurss

ide registry befors employing

individuals as feeding assistants in cass
the individual had waorked as a nurss
aids pravi nu.sl}r

Hesponss: We have decided to
inclnds only nurss aidss in the nurss
aide registry, largely because the law is
50 sgal::iﬁc about the requirsments. Also,
we balieve it is not nacessary to furthsr
burden States by requiring themn to
establish and maintain a ssparats
registry for feeding assistants. As we
excplain later in the preambls, states are
already reguired by § 488.335 to raview
and i.uvaa’r_lgata all allagations of abuse,
]:I.E_E].E[:t and misappropriation of
resident property. 'Fbus information can
be accessed by any hiring facility.
Farilities nead to scresn feading
assistants, as any other employes, to try
to ensure that individuals have no
history that would precludes their
intaraction with frail elderly residents.

Comment; Several commmenters
reported that thers is no provision for
feeding assistants treined in one facility,
city, or state to carry that training
forward so that it doss not have to be
repeated. There 15 no requirement for &
facility to request a copy of an
individual’s training record befors he or
she is hired as a feeding assistant. A
commentar suggastad that wes sstahlish
a requirsment for states to have
reciprocity agreements within each stats
or batwesn statas.

Hesponse: It ia not our intent that
individuals repeat training when
moving to another facility. Howevar, we
belisve that it 1s unnecessary to
sstablish extensive regulatory
provisions for requesting records or for
state mclprumh agresments in this casa.
As with eny other job applicant, a
faeding assistant should indicate whers
he or she was last employed and &
hiring facility may contact the former
employer to verify employvment and
training. States are currently required to
review allegations of abuse, neglsct, ar
misappropriation of resident property.
A hiring facility should be shla to
contact the state for that informetion.

Reporting Abuse, Neglect, and
Mizoppropriation of Hesidents' Froperty
Comment: Commenters had & number
of suggestions concerning propased
§483.160(c), which requires a facility to
report to the state all incidents of & paid
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fesding assistant who has bean found to
neglect or abuse a resident, or
misappropriate a resident's property.
That section also requires a state to
meintain a record of all reported
incidents. One state reported that it
already has a requirement for criminal
background checks and a law requiring
that facilities mﬁpanﬁ allsgations of abussa
and neglect. Other commenters
suggested language changes to the text.
One cormmmentsr noted that § 483.1680(c)
is inconsistent with § 485,335, which
requires & state to review all allegations
of resident neglact, abuss, and
misappropriation of property, and
fallow procedures in § 4688.332. Ssection
4HE.332 requires & state to establish
procedures to investigete complaints of
participation reguirements.

Hesponse: We agres with the
comrmentsr regarding requirements in
proposed § 483.160(c]. Pqnmg;raph (c] is
unnecessary because it repeats certain
provisions of existing § 488.3335. Since
§488.335 already establishes stata
reguirements for revisw of allsgations of
neglect, sbuss, misappropristion of
property, and procadures for
mvestigation of complaints and
hearings, we are removing propossd
paragraph (c] in § 483.160.

Definition of Paid Fesding Aszistant

Comment: Many commenters objscted
to the term, feeding assistant, saving
that it bas a pejorative connotation and
it lacks sensitivity to the elderly. Others
thought that the term failed to includs
the importance of fluid intaks.
Commenters su%ga.stad a varisty of
alternatives, including the following:
meal essistant; food end hydration aide
or assistant; nourishment aide, nutrition
assistant, nutritional side, nutriticn-
bydration assistant; dining assistant;
and resident assistant.

Hesponse: The commenters make &
good point, which we had not
recognized when drafting the proposal.
Howwever, the term, feeding assistant,
was widely used by states and
organizations bafore our propaosal.
Rathar than change the term in the
regulations, wa suggest that facilitias
and states use whataver term thay
prefar.

IV. Provisions of the Final Regulations

For the most part, this final rule
incorporates the provisions of the
proposed rule. The following provisions
of this final rule differ from the
propossed rule:

+ We are reorgenizing and revisin
& 483.35(h) so that paragraph (R](1)
sppliss to State approval of training
courses for feeding assistants. Wa are
edding the requirement that a fesding

assistant must sucoessfully complets &
Stete-approved training course, end do
so before fesding residents.

# Also, in revised & 4683.35(h](1], we
are clarifying that & facility may use a

aid feeding assistant if it is consistant
with State law.

» In revised §483.33(h](2), we are
revising the supsrvision Iaq;immant to
rermnove the word, "direct,” from ths
phrase, "'direct supsrvision.”

# Also, in revised & 483.35(h){2], we
are removing the requirsment thet a
suparvisory nurss be in the unit or on
the floor where the feeding assistance is
furnished and is immediataly availabla
to give help, if necessary. In place of
that sentenca, we are adding the
requirameant that a fesding assistant call
a supervisory nurss for help during an
emergency on the resident call systamn.

» In revised §483.253(h), we are
adding & new paragraph (3] concerning
resident selection criteria to replace
proposed § 483.35(h){1){ii). In naw
paragraph (3], we are replacing the term,
“clinical condition™ with the phrasa,
“compliceted feeding problem.”

» In §483.35, we also specify that a
complicated feeding problem includes,
but is not limited to, difficulty
swallowing, recurrent lung aspirations,
and tubs or parenteral/IV Eae&jings.

» Also, in § 483.33, we provide that &
facility must base resident selaction on
the charge nurss's assessment and the
resident’s letest asseasment and plan of
care.

» In §483.160(z), we are adding a
requiramsnt that the Stats-appraved
training course include a minimum of 8
hours of treining covering the topica
listed in & 483.160(=).

« In §4B3.1680(c], we are removing the
requiremnsnt that a facility repart to the
State all incidents of a paid feeding
assistant who has been found to neglect
ar ebuse & resident, or missppropriate a
reaident’s property, and that a State
must maeintain a record of all reported
incidents. This paragraph unnecessarily
duplicates existing requiremsnts in
§4B08.335, Action on complaints of
resident neglect end abuss, and
misappropriation of resident proparty.
V. Collection of Information
Requirements

Under the Paperwork Reduction Act
of 1885, we amn :E&uimd to provide 30-
day notice in the Federal Register and
solicit public cormment before &
collaction of information requirement is
submitted to the Office of Management
and Hudigat [OMME] for review and
approval. In order to fairly eveluats
whather OME should approve an
information collection, ssction
3506(c](A) of the Paperwork Eeduction
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Act of 1885 requires that we solicit
comment on the following issues:

» The need for the information
collection and its usefulness in carrying
out the proper functions of our agency.

* The sccuracy of our estimats of the
information eallection burden.

+ The quelity, utility, and clarity of
the informetion to be collectad.

+ Recommendations to minimize the
information collection burden on ths
affected public, including automated
collection techniques.

MNursing homes in two States currently
use feeding assistants and eight other
Statss have exprassed an intersst in
implementing this policy. While public
comments from nursing homes and
provider organizetions indicated strong
suppart for the use of fesding assistants,
Dl:lf]." 13 5tates responded to the
proposzal. Same States indicated interest
and others had concerns about the cost
of implemsntation and other issuss, so
we do not now have a better idea of how
many States will choose to approve the
use of feeding assistants in nursing
homes. In adgitiun, it remains a facility
option, so we still do not know how
many facilities in which States will
choose this option, nor do we know
how many fee din& assistants would be
used by each facility. There ars
approximetely 17,000 nursing homes in
the nation, end they are not evenly
distributed within States. Wisconsin
reported that about EESParl::Elnt aof
nuraing homes in the State used feeding
assistants. On a8 netionwids basis, we
believe that it is ressonebls to project
that 20 percent of facilitiss will use
feeding assistants. We are soliciting
public comment on sach of these issuss
for the following sections of this
docurnent that contain information
collection requirements:

Section 483.160(h)

1. Eeguirerment

A facility must maintain a record of
all individuals, used by the facility as
feeding assistants, who have
successfully completed the training
course for paid feeding assistants.

2. Burden

We estimate that 20 percent of
nursing homes may implement this
policy (20 percent of 17,000 = 3,400
facilitiss/respondents). If we assume
that sach famlity will hire two fesding
assistants, this results in a total of 6,800
feeding assistants. Depending on the
nthEﬁ chosen by a facility to collect
this information, we belisve that each
facility (respondent] would spend no
mors than 30 minutes per month (&
hours par year) entaring fesding
aszistant informetion into its record-
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keaping systermn. Some months, facilitiss
may bave no information to add. With
3,400 facilitiss &t & hours/year, the total
would be 20,400 hours for facilitias.
Using a clerical wage cost of 310 par
hour, the total facility burden is
gstimated to be S204,000.

We are submitting a copy of
regulation § 483.160 to OMB for its
review of the information collection
requirements. The revision is not
effective until OME has approved it.

If you comrnent on these information
collection and rH:uIdkenEing
regquirements, pleass mail copies
directly to the following addresseas:
Canters for Medicars & Medicaid

Sarvices, Office of Information

Sarvices, Information Technology

Investment Mansgement Group, Atin.:

Tulia Brown, Room C5-18-03, 7500

Security Boulevard, Baltimors, MO

21244-1850; and
Otffice of Information and Regulatory

Affairs, Office of Managemeant and

Eudget, Room 10235, MNew Executive

Office Building, Washington, DC

20503, Attn: Brenda Aguilar, CMS

Desk Officar.

Comments submitted to OME may
glso be emailed to the following
address: email: baguilar@omb.eop.gov;
or faxed to OMHE at (202] 3055874,

VL Regulatory Impact Statement
A. Overall Impact

We have examined the impacts of this
rule as required by Executive Ordar
12866 [September 1983, Rﬂﬁu]atnr].r
Flanning and Review], tha Kegulatory
Flexibility Act (RFA] [September 186,
1880, Pub. L. 86-354), section 1102(b] of
tha Social Sscurity Act, the Unfunded
Mandates Beform Act of 1885 (Pukb. L.
104-4), and Executive Order 13132,

Executive Order 12866 directs
egencies to assess all costs and benefits

aveilabls regulatory alternatives and,
if reguletion is necessary, to select
regulatory approaches that madmize
net benefits (including potential
sconomic, envirconmental, public health
end safaty effects, distributive impacta,
and equity). A regulatory impact
E.DH].],"EqiE [EL-"L:I mE.st be plllr'apsﬁ'ad for
major rules with economically
significant effects (5100 million or more
in any 1 year). This rule is not & major
ruls. The costs of using fesding
assistents will be covered by existing
Medicare payment end, most likely
Mediceid payment, depending on how a
State establishes payment rates. Skillad
nursing facilities receive an all-inclusive
per diam Medicars payvmsnt rate for
sach resident’s cars. This includes all
costs (routins, ancillary, and capital] of
covered skilled nursing facility services

furnished to beneficiaries under Part A
of the Maedicare program. Skilled
nursing facilities will not receive
additional Medicare payment for the
costs of using feeding assistants.
dicaid payments for nursing

facilities are established by sach State.
Therefore, it would be up to individual
Stetes to determine whether they would
need to change their payment rates for
those facilities that use feeding
assistants and how the rates would be
changed. Howsver, because feading
assistants will likely be paid at a
minimurn wage, which 1z leas than the
wage paid to cartified nurse aides,
facilities participating in Medicare and
Mpedicaid that uss feeding assistants
may incur less cost than if they had
hired additional certified nurse sides to
perform feeding and hydration dutises.

State costs associated with feeding
assistant training programs ars
considered administrative expenses and
are funded under Mediceid with
matching funds at 30 percent Faderal
financial participetion. Any information
wa have on potentia] State costs of
implementing feading assistant
programs comes from States that have
used such programs in the past. One
State, Wisconsin, has a well-structured
program and has experienced relativaly
minimal costs. One registered nurss
spends approximately 10 percent of har
time reviewing and approving facility
feeding assistant training programs. Thia
reprasents 10 percent of a full-time
equivalent position (FTE), which is
reported by Wisconsin to be a cost of
about 57,000 per year. At a tima when
the use of feading asaistants was
highsst, a quarter of Wisconsin's 420
nursing homes, or 100 to 110 facilities,
used feeding assistants. The number of
feeding assistants used by sach facility
variss according to the size of the homs,
with the maximumn number estimated to
be 5 for & large, 200- to 250-bed homs.
Fesding assistants are typically paid at
the same minimum wagse. The numbar
of hours each feading assistant works at
a facility is also variable and differsnt
for each workesr and fal:i]it:lr_ Furthar,
some facilities use only existing staff as
trainsd feeding assistants. Becauss of
the number of hours worked by each
feeding assistant is variable, we do not
have an exact estimate of the total cost
to Wisconsin for using feeding
assistants. Howwever, this surnmary of
Wisconsin's program may be helpful to
other States, which are interestad in
establishing fesding assistant programs.

The EFA requires sgenciss to analyzse
options for regulatary relisf of small
businesses. For purposas of the EFA,
smell entiti=s includs small businesses,
nonprofit organizations, and small
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overnment jurisdictions. Most
ﬁn&pita]a end most other providers and
suppliers are small entities, either by
nonprofit status or by having revenues
of 56 to 528 million in any 1 year. For
purposes of the KFA, sl long-term cara
facilities are considered to be small
entitins. Individuals and States are not
includad in the definition of 8 amall
entity. The Small Businass
Administration considers 82 percent of
long term care facilities to mest their
definition of small entity (thoss
facilitias with total revenuss of 511.5
million or less in eny 1 year. We have
determined that this ruls will affect
these entitiss, but, in general, we axpect
any cost to be covered by Medicare and
Medicaid program payments.

In addition, section 1102(b) of the Act
requires us to prepars & regulatory
impact analysis if & rule may have a
significant impect on the operetions of
a substantial number of small rural
hospitals. This analysis must conform to
the provisions of section 604 of the
RF"{J For purposes of section 1102(b) of
the Act, we define & small rural hospital
as @ hoapital thet is located outside of
a Metropolitan Statistical Ares and has
fawer than 100 beds. This final ruls
doss not affact emall rural hospitals.

Far thess ressons, we are not
preparing analyses for either the RFA or
saction 1102(h] of the Act becauss we
have determined that this ruls will not
have & significant economic impact on
a substantial number of small entities or
a significant impact on the operations of
a substantial number of small rural
hospitals.

Section 202 of the Unfunded
Mandates Reform Act of 18085 also
requires that agenciss assess enticipated
costs and benefits before issuing any
rule that may result in axpenditurs in
any 1 year by Stats, locel, or tribal
governments, in the aggregats, or by the
Erivata sactor, of 5110 million. This

nal rule will not have a cost greater
than $110 million on the governments
mentioned or on the private ssctor. In

neral, we balisve that sxisti

dicars and Madicaid payments will

cover the facility costs of using feeding
assistants. Costs associated with surveva
of long term care facilitiss are Federally
funded, as are costs of State approval of
training programs.

Exscutive Order 13132 establishes
carfain requirements that an agesncy
must mest when it promulgates a final
rule that imposes substantial diract
requirement costs on State and local
governments, presmpts State law, or
otherwise has Fadaralisrm implicetions,
'We beliave that this rule contributes to
State flaxability by giving States the
option to allowy the use of feeding
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assistants, control over how to structure
the process of the approval of facility
feeding assistant programs, and over
slements of training, including
instructor quelifications. In this way,
States can establish policies that fit their
unigue circumstances, Wa belisve that
this rule will not have a substantial
effect on State or local governments.

B. Anticipated Effecis

These provisions will affect long tarm
care facilitiss. We axpect the provisions
to be & substantial bensfit both to
facilitins that ars short-staffed and to
rasidents who need help with sating
and drinking. By using %EEIdiDE_
assistants to help residents with eatin
and drinking, facilities can use trained,
certified nurse aides to perform other,
muore complex resident care tasks.

Based on the large nurmber of
comrments wea received from nursing
homes in & variety of States, we now
believe that there is widespread support
far the proposel and widespread intent
to implement the provisions. Howevar,
because this is an optional provision,
and some Siates may have lagal barriers
to implementation, we do not know
bhow many Stetes or facilities may
implemant thess provisions, or how
meny feading asa1stants will ba usad by
facilitins. Based on public comments,
we anticipate thet some fzcilities may
hire no additional staff as feeding
mssistants, opting instead to uss existing
staff whoss primary function is not
direct care of residents, such as
administrative or activities staff. Wa
belisve that feading assistant training
maost likaly will be conducted by
existing facility staff and that there will
be same nominel training costs to the
facility since training requires tims
away fram other dutiss that other staff
may have to parform.

State-Approved Training Programs

We requirs that a feeding assistant
successfully complsts an B-hour State-
spproved training course, which mests
the Fedsral reguirements in
& 4B3.1680(a). We have sstablished no
reguirements on how States are to
spprove these programs, thereby giving
sach State the flecibility to decide what
method makes the most sense in terms
of use of its resources. There ars several
ways in which States may approach
approval of training programs. States
might choose to develop & model
training program that complies with
Fﬂdﬂra%req_uiremanta and requirs that
any facility that trains and uses feeding
assistants use that specific program. Ons
model might be based on an existing
training program already estehlished,
such as those conducted in Wisconsin

ar North Dekota. A State might chooss
to do a paper review of each facility's
training program, or the State might
insist on & site visit to review a facility's

rogram. Lastly, a State might initially

each facility's training program

approved and then review the program
when ths facility is next surveyed. Far
soma of thess options, a State may nead
additional staff hours to review and
approve training progrems. However,
Sliaptes already rgﬁaf and approve
training programs for nurse aides, so
there is an existing administrative
structure in place. Thers is the potential
for increased Stats costs associatad with
review and approvel of facility feeding
assistant programs. However, any cost
will depend on the approval method
that is chosen by sach Stata.

1. Effects on the Msdicars and
Madicaid programs.

There are approxdmately 17,000
facilities nationally. Long term cars
facilitiss that participats in tha
Medicars and Medicaid programs must
provide the necessary care and services
to residents so that they attain ar
maintain the highest practicable
physicel, mental, and psychosocial well
being. To do this, facilities must emplay
sufficient staff on a 24-hour basis,
including nursing steff, edministrative,
medically-related social services,
distary, housskesping, and maintenance
ataff.

The Medicare program pays for
skilled nursing facility services to
eligible bensficiaries through a
prospective payment system that covers
all costs of covered services furnished to
residents on & per diem basis. This
Madicars SNF PP5 per dism paymant
rate is bassd, in part, on levels of care
and resources required and received by
residents. The payment rate covers all
cars required and recsived by & residant
and does not require that tasks
performed by a staff parson fit within a
direct or indirect cars cetegory.
Therafore, the Madicars program wauld
not pay a skilled nursing facility any
additional funds if the facility chooses
to use feeding assistants.

Medicaid payments for nursing
facilities are established by each State.
Therafore, it would be up to individual
States to determine whether they would
nesd to changs their payment rates for
those facilitiss that use fesding
assistants and how the rates would be

changed.

C. Alternatives Considered
There has been & continuing shortags

of certified nurse aides in recent years,
along with a shortage of RNs and LFNs
willing to work in nursi;; homas.
Cartified nurse aides perform the
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majority of resident care in a long term
cars facility and are the lowest paid
warkars, while RNs and LFNs receive
higher wages commensurate with their
advenced training, axEHIianl:a, and
suparvisory responsibilitiss.

One alterative to the use of paid
feeding assistants is to broaden tha
hours during which meels are sarved so
that everyone is not fed at the same tims
within a ans-hour mealtims. Expandsd
meal service, covering perhaps a 3-hour
mealtims, or a restaurant meodel, whare
meals are available most of the tims,
wiould ellow exdsting staff more tims to
help feed residents. Howsvar, this
option already exists in regulations, and
other than a few innovative facilities,
nursing homes have chosen not to uss
this msthod. The current praferance of
most nursing hames is for an
institutional approach in which meals
are served to all residents sarly
morning, noon, end evening at fixad
hours, As & result, the nursing homa
industry prefars the uss of feeding
assistants rather than an expanded meal
sarvice. The other elternstive 1s not to
publish & regulation on the uss of
feeding assistants and, instead, maks
greeter use of voluntesrs to assist with
feeding. Tha use of voluntsars to assist
with feeding assistance is permittad in
the currant regulations. However, it is

usstionable whether facilibies could
nd sufficient numbers of voluntsers to
meast their neads.

D, Conclusion

We believe that both residents and
providers will benafit from thess
provisions. Residents will receive mare
assistance with eating and drinking,
both at meals and &t snack time.
Farilitias will be abls to use axisting
staff to assist at mealtirmss and hire
additicne] staff to mest the nesds of
residents, freeing certifisd nurse sides to
perform mors complex tasks that raquire
their training.

In accordance with the provisions of
Executive Ordaer 12866, this regulation
was raviewed by the Office of
Management and Budgst.

List of Subjects
42 CFH Part 483

Crant programs-health, Health
facilitiss, Health professions, Health
records, Medicaid, Medicare, Nursing
homes, Nutrition, Reporting and
recordkesping requirements, Safaty.

42 CFH Part 488

Health facilitins, Medicars, Reporting
and recordkesping requirements.
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m For the reasons set forth io the
preamble, CMS is amsnding 42 CFR
cha IV as set forth below:

m A. Part 483 iz armmendesd as follows:

PART 483—REQUIREMENTS FOR
STATES AND LONG TERM CARE
FACILITIES

Subpart BE—Requiraments for Long
Term Care Faciliies

B 1. The authority citation for part 483
continues to read as follows:

Authority: Sscs. 1102 end 1871 of the
Spcizl Security Act (42 U.5.C. 1302 and
1395h4).

m E In §483.35, the introductory text is
republishsd, paragraph (h) is
redesignated as paregraph (i), and a new

parzgraph (h) is added to read as follaws:

548335 Dietary services.

Thes facility must provids sach
resident with a nourishing, palatabls,
well-balanced dist that meests the daily
nutritional and speciel distary needs of
sach resident.

* L Ed L Ed

(h] Paid feeding assistants—{1) State-
approved troining courss, A facility may
use & paid feading assistant, as defined
in §488.301 of this chapter, if—

(i) The fesding as=istant has
succesafully campleted a State-
spproved training courss that mests the
reguirements of § 483.160 bafors feeding
residents; end

(ii) The use of feeding assistants is
consistent with State law.

(2) Supervizion. (1] A feeding assistant
must work undar the supervision of a
registared nurse (RN or licensed
practical nurae (LEN].

(ii) In an emeargency, & feeding
assistant must czll & supervisory nurse
for belp on the resident call systam.

{2) Hesident selection criteria.

(i) A facility must ensure that a
feeding essistant feeds only residents
who have no compliceted feeding
problems.

(i1) Complicated feeding problems
include, but are not limited to, difficulty
swallowing, recurrent lung aspirations,
and tube or parenteral/IV feedings.

(111} The facility must bass resident
salaction on the charge nurse’s
msseszment end the residsnt's latest

assessment and plan of care.
* L] - L] -

§483.7 [Amended]

B 3. Section 483.7 1z amended as fallows:
B 2. In paragraph (g](1], the definition of
“Murse aide™ is emended by adding &
sentence to the end of the definition;
m b. A new paragraph (qg) is addad.

The additions read as follows:

548375 Administration.
& k3 * k3 *

[H]* # *[l:lﬁ &

(1] * * * Nurse aides do not include
those individuals who furnish services
to residents only as paid feedin
assistants as defined in § 488.301 of this
chaptar.

& k3 * k3 *

(q) Beguired training of feeding
assistonts. A facility must not use any
individual waorking in the facility as a
paid feeding assistant unless that
individuel has succassfully complated a
Stats-approved training program for
feeding assistants, as specified in
£ 483,160 of this part.

Subpart D—Hequirements That Must
Be Met by States and State Agencies:
Nurse Aide Training and Competency
Evaluaticn; and Paid Feading
Assistants

B 4. The heading of subpart [ is ravisad
to read as set forth above.

B 5. A nenw § 483,160 is added to read as
follows:

§433.160 Requirements for training of
paid feading assistants.

(8) Minimum training course contents.

A State-approved training course for
paid fHE£Dg assistants must include, at
a minimum, B hours of training in the
following:

(1] Feeding techniquss.

(2] Assistance with feeding and
hydration.

(3] Comrnunicetion and interpersonal
akills,

(4] Appropriete responsss to resident
behavior.

(5] Safety and emergsncy procedures,
including the Heimlich mansuver.

(8] Infaction control.

(7] Besident righta.

(8] Recognizing changes in residents
that are inconsistent with their normal
behavior and the importance of
reporting those changss to the
SUPSCVISOIY DUrse.

(b] Meintenance of records. A facility
must maintain a record of all
individuels, used by the facility as
feeding assistants, who have
successfully completed the training
course for peid feeding assistants.

m B. Part 488, subpart E is emended as
follaws:

PART 488—SURVEY, CERTIFICATION,
AND ENFORCEMENT PROCEDURES

Subpart E—Survey and Certification of
Long Term Care Facilities

m 1. Tha authority citetion for part 488
continues to read as follows:
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Awthority: Secs. 1102 and 1871 of the
Socisl Security Act (42 U.S.C. 1302 and
18835hh].

W 2. Section 488.301 is amended by
adding a new definition of “Faid feading
assistant” in alphabetical ordsr to read as
followa:

E438.301 Definitions.
As used in this subpart—
& * L * £

Paid feeding gssistant means an
individual who meets the requirernsnts
specified in §483.35(h)(2] of this
chapter and whao is paid to fead
residents by a facility, or who is used
under an arrangement with anothar
agancy or organization.
& * L * L
(Catalog of Fedaral Domestic Assistance
Program No. 83.773, Medicars—Haospital
Insurance; and Program No. 93.774,
Madicare—Supplamentary Madical
Insurance Program)

Detad: Mzy 22, 2003,
Thomas A, Scully,
Administrotor, Centers for Medicars &
Medicoid Services.

Approved: June 24, 2003.
Tommy (=. Thompson,
Fecreiory.
[FR Doc. 03-24382 Filad 9-23-03; 8:45 gm)]
BILLING CODE 4120-02-1

LEGAL SERVICES CORPORATION
45 CFR Part 1626

Alien Eligiblity for Representation by
LSC Programs

AGENCY: Legal Services Corporation.
ACTION: Fingl ruls.

SUMMARY: The Legal Sarvices
Corporation (“Corparation’) is revising
the appendix to its regulations on
restrictions on legal assistence to alisns.
This appendix ssts forth a listing of
documents upon which recipients may
raly o verify the eligibility of non-U.5.
citizens’ applicants for legal assistanca
from L5C-funded programs.

EFFECTIVE DATE: This ruls is effective as
of Septernber 26, 2003.

FOR FURTHER INFORMATION CONTACT:
Mattia C. Condray, Senior Assistant
General Counsel, Legel Services
Corporation, 3333 K Streat, NW.,
Washington, DC 20007-3522; (202) 285-
1624; moondray@/sc.gowv
SUPPLEMENTARY INFORMATION: REII:iPiEI]:I.fj
of Legal Services Corporation
[“Corporetion”] funds are pemmitted by
law to provids legal assistance only to
1.5, citizens and certain legal alisns.
Recipients are required to verify the




STATE
REGULATIONS
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902 KAR 20:390. Paid Feeding Assistants

RELATES TO: KRS 194A.050, 216.532, 216.789, 216.936, 216B.040, 314.011(5), (9), 42 C.F.R.

483.75(q), 483.160, 488.301
STATUTORY AUTHORITY: KRS 194A.050(1), 216B.042(1), 216B.075, 42 C.F.R. 483.35(h)

NECESSITY, FUNCTION AND CONFORMITY: KRS 216B.042(1) requires the Cabinet for Health
and Family Services to establish licensure standards to ensure safe, adequate and efficient health
care facilities. KRS 216B.075 requires the cabinet to promulgate administrative regulations
respecting application and review procedures to comply with any federal laws and regulations
promulgated thereunder. 42 C.F.R. 483.35 (h) authorizes the state agency to develop an
approved training and practical skills program that establishes standards for paid feeding
assistants and mandates supervision by a registered nurse or licensed practical nurse. This
administrative regulation establishes certification requirements for the employment of paid feeding
assistants in licensed nursing facilities and skilled nursing facilities to assist residents who only

need encouragement or minimal assistance during mealtime.

Section 1. Definitions.

(1) “Complicated feeding problem” means a condition that requires supervision and assistance

by a licensed nurse or certified nurse aide and includes:
(a) Difficulty with swallowing;
(b) Recurrent lung aspiration;
(c) Assistance through tube or parenteral/lV feedings; or

(d) Any other condition requiring the assistance of a licensed nurse or a certified nurse

aide.

(2) “Licensed practical nurse” is defined by KRS 314.011(9).

24




(3) “Nursing facility” means a facility that is licensed under 902 KAR 20:300.

(4) “Paid feeding assistant” means a person who has completed the training and received a
satisfactory score on the examination required by this administrative regulation and is
employed or contracted by a nursing facility or skilled nursing facility to provide feeding

assistance to a resident who does not have a complicated feeding problem.
(5) “Registered nurse” is defined by KRS 314.011(5).
(6) “Skilled nursing facility” means a facility that is licensed under 902 KAR 20:026.
Section 2. Use of a paid feeding assistant.

(1) A licensed nursing facility or skilled nursing facility may employ a paid feeding assistant on

a full- or part-time basis to assist with feeding a resident who shall:
(a) Not have a complicated feeding problem; and

(b) Be approved to receive the assistance based on the charge nurse’s assessment and

the most recent resident assessment and plan of care.
(2) A paid feeding assistant shall:

(a) Have successfully completed the training established in Section 3 of this administrative

regulation;

(b) Have received orientation from the facility employing the paid feeding assistant that

covers the following facility-specific areas:

1. Confidentiality of resident care and records;

2. Monitoring resident nutrition intake and output;

3. Emergency procedures;

4. Specific needs of the resident who will be assisted,;

5. Use of the facility’s emergency call system; and
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6. Laws pertaining to resident abuse, neglect and exploitation of a resident’s property;

(c) Work under the supervision of a registered nurse or licensed practical nurse; and
(d) Not be employed if employment is prohibited by KRS 216.532, 216.936, or 216.789.

(3) In a medical emergency involving a resident who is being assisted by a paid feeding
assistant, the paid feeding assistant shall immediately utilize the resident call system to

summon the assistance of a supervisory nurse.

(4) Before a facility employs a paid feeding assistant who received training from another

individual or entity, the facility shall:

(a) Contact the individual or entity that provided the training and document verification that
the feeding assistant successfully completed the training required by Section 3 of this

administrative regulation;

(b) Require the feeding assistant to retake and successfully pass the written and skills

competency test; and
(c) Issue the feeding assistant a new certificate of training.

(5) The facility shall maintain a current list of residents who are approved to receive feeding

assistance from a paid feeding assistant.

(6) A feeding assistant who is seeking employment and who has not been employed during the
prior two (2) years as a paid feeding assistant shall be required to repeat and successfully

complete the training and pass the examination before assisting a resident with feeding.
(7) A facility shall provide quarterly in-service training for paid feeding assistants concerning:

(a) Amendments to this administrative regulation; and

(b) Changes in pertinent facility policies and procedures.

Section 3. Training Program.
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(1) A paid feeding assistant shall receive a minimum of eight (8) hours training in the current
version of the curriculum published by the Cabinet for Health and Family Services, Office of

Inspector General, entitled “Kentucky Paid Feeding Assistant Manual”.

(2) Review of all curriculum material, a score of seventy-five (75) percent or greater on the
written examination, and a score of one hundred (100) percent on the skills competency
test established in the curriculum shall be required to successfully complete the paid

feeding assistant training.
(3) The training shall include information on:
(a) Feeding techniques;
(b) Assistance with feeding and hydration;
(c) Communication and interpersonal skills;
(d) Appropriate responses to resident behavior;
(e) Safety and emergency procedures, including the Heimlich maneuver;
(f) Infection control;
(9) Resident rights; and

(h) Recognition of changes in the condition of a resident which are inconsistent with the
resident’s normal behavior and the importance of reporting changes to a supervisory

nurse.
(4) The training shall be conducted by:

(a) A registered nurse; or

(b) A licensed practical nurse working under the supervision of a registered nurse.
(5) Before conducting paid feeding assistant training, the nurse shall:

(a) Read the “Kentucky Paid Feeding Assistant Manual”;
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(b) Complete the instructor assessment in Section 15 of the “Kentucky Paid Feeding

Assistant Manual”; and

(c) Complete the instructor attestation form in Section 15 of the “Kentucky Paid Feeding

Assistant Manual”.

(6) A person who has successfully completed training and passed the examination shall be
issued a certificate of training as established in Section 15 of the “Kentucky Paid Feeding

Assistant Manual”.

(7) A facility shall maintain a record of training and certification for all persons employed by the

facility as paid feeding assistants.

(a) The documentation shall include:
1. Name and social security number of the person trained,;
2. Name of the person who conducted the training;
3. Test scores of the written and skills competency tests;
4. Date of training;
5. Duration of training;
6. Location of training; and

7. Documentation of the successful completion of the training course for paid feeding

assistants.

(b) A complete and accurate copy of the training and certification records pertaining to each
paid feeding assistant employed by the facility shall be maintained on site and be
available for inspection by representatives from the Office of Inspector General, and
shall be maintained for at least three years following the last day of the paid feeding

assistant’s employment.

Section 4. Incorporation by Reference.
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(1) Kentucky Paid Feeding Assistant Manual, April 2004 edition, is incorporated by reference.

(2) This material may be inspected, copied, or obtained, subject to applicable copyright law, at
the Office of Inspector General, 275 East Main Street, 5E-A, Frankfort, Kentucky 40621,

Monday through Friday, 8:00 a.m. to 4:30 p.m.

FOOD AND WATER

WHAT YOU WILL LEARN

« Physical Needs
o Food Groups
o Vitamins

« Factorsthat affect eating and nutrition
o OBRA dietary requirements

o Special diets
o Fluids

e Intakerecords




Physical Needs

Food and water are physica needs. They are
necessary for life. The amount and quality of the
food and fluids in the diet affect physical and mental
well being. Older and disabled residents may have
specia dietary needs. A poor diet or poor eating
habits can increase the risk of infection, increase the
risk for chronic illnesses, cause healing problems
and cause changes in physical and mental function
that can lead to an increased risk for accidents and
Injuries.

Eating and drinking provide pleasure. They
often are a part of social times with family and
friends. A friendly, socia setting for meds is
important. People may eat poorly when eating
alone or in an unpleasant setting.

Many factors affect dietary practices including culture,
finances and persona choice. Dietary practices also
include selecting, preparing and serving food. The health
care team consders these factors when planning to meet
the resident’ s nutritional needs.
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GRAINS

VEGEmBLEs | Frums® | Mitk

MyPyramid

MEAT & BEANS

GRAINS VEGETABLES FRUITS MILK MEAT & BEANS
Make half your grains whole Vary your veggies Focus on fruits Get your calcium-rich foods ‘Go lean with protein
Eat at least = oz. of whole- Eat more dark-green veggies Eat a variety of fruit Go low-fat or fat-free when Choose low-fat or lean
grain cereals, breads, like broccoli, spinach, and other you choose milk, yogurt, meats and poultry
crackers, rice, or pasta dark leafy greens Chaoose fresh, frozen, and other milk products
every day canned, or dried fruit Bake it, broil it, or grill it

Eat more orange vegetables If you don't or can't
1 oz is about 1 slice of like carrots and sweetpotatoes Go easy on fruit juices consume milk, choose Vary your protein routine —
bread, about 1 cup of lactose-free products or choose more fish, beans,
breakfast cereal, or 2 cup Eat more dry beans and peas other calcium sources peas, nuts, and seeds
of cooked rice, cereal, like pinto beans, kidney beans, such as fortified foods
or pasta and lentils and beverages

For a 2,000-calorie diet, you need the amounts below from each food group. To find the amounts that are right for you, go to MyPyramid.gov.

Get 3 cups every day;

for Kds aged 2 to &, |t's 2

Eat & oz. every day Eat 21/ cups every day Eat 2 cups every day Eat 5z oz. every day

Find your balance between food and physical activity
Be sure to stay within your daily calorie neads.
Be physically active for at least 30 minutas most days of the week.
About &0 minutes a day of physical adtivity may be needed to prevent weight gain.

Know the limits on fats, sugars, and salt (sodium?
Make most of your fat sounces from fish, nuts, and vegetable oils.

Limit solid fats like butter, stick margarine, shortening, and lard, as well as foods
that contain these.

Check the Nutrition Facts label to keep saturated fats, irons fats, and sodium low.

Choosa food and beverages low in added sugars. Added sugars contribute
calories with fiew, if any, nutrients.

For sustaining weight loss, at least 60 to 90 minutes a day of physical adtivity may be required.
Children and teenagers should be physically active for &0 minutes every day, or most days.

LS. Department of Agriculiure USDA

Centar fior Mutrition Policy and Promiotion
Aprl 2005
CMPP-15

amid
STEPS T0 A HEAITHIER yOUI
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Vitamin

Vitamins

Major Function

Sour ces

A

Growth, vision, healthy hair, skin,
mucous membranes, resistance to
infection.

Liver, spinach, green leafy
vegetables, yellow vegetables,
yellow fruits, fish liver oils, egg
yolks, butter, cream and milk.

Bl Muscle tone, nerve function, digestion, | Pork, fish, poultry, eggs, liver,
Thiamin | appetite, normal elimination, | bread, pasta, cereal, oatmeal,
carbohydrate use. potatoes, peas, beans, soybeans,

peanuts.

B2 Growth, healthy eyes, protein and | Milk and milk products, liver,
Riboflavin | carbohydrate use, healthy skin and | green leafy vegetables, eggs,
mucous membranes. bread and ceredl.

B3 Protein, fat and carbohydrate use, | Meat, pork, liver, fish, peanuts,
Niacin nervous system function, appetite, |breads and cereals, green

digestive system function. vegetables, dairy products.
B12 Formation of red blood cells, protein | Liver, meats, poultry, fish, eggs,
use, nervous system function. milk, cheese.

FolicAcid | Formation of red blood céls,|Liver, meats, fish, poultry,
functioning of the intestines, protein | green leafy vegetables, whole
use. grains,

C Formation of substances that hold | Citrus fruits, tomatoes, potatoes,

Ascorbic | tissues together, healthy blood vessels, | cabbage, strawberries, green

Acid skin, gums, bones and teeth. Wound | vegetables, melons.
healing, resistance to infection.

D Absorption of calcium and | Fish liver oils, milk, butter,
phosphorous, healthy bones. liver, exposure to sunlight.

E Normal reproduction, formation of red | Vegetable oils, milk, eggs,
blood cells, muscle function. meat, cereals, green leafy

vegetables.
K Blood clotting Liver, green leafy vegetables,
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Factors That Affect Eating and Nutrition

Meeting a resident’s nutritional needs requires a team
approach. The Doctor, Dietician, Nurse, Speech/Language
Pathologist, Occupational Therapist and Nursing Assistant
are al involved. They develop and carry out the nutritional
care plan. The resident is aways part of the team and
sometimes the family is even involved. The resident's
liked/didikes and lifelong habits must be considered. Some
of these began during infancy, while others developed later in
life.

Food Practices

Culture and rdigion can influence dietary practices, food
preparation and choices. A resident may follow all, some, or
none of the dietary practices of his or her faith. You must
respect the resident’ s religious practices. Food preferences may
vary among cultural groups. Rice and beans are mainstays in
Mexico. Riceisaso common inthe Philippines. It is preferred
with every meal. Eating beef is common in the United States,
but in India, eating beef is forbidden.

Appetite

Appetite relates to the desire for food. When hungry, a resident
seeks food. He or she eats until the appetite is satisfied.
Aromas and thoughts of food can stimulate the appetite.
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Appetite continued

Loss of appetite, illness, drugs, unpleasant thoughts or sights,
, pain and depression can cause anorexia. Decreased senses
of taste and smell can cause loss of appetite in older residents.
Appetite aso usually decreases during illness and recovery from

anxiety

injury.

body must fight infection, hed tissue and replace lost blood cells.
Other factors that can affect appetite are tooth and mouth pain,

However, nutritional needs increase at these times. The

which may make eating painful.

Aging

With aging, changes occur in the gastrointestinal system. These changes can include:

Dysphagia, or difficulty swallowing. Dysphagia can be caused by
stroke, dementia, or other nervous system disorders.

Diminished sense of taste and smell
Decreased appetite

Decreased secretion of digestive juices. This can make certain
foods difficult to digest, causing discomfort.

Older residents need fewer calories than younger people do.
Energy and activity levels are lower. Foods high in Calcium

help prevent musculoskeletal changes. Protein is needed for
\\\ tissue growth and repair. The diets of some older resdents
may be lacking in protein because high protein foods are often
expensive.
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In 1987 the U.S. Congress passed the Omnibus Budget Reconciliation Act (OBRA). Itisa
federal law that requires that a facility provide care in a manner and in a setting that
maintains or enhances each resident’s quality of life, heath and safety. OBRA has

OBRA Dietary Requirements

requirements for food served in long term care facilities.

These requirements are:

1.

2.

Each resident’ s nutritional and special needs are met.

The resident’s diet iswell balanced. It is nourishing and tastes good. Food is
well seasoned, not too salty or sweet.

Food is appetizing and attractive with a pleasant aroma.

Hot food is served hot and cold food is served cold. Food servers keep food at
the proper temperatures.

Food is served promptly.

Food is prepared to meet each resident’s needs. Some people need food cut,
ground or chopped. Others have specia diets ordered by their doctor.

Each resident receives a least three meals per day. A bedtime snack is
offered.

The facility provides any special eating equipment and utensils that are needed
(adaptive equipment). Disease or injury can affect the hands, wrists or arms.
Adaptive equipment lets the resident eat independently. Always make sure the
resident has any adaptive equipment that they require.
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Special Diets

Doctors may order special diets (therapeutic) for a nutritional deficiency or disease.
They may also order them for weight control or to eliminate or decrease certain
substances from the diet. Sometimes changes in the food texture are needed.
Residents with swallowing difficulties may need to have the thickness of their food
changed. Others may need to have their food pureed. A “regular diet”, “house diet”,
or “general diet” means that the resident has no dietary restrictions. Some examples
of therapeutic diets are the Sodium Controlled Diet and the Diabetic Diet.

Sodium Controlled Diet

Heart, liver and kidney disease, high blood pressure and some medications may
require a sodium-controlled diet. Sodium causes the body to retain water. If thereis
too much sodium in the diet, the body retains water, causing additional fluid in the
blood vessals. This extra fluid causes the heart to have to work harder. In residents
with heart disease, this extra workload on the heart can cause serious problems. The
doctor determines the amount of sodium restriction.

Diabetic Diet

Diabetes is a chronic disease characterized by alack of insulin in the body. Insulinis
produced by the pancreas and helps the body’s cells use sugar for energy. Without
insulin, sugar builds up in the bloodstream. The cells are not able to use the sugar.
Diabetesis treated with a combination of insulin or other drugs, diet and exercise. If a
resdent has diabetes, they must have their meals and snacks at regular times to
maintain a certain blood sugar level. You must serve the resident’s meals and snacks
on time. It is aso very important to tell the nurse what the resident did and did not
eat. If all food was not eaten, a between meal nourishment may be needed. The
amount of insulin given also depends on daily food intake. Tel the nurse about
changesin the resident’ s eating habits.
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Special Diets Continued

Thickened Liquids

People who have difficulty swallowing thin liquids often must drink thickened liquids.
Drinking thickened liquids can help prevent choking and stop fluid from entering the
lungs. The three common consistencies of thickened liquids are nectar-thick, honey-thick,
and pudding-thick. A doctor or speech therapist should determine what consistency a
resident's liquids should be. Asageneral rule:

e Nectar-thick liquids are easily pourable and are comparable to apricot nectar
or thicker cream soups.

e Honey-thick liquids are dlightly thicker, are less pourable, and drizzle from a
cup or bowl.

e Pudding-thick liquids hold their own shape. They are not pourable and are
usually eaten with a spoon.

Food Consistency

Individuals affected by dysphagia (chewing and swallowing problems) are at risk for
malnutrition and dehydration. To assure that these residents receive adequate calories,
protein and fluids to maintain health, it is often necessary to have the consistency of
their food altered. Asagenerad rule:

e Mechanically Altered food is cohesive, moist and semi-solid and requires
some chewing ability. Meats are ground or minced and fruits and
vegetables are fork-mashable. Most bread products, crackers and other dry
foods are excluded.

e Pureed food is generally cohesive, mashed potato or pudding-like
consistency. Food is pureed in a food processor to achieve a consistent
smooth and easy to swallow product.

NOTE
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A facility must ensure that a feeding assistant feeds only residents who have no complicated
feeding problems. Complicated feeding problemsinclude, but are not limited to, difficulty
swallowing, recurrent lung aspirations, tube or parenteral feedings.

Essential Nutrient Groups

N

Vitamins &
Minerals
Carbohydrates

Protein

Nutrient Function

1 |Vitaminsand Mineras | Regulate body functions, build and repair body tissues

2 | Carbohydrates Provide heat and energy
3 | Proteins Build and repair body tissue, Provide heat and energy
4 | Water Carries nutrients and wastes to and from body cells,

regulates body functions

5 | Fats Provide fatty acids needed for growth and development,
provide heat and energy
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Fluids

Balance

Everyone needs water to live. Death can result from too
much or too little water. You take in water through foods
and fluids. You lose water thorough urine and feces. Water
islost through the skin in the form of perspiration and in the
lungs through expiration. Fluid balance is required for
health. The amount of fluid taken in and the amount lost
should be equal. If the fluid taken in exceeds the fluid lost,
tissues swell with water, and thisis called edema. Edemais
common in those residents with heart and kidney diseases.
Dehydration is a decrease in the amount of water in body
tissues and happens when fluid output is greater than intake. O
Some of the causes of poor fluid intake are vomiting,
diarrhea, bleeding, excess sweating and increased urination.

Normal Requirements 0

Every adult needs 1500 ml. of water in 24 hours to survive.
About 2000 to 2500 ml. of fluid per day is required for
normal fluid balance. The need for water increases with hot
weather, exercise, fever, illness and excess fluid loss. Older
persons may have a decreased sense of thirst. Their bodies
need water, but they may not have thirst. You need to offer
water frequently. Some residents have specia fluid orders.
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Special Orders

The physician may order differing amounts of fluid that a resident can have during a 24-
hour period. Thisis done to help maintain fluid balance. The following are examples of
common orders:

e Encourage fluids — The resident needs to drink more fluid. The order outlines
the amount of fluid to be ingested. Intake records are kept. The resident is given
avariety of different fluids allowed on his/her diet. Fluids are kept within reach.
Fluids are offered frequently to residents who cannot feed themselves.

e Restrict Fluids — Fluids are restricted to a certain given amount. They are
offered in small amounts and in smaller containers. The water pitcher is
removed from the resident’s room or kept out of sight. Intake records are kept.
This resident may need frequent oral hygiene to kegp mucus membranes moist.

e Nothing by Mouth — The resident cannot eat or drink anything. NPO is the
abbreviation used. NPO is ordered for some laboratory tests or x-ray procedures
and for certain illnesses. Those residents who are tube fed may be NPO. Some
facilities post a NPO sign above the bed. The water pitcher and glasses are
removed from the room. Frequent ora hygiene is important for these residents
but no fluid should be swallowed. Some residents could be ordered NPO status
for 6-8 hours prior to alaboratory test or x-ray.

e Thickened liquids — All fluids the resident consumes are thickened. The
thickness depends on the resident’s ability to swallow. Thickening is added
before the fluids are served. Some commercial fluids are provided aready
thickened.
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Intake Records

A doctor or nurse may order fluid intake measurements. This means keeping accurate
records. These records are used to evaluate fluid balance that is the function of the
kidneys. They help in the evaluation of medical treatment. They also are kept when a
resident has specia orders pertaining to fluid.

All fluids taken by the resident are measured and recorded — water, milk, coffee, tea,
juices, soups and soft drinks. Some soft or semi-soft foods that become liquid at room
temperature (i.e., ice cream, sherbet, custard, pudding, creamed ceredls, gelatin and
Popsicles) are included. The nurse measures the fluid intake records, 1V Fluids and
tube feedings.

Fic. 19-10 A araduate marked in milliliter:
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FEEDING TECHNIQUES

WHAT YOU WILL LEARN

Preparing for meals

Serving Meal trays

Feeding aresident

Procedur e checklist
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Preparing for Meals

The comfort of the resident is important during the meal service. The setting
should be free of unpleasant sights, sounds and odors. Residents should be
properly prepared. They need to have had their oral care and elimination needs

met.

Persons who are incontinent should be clean and dry. Residents with

dentures, eyeglasses and hearing aids should have these devices in place before
the meal. To increase mealtime enjoyment and comfort, unnecessary equipment
should be removed from the room. Make sure the resident is in a comfortable
position to eat.

Before preparing a person for a meal, you should obtain the following
information from the nurse:

.

.

L4

How much assistance the person needs

Where the person isto eat (i.e., dining room or resident’s room)
How the resident is to be positioned

If the resident wears hearing aids or eyeglasses

How the resident getsto the dining area (i.e., by self or with help)

If the person uses awheelchair, walker or cane
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Serving Meal Trays

Meal trays are served after residents are prepared for meals. Trays are served
promptly. They have containers that keep hot food hot and cold food cold. OBRA
guidelines require that food be served at the desired temperature when the resident
receives it.

Serve trays in the order assigned by the health team. Residents seated at the same
table are served at the same time. If atray is not served within 15 minutes, the
appropriate discipline should check the temperature of the food. If the food is not at
the appropriate temperature, another tray may have to be obtained for the resident.
Some facilities allow re-heating of hot foods in a microwave oven.

Before serving meal trays, you need to obtain the following information from
thenurse:

¢ What equipment for adaptation does the
resident use?

¢ How much help does the resident need
with opening cartons, cutting food,
buttering bread etc?

¢ |stheresident’sintake measured?

¢ Istheresident on acalorie count?
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Safety Alert

Always check food temperatures after re-heating. Food that is
too hot can burn aresident's mouth.

Feeding a Resident

Weakness, paralysis, casts, confusion, and other limitations can make self-feeding
difficult. Freguently, these residents are fed by staff.

Foods and fluids should be served according to the preference of the resident. Offer
fluids during the meal. Fluids assist the person to chew and swallow.

Spoons may need to be used because they are less likely to cause injury. The spoon
should be only one-third full. This portion is chewed and swallowed easly. Some
residents require smaller portions.

Some residents who require feeding are angry, humiliated, and embarrassed. Some
display depression and are resentful or refuse to eat. Let them do as much as possible for
themselves. Some can manage “finger foods’ (i.e., bread, cookies, and crackers). If the
resident is strong enough, let them hold their milk or juice. However, caution should be
used with hot liquids. Always be aware of any food and fluid restrictions. Provide
support when needed. Encourage them to try even if food is spilled while trying.

Residents who are visualy impaired often are more aware of food
aromas. They may know the food that isbeing served. Thefood on
the tray should be explained to these residents. When feeding the
visualy impaired resident, tell them what you are offering. For
those who feed themselves, describe the foods and fluid
arrangement on the tray. Use the hands on a clock to describe the
location.

Many residents prefer to pray before the meal. Allow enough time and privacy for prayer.
This shows respect and caring about the resident.

EEgps:
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Meas are an opportunity for socia interaction and
contact with others. Engage residents with pleasant
conversation. However, time should be alowed for
chewing and swallowing. Sitin away that you face the
resident. Sitting is more relaxing. It shows that you
have time to devote to him or her. Standing
communicates non-verbaly that you are in a hurry. By
facing the resdent, you can better see how they are
eating. You can also notice problems with swallowing.
Resdentswith Dementia

Dementia is the progressive deterioration of mental function. Persons with a diagnosis of
dementia can become distracted while eating. It is hard for them to sit still long enough to eat
an entire meal. Others forget what that knife, fork, and spoon are used for. Some resist
effortsto assist them while eating. A confused resident could throw or spit food.

You must be patient. A quiet and cam dining areais often helpful. Special mealtimes can
also be helpful. The confused resident may eat small amounts more often than 3 times a day.
Talk to the nurse if you have feelings of impatience or are upset. Remember each resident
has the right to be treated with respect and dignity.

Befor e feeding, you will need the following infor mation from the nurse:

¢ Why does the resident need help? ¢ What size portion should the
¢ How much help does the resident lr(;e;imt be fed? 1/3 spoonful or
require? '
. : ¢ What observations need to be
¢ Can the resident manage finger reported and recorded?

foods?

¢ Arethere any activity limits? ¢ The amount and kind of food eaten

o Arethere any dietary restrictions? ¢ Complaints of nausea

¢ Signs of aspiration/choking
Positioning
Correct positioning is one of the most important requirements for safe and
comfortable dining. A resident who is not positioned correctly will be

uncomfortable and unable to fully enjoy their meal and is at high risk for choking or
aspiration.

The correct position for dining isasfollows:
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Head held forward with chin down dightly
Trunk upright
Hips bent as closely to a 90 degree angle as possible

*® & o o

Knees and ankles at 90 degrees

NOTE: Itisimportant to check for correct position before starting to assist aresident with ameal. Residents with
special physical problems can be achalenge. Always check for positioning requirements, specific to each resident.

Only alicensed/certified staff member can properly position theresident.

Hand-Over-Hand

The hand-over-hand technique is done just as it says. Place your hand over the
resdent's hand and complete the task together. Be sure to sit on the same side as the
hand you are assisting. If your right hand is over the resident's right hand, sit on the
resdent's right side. Sometimes the technique serves as a prompt for the resident to
complete the task on his or her own. In other cases, the resident knows what to do but
IS unable to because of weakness or other physical problems. Using hand-over-hand
technique for these individuals helps preserve or even improve sdf-feeding ability.
Participating even in this limited way promotes a better sense of independence than
being passively fed.

Circumstances when hand-over-hand is especially helpful include when aresident:

Cannot lift utensils

|s unable to cut food

|s unable to pour beverages

Cannot stab food with afork

|s unable to spread toppings on food, such as jelly on toast
Is too tired to feed self, asthe day progresses

Forgets how to eat
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Cueing

Cueing is giving a verbal prompt for the resident to do something. In other words, you
say something to get the resident back on track. Examples of cueing would be to
remind the resident to "Take a bite of your chicken" or to ask “Would you like another
bite of potatoes’.
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Quality of Life
Always knock before entering a resident’s room. Address the resident by name.
Introduce yourself by name and title.
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Pre-Procedure

Y
J
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J
Y

Procedur es Checklist

Follow the guideline when feeding a resident.
Explain the procedure. Mrs. Right, my name is Paula Esquire.
| am afeeding assistant. | am here to help you eat lunch.
Practice good hand washing hygiene.

Ensure the resident isin a good sitting position.

Ensure good placement of the dietary tray.

Procedure

<~ L S S <

UL S S S S S

|dentify the resident and check their dietary card. Address the resident by name.

Some residents may require a napkin be draped across their chest and under their chin or
the use of a clothing protector provided by the facility.

Explain the foods and fluids on the tray.
Prepare the foods for eating. Season food by the preferences of the resident.

Serve foods in the order the resident prefers. Offer fluids alternating with solids. Use a
spoon for safety. Do not rush. Allow enough time for the resident to chew and swallow.

Use straws for liquids if the resident is unable to drink from a glass or cup. Use one straw
for each different liquid on the tray. Provide short straws for those individuals who are
weak.

Talk with the resident in a pleasant manner.

Encourage the resident to eat as much as possible.

Encourage the resident to wipe their mouth with a napkin and assist if necessary.
Record how much and which foods were eaten.

Measure and record intake if required.

Remove the tray.

Post Procedure

Y

J

Provide for the comfort and safety of the resident. For example, place the overbed table in
reach of the resident, make sure the bed isin the lowest position, ask if they need anything
and place the resident’ s call light within reach.

Wash your hands.
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v Report and record your observations.

COMMUNICATION
AND
| NTERPERSONAL SKILLS

WHAT YOU WILL LEARN

o Communicating with the resident

Rules of ver bal communication

Body language

Communication methods

Communication barriers
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Communicating With the Resident

You are communicating al the time. Verbally, you exchange information with others. Non-
verbally, your body language is a'so communicating messages to other people. Residents and
family members are aware of what you say, how you say it, and your body language. A
resident who is confused and cannot understand the words you are speaking will get clear
messages from your body |anguage and tone of voice.

For effective communication between you and theresident, you must:
Understand and respect the resident as a person.

Appreciate the resident’ s problems and frustrations.

Respect the resident’ srights.

Respect the resident’ sreligion and culture.

Give the resident time to process the information that you give.
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Ask questions to see if the resident understood you. Repeat information as often as
necessary.

¢ Bepatient. Residentswith memory loss may repeat the same question many times.

Rules of Verbal Communication:

Face the person you are speaking to.

Control the volume and tone of your voice.
Speak clearly, slowly and distinctly.

Avoid using dang or profanity.

Repeat information as needed.

Ask one question at atime. Wait for aresponse.
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Do not shout, whisper and/or mumble.

Body Language

People send messages to other people through their body language. Sometimes your body
language says something different than the verbal message you are trying to communicate.
Body language includes posture, facia expressons, eye contact, hand gestures and
appearance (dress, hygiene, etc.). Your body language should show caring and respect for the
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resident. Control your reactions to odors. Many odors are beyond the resident’s control. A
negative reaction from you could cause the resident to feel embarrassed or humiliated.

Communication M ethods

There are certain methods that can be used to help you communicate better with others.
Better communication results in better relationships.

Listening
When you listen, you are focusing on the other person's verbal and non-verbal
communication. You hear what the other person is saying and watch for non-verbal clues to
confirm the message. Listening requires that you care and are interested. Follow these
guidelines:

Face the person.
Make eye contact.

L ean towards the person
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Respond to what the person is saying and
ask questions

Paraphrasing
Paraphrasing means re-stating what the other person said in your own words. This shows you
are listening and promotes further communication.

Direct Questions

Direct questions are requests for information. They can usualy be answered with a*“yes’ or
“no” response. An example of a direct question would be “Did you have a good visit with
your son?”’

Open-Ended Questions

These questions require more than a*“yes’ or “no” response. Open-ended questions invite the
other person to share thoughts and feelings. An example of an open-ended question would be
“Tell me about your visit with your son.”

Clarifying
Clarifying alows you to make sure that you understand what the other person issaying. You
could ask them to repeat what they said, or paraphrase what you heard.

Focusing

Focusing is a way to keep the conversation on a particular topic. Thisis useful to use when
the person you are talking to rambles or gets off the subject. For example, if a resident is
talking at length about food that they do not like, but you need to know why they are not
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eating their breakfast, you could say “Let’'s talk about today’'s breakfast, is there anything
here that you would like to eat?’

Communication Barriers

There are certain barriers to communication. These barriers prevent messages
from being received effectively. Some of the barriers that you need to be aware
of are:

¢ Using unfamiliar language. Both parties must communicate in the
same language.

¢ Changing the subject. This is usually done when the subject is
uncomfortable.

¢ Giving your opinion. Giving an opinion involves judging and values.
Do not make judgments or jump to conclusions.

¢ Failureto listen. Pretending to listen shows lack of respect and caring.
Thiswill result in poor responses.
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RESIDENT BEHAVIOR

WHAT YOU WILL LEARN

e Behaviors

« Dealing with behavior issues
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Behaviors
The following behaviors are common in nursing facilities:

Wandering

Confused residents do not know where they are. They could
wander away and be unable to find their way back. This
behavior puts the resident at risk for injury. A resident could
wander into traffic, or become lost and suffer from exposure to
the weather. Wandering may have no cause. Sometimes the
wandering resident is looking for something like the bathroom,
something to eat, or afamiliar family member.

Sundowning

With Sundowning, confusion and restlessness increase as daylight ends. Sundowning
may relate to being tired, or the darkness may cause the resident to see things that are
not there.

Hallucinations
A hallucination is seeing or hearing things that are not really there. Sometimes poor
hearing or vision can cause this.

Delusions
A delusion is a false belief. Sometimes residents with dementia may believe they are
someone elsg, that they areinjail, or that someone istrying to kill them.

Agitation and Restlessness
The agitated resident may pace, yell, or hit other people.

Aggression and Combativeness

These behaviors include yelling, swearing, hitting,
kicking or biting. Sometimes these behaviors are
part of the resident’s personality, but fear, pain,

55




fatigue, or too much stimulation can cause these
behaviors.

Behavior |ssues

Some people accept ilIness and disability as anormal part of aging. Other people do not
adapt as well and may exhibit the following behaviors:

Anger

Anger is a very common emotion. Some causes of anger can be fear, pain, loss of
function, loss of control, dying and death. Anger can also be a symptom of diseases that
affect thinking. Some expressions of anger can include shouting, raised voices and rapid
speech. Anger can escalate into violent behaviors.

Demanding Behavior

Efforts to please the resident are criticized. The resident wants all care given at certain
times and in a certain way; however, nothing ever seems to please them. Demanding
behavior can be caused by loss of independence and control, or by un-met needs.

Aggressive Behaviors
Aggressive behaviors can include swearing, biting, hitting, scratching and kicking. The
causes of aggressive behavior can include fear, anger, pain and dementia.

| nappropriate Behavior

Some residents make inappropriate sexua remarks. They may touch other residents or
staff, disrobe or masturbate in public. These behaviors may be deliberate, or they may be
due to disease, confusion or dementia.

Resident behaviors can be unpleasant, but you cannot avoid the resident with behaviors, or
lose control. Good communication isimportant.

Dealing with Behavior |ssues

Recogni ze situations which may be frustrating and frightening to the resident.

Treat al residents as you would want to be treated.

Treat residents with dignity and respect.

Answer questions clearly and thoroughly.

Always tell the resident what you are going to do before you do it.

Stay cam if the resident is angry.
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Do not argue with the resident.

56




¢ Report behaviorsto the nurse.

SAFETY AND EMERGENCY
PROCEDURES

WHAT YOU WILL LEARN

9

o Fire Safety




| dentifying Situations Which Call for Emergency Action

Fire

Major causes of fireinclude:
¢ improper use of smoking materias
defects in heating systems
I mproper trash disposal
misuse of electrical equipment

*® & o o

spontaneous combustion

Actionsto takewhen fireis discovered

&z

¢ Remember to RACE:

Remove residentsin immediate danger
Alert other staff

Confinethefire

Extinguish thefireif possible

¢ Follow the procedures of the facility

Use of fire extinguisher

Most fire extinguishers are the dry chemical type suitable for all types of fires.
Touse:

¢ Remember to PASS: o
Pull - safety pin (usually twist and pull)

Aim - nozzle at the base of the fire
Squeeze— trigger handle
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Sweep — side to side at the base of the fire

10

HEIMLICH MANEUVER

WHAT YOU WILL LEARN

« Choking

o Clearing an obstructed airway
2N\




Choking

Choking is the hindrance of breathing due to an obstruction of the throat or windpipe.
Choking is fairly common. Choking deaths commonly occur in children less than 3 years
old and in senior citizens, but can occur at any age. The Heimlich maneuver has been
valuable in saving lives and can be administered by anyone who has learned the
technique.

Clearing the Obstructed Airway
If the resident is coughing but is able to breathe, do not intervene, but continue to observe
until coughing subsides and the resident continues with activity.

Clutching the neck with one or both hands is the universal distress signal or sign for
choking. If aresident shows signs of choking, begin the Heimlich maneuver:

¢

¢

Ask thevictim if he or sheis choking.
Determine if the victim can cough or speak.
Stand behind the victim.

Wrap your arms around the victim's waist.

Make a fist with one hand. Place the thumb side of the fist against the abdomen.
Thefist isin the middle above the navel and below the end of the sternum.

Grasp your fist with your other hand.
Press your fist and hand into the victim’s abdomen with a quick, upward thrust.

Repeat the abdominal thrust until the object has been expelled or the victim loses
CONSCIOUSNESS.

Anytime the Heimlich maneuver is used or a resident demonstrates choking symptoms,
immediately notify licensed facility staff.
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INFECTION CONTROL

WHAT YOU WILL LEARN

« Control measures

« Hand washing procedures
« Hand maintenance

o Gloveusage

o Serving food properly

« Handling of utensils
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| nfection Control

Older people have a hard time fighting infections. Therefore, the health team must
prevent the spread of infection. Microbes are germs that cause infection. They are too
small to be seen without a microscope. Microbes are everywhere. Microbes can enter the
body through equipment used in treatments, therapies and tests. Staff can transfer
microbes from one person to another and from themselves to other people. Asepsis means
being free of disease causing microbes. Aseptic practices break the chain of infection.

To prevent the spread of microbes, wash your hands:

¢ After using the restroom.
¢ After changing tampons or sanitary pads.

¢ After contact with your own or another person's body fluids
Or secretions.

¢ After coughing, sneezing, or blowing your nose.
¢ Before and after handling, preparing, or eating food.

Also do thefollowing:

¢ Provide all residents with their own eating utensils,
drinking glasses, toothbrush and other personal care
items.

¢ Cover your nose and mouth when coughing,
sneezing, or blowing your nose.

¢ Wash fruits and raw vegetables before eating or
serving them.

¢ Bathe, wash your hair and brush your teeth regularly.
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Hand Washing

Hand hygiene with soap and water is the easiest and the most important way to prevent the
spread of infection. Your hands are used for amost everything. They are easily
contaminated. Your hands can spread microbes if hand hygiene is not practiced before and
after giving care.

Hand Washing Procedure

¢ Make sure you have soap, paper towels, orange stick
and a wastebasket.

¢ Push your watch up 4-5 inches. Also push up your
sleeves

¢ Stand away from the sink, so your clothes do not
touch the sink. Make sure you can reach the soap and
faucets.

¢ Turn on and adjust the water until it feels warm.

- ¢ Wet your wrists and hands under running water. Keep your
a hands lower than your elbows.
i3 L ¢ Apply about 1 teaspoon of soap to your hands.
-

¢ Rub your pams together and interlace your fingers to work
up agood lather. This step should last 15 seconds.

¢ Wash each hand and wrist thoroughly. Clean well between
thefingers.

4 Clean under the fingernails by rubbing your
fingertips against your palms.

¢ Clean under the fingernails with a nail file
or orange stick. This step is necessary for
the first hand washing of the day and when
your hands are heavily soiled.

¢ Rinse and dry your hands and wrists with a

Ll | paper towel. Pet dry, starting at the fingertips.
m j ¢ Discard the paper towels.
=, 0
T
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¢ Turn off the faucet with clean paper towels.
This prevents you from contaminating your
hands. Use a clean paper towel for each
faucet, then discard.

Hand Maintenance

Fingernails should be kept short and clean. Nail polish, false fingernails and acrylic nails
may be difficult to keep clean and can break off into food. Therefore they should not be
worn while handling food.

Cuts and sores on hands, including hangnails, should be treated and kept covered with
clean bandages. If hands are bandaged, clean form-fitted gloves should be worn at all
times to protect the bandage and to prevent it from falling off into food.

Glove Usage

Gloves must never be used in place of hand washing. Hands must be washed before
putting on gloves and when changing to a fresh pair. Gloves used to handle food are for
single use only and should never be washed and re-used. Gloves should be changed:

¢ Assoon asthey become soiled or torn
¢ Before beginning a different task

¢ Atleast every four hours during continual use, and more often when
necessary.
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Serving Food Properly

Feeding assistants will carry trays and plates, uncover food items, use silverware to
prepare and feed residents, butter bread and cut up meat. These things must be done in a
sanitary manner. Feeding assistants should strive to meet resident’ s needs without directly
touching the food.

¢ Avoid touching food with bare hands. Whenever possible, use utensils to
cut and feed food items or wear gloves. If direct contact with food is
necessary, always have clean, washed hands and limit contact to what is
minimal.

¢ Do not test the temperature of food by touching it with your fingers.
Warmth of food can be tested by holding your hand or wrist over the food
item without touching it. The warmth of food can aso be tested by
touching the bottom of the plate, or by placing a small amount on the
insde of your wrist.

¢ Do not blow on food to cool it off. If the food is too hot, stir it to
incorporate air and cool it off, especialy food re-heated in a microwave
oven. You may want to start with a different food, a salad or a beverage
while the hot food is cooling.

Handling of Utensils

Handle only the edges of plates. Handle utensils like forks and spoons by their handles
only. For glasses and cups, handle only the sides or cup handles. Do not touch the rim.
Do not carry glasses by the rim, or put fingers insde the container. Always use serving
forks and spoonsto serve food.
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RESIDENT RIGHTS

WHAT YOU WILL LEARN

o Refusal of treatment

« Privacy and confidentiality

« Personal choice

« Disputesand grievances

« Work

« Participation

o Careand security of personal possessions

o Freedom from abuse, mistreatment and neglect
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e Freedom from restraints
o Quality of life

o Activities
Resident Rights

In 1987 the U.S. Congress passed the Omnibus Budget Reconciliation Act (OBRA). Itisa
federal law that applies to al 50 states. OBRA requires that a facility provide care in a
manner and in a setting that maintains or enhances each resident’s quality of life, health
and safety. Resdent Rights are a major part of OBRA. Nursing facility residents have
rights under state and federal law. They have rights as U.S. citizens. Residents also have
rights relating to their everyday lives and care in the facility. The facility must promote
and protect their rights. The facility can not interfere with the resident’s rights. Some
resdents are incompetent, or unable to exercise their own rights. In that case, a
responsible party (a spouse or adult child) or legal representative does so for them.

The facility must inform the resident or their responsible party, of the resident’s rights.
They must be informed verbally and in writing. Such information is usually given at the
time of admission. It should be given in the language that the resident uses and
understands.

Refusing Treatment

Residents have the right to refuse treatment. A resident, who refuses or does not give
consent for a medical treatment, can not be given the medical treatment. The facility must
find out what the resident is refusing and why. All refusals of care should be reported to
the nurse.

Privacy and Confidentiality

Residents have the right to personal privacy. The resident’s body must not be exposed
unnecessarily. Only workers directly involved with care should be present. The resident
must give consent for others to be present. A resident has the right to use the bathroom in
private. Privacy is maintained for personal care measures as well. Residents have the
right to visit with others in private, in an area where others can not see or hear them. If
requested, the facility must provide private space. The right to visit in private also
involves mail and telephone calls. No one can open mail the resident sends or receives
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without the resident’s permission. Information about the resident’s care, treatment and
condition is kept confidential. Providing for privacy and keeping the resident’s
information confidential shows respect for the resident. They aso protect the resident’s
dignity.

Personal Choice

Residents can choose their own doctor. They have the right to take part in planning their
own care and treatment. They have the right to choose activities, schedules and care
based on their own preferences. For example, a resident chooses when to get up, when to
go to bed, what to wear, how to spend their time and what to eat. Persona choice
promotes quality of life, dignity and self-respect. You must allow personal choice
whenever it is safely possible.

Disputes and Grievances

Residents have the right to voice concerns, questions and complaints about care or
treatment. The facility must promptly try to correct the problem. No one can punish the
resident in any way for voicing a grievance.

Work

The resident can not be required to work in order to receive care, persona items, other
things or privileges. Residents are not required to perform services for the facility. A
resident may work if they want to.

Participation in Resident and Family Groups

Residents have the right to organize and participate in resident and family groups. Also,
the resident’s family has the right to meet with other families from the facility. These
groups can discuss concerns and make suggestions for facility improvements. The group
can comfort and support group members. Residents aso have the right to take part in
social, religious and community activities. They have the right to assistance in getting to
and from activities of their choice.

Careand Security of Personal Possessions

Residents have the right to keep and use personal items. Available space and the health
and safety of others affect the type of persona items alowed. Treat the resident’s
property with care and respect. The items may not appear valuable to you, but they have
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value and meaning to the resdent. The facility must investigate reports of lost, stolen or
damaged items. Police assistance is sometimes needed. Protect yourself and the facility
from being accused of stealing. Do not ever go through aresident’s closet, drawers, purse
or other space without the resident’ s permission.

Freedom from Abuse, Mistreatment and Neglect

Residents have the right to be free from verbal, physical, sexua or mental abuse. No one
can abuse, neglect or mistreat a resident. This includes staff members, volunteers, and
staff from other groups, other residents, family members, visitors and legal guardians.
Facilities must investigate suspected or reported cases of abuse. Facilities cannot employ
individuals who have been found guilty of abuse, neglect or mistreatment.

Freedom from Restraints

Residents have the right not to have body movements restricted. Restraining devices and
certain drugs can restrict body movement. The facility must assess the resident and
determine that the restraint is necessary to improve the resdent’'s quality of life.
Restraints can not be used for discipline or for staff convenience.

Quality of Life

Facilities must care for residents in a manner that promotes dignity and self-esteem. It
must also promote physical, psychological and emotional well being. Protecting a
resident’ s rights promotes quality of life and shows respect for the individual. Residents
should be spoken to in a polite and courteous manner.

Activities
Nursing facilities must provide activity programs that allow personal choice. They must
promote physical, intellectual, social, spiritual and emotional well being.
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ELDER ABUSE

WHAT YOU WILL LEARN

13

Reporting abuse

Types of abuse

Signs of abuse

State laws
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Signsof Elder Abuse

Living conditions are unsafe, unclean, or inadequate.
Personal hygieneislacking. The person isunclean, clothes are dirty.
Weight loss — the person shows signs of poor nutrition and inadequate fluid intake.

Assigtive devices are missing or broken — glasses, hearing aids, dentures, or cane or
walker.

Frequent injuries — conditions behind the injuries are strange or seem impossible
Old and new injuries — bruises, welts, scars and punctures

Complaints of pain or itching in the genital area

Bleeding and bruising in the genital area.

Burns on the feet, hands, or buttocks. Cigarettes and cigars cause small circle-like
burns.

Pressure ulcers or contractures.

The person seems very quiet or withdrawn

The person seems fearful, anxious, or agitated

The person does not seem to want to talk or answer questions.

The person is restrained. Or the person is locked in a certain area for long periods of
time. The person cannot reach toilet facilities, food and water, and other necessary
items.

Private conversations are not alowed. The caregiver is present during all
conversations.

The person seems anxious to please the caregiver.

71




¢ Drugs are not taken properly. Drugs are not purchased or too much or too little of the
drug istaken.

¢ Viditsto the emergency room may be frequent.
¢ The person may change doctors often. Some people do not have a doctor.

Reporting Abuse

Abuse is the intentional mistreatment or harm of another person. Abuse isacrime, and it
must be reported according to state law KRS.209. Abuse has one or more of these
features:

Willfully causing injury

Unreasonable confinement of an individual

Intimidation (making the resident feel afraid using threats of force or violence)
Punishment

Depriving a resident of goods or services needed for physical, menta or
psychosocial well being
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Abuse causes physical harm, pain or mental anguish. Protection against abuse extends to
persons in a coma. Child and elder abuse is usually caused by a family member.
However, the abuser may be afriend, neighbor, landlord, or other person.

TO REPORT ELDER ABUSE IN KENTUCKY CALL: 1-800-752-6200
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Formsof Elder Abuse

Physical Abuse

Can include grabbing, hitting, slapping, pushing, kicking, pinching, hair pulling, or
beating. It aso includes corpora punishment — punishment inflicted on the body.
Beatings, lashings, or whippings are examples. Neglect is dso a form of abuse. It
involves depriving the person of needed medical services or treatment. Neglect is also
failure to provide food, clothing, hygiene, and other basic needs. In nursing centers
neglect includes but is not limited to:

¢ Leaving personslying or sitting in urine or feces.
¢ Isolating personsin their rooms or other areas.
¢ Failing to answer signal lights.

Verbal Abuse
Using oral or written words or statements that speak badly of, sneer at, criticize, or
condemn the person. It includes unkind gestures.

Involuntary Seclusion
Confining a resident to a certain area. Older people have been locked in closets,
basements, attics and other spaces

Financial Abuse
The theft or usage of an older person’s money. It is also misusing a person’s property.
For example, a son sells his mother’ s house without her consent.

Mental Abuse
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Humiliation, harassment, ridicule, or threats of being punished. It also includes being
deprived of needs such as food, clothing, care, ahome, or a place to sleep.

Sexual Abuse
The person is harassed about sex or is attacked sexually. The person may be forced to
perform sexual acts out of fear of punishment or physical harm.

Hiring Requirements

A facility must not employ any individual who has been found guilty of abusing, neglecting, or
mistreating residents by a court of law or who has had a finding entered into the State nurse aide
registry concerning abuse, neglect, mistreatment of residents or misappropriation of their

property.
KRS 216.789

Prohibition against employing certain felons at long-term care facilities, in nursing pools
providing staff to nursing facilities, or in assisted-living communities — Pre-employment check
with Justice Cabinet — Temporary employment.

(1) No long-term care facility as defined by KRS 216.535(1), nursing pool providing staff to a
nursing facility, or assisted-living community shall knowingly employ a person in a position
which involves providing direct services to a resident or client if that person has been
convicted of afelony offense related to theft; abuse or sale of illegal drugs; abuse, neglect, or
exploitation of an adult; or a sexual crime.

(2) A nursing facility, nursing pool providing staff to a nursing facility, or assisted-living
community may employ persons convicted of or pleading guilty to an offense classified as a
misdemeanor if the crime is not related to abuse, neglect, or exploitation of an adult.

(3) Each long-term care facility as defined by KRS 216.535(1), nursing pool providing staff to a
nursing facility, or assisted-living community shall request al conviction information from
the Justice Cabinet for any applicant for employment pursuant to KRS 216.793.

(4) The long-term care facility, nursing pool providing staff to a nursing facility, or assisted-
living community may temporarily employ an applicant pending the receipt of the conviction
information.

Effective: July 14, 2000
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History: Amended 2000 Ky. Acts ch. 141, sec. 17, effective July 14, 2000. --Amended 1998 Ky. Acts
ch. 189, sec. 4, effective July 15, 1998; and ch. 380, sec. 2, effective July 15, 1998. -- Created 1994 Ky.
Actsch. 427, sec. 4, effective July 15,1994,

KRS 216.532

Prohibition against long-term care facility's being operated by or employing a person on the nurse
aide abuse registry.

Long-term care facilities as defined in KRS 216.510 shall not be operated by or employ any
person who is listed on the nurse aide abuse registry required by 42 C.F.R. 483.156.

Effective: July 15, 1998

History: Created 1998 Ky. Acts ch. 424, sec. 1, effective July 15, 1998.

RECOGNIZING CHANGES
IN
RESIDENT CONDITION

WHAT YOU WILL LEARN

« Signs and abnormal symptoms

o Dysphagia
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o Aspiration

Recognizing signs and abnor mal symptoms that should be reported:

SIGNS

Shortness of breath
Rapid respirations
Fever
Cough
Blue color to lips
Vomiting
Drowsiness
Swesting
Breakg/tearsin skin; bruising
Sudden increase in confusion
Memory loss, poor judgment

SYMPTOMS

Chills
Pains in the chest
Pain in the abdomen
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Nausea

Excessive thirst
Pain on moving
Change in appetite

Any pain

Any change from resident's usual behavior
Difficulty in swallowing/chewing

Signsand Symptoms of a Potential Swallowing Problem
Dysphagia

Foods that need chewing are
avoided.

Food spills out of the person’s
mouth while eating

Food “pockets’ or is*“squirreled”
in the person’ s cheeks,

The resident eats dowly,
especially solid foods.

The resident complains that food

L4

has trouble going down or is stuck.

The resident frequently coughs or
chokes prior, during, or after
swallowing.

Regurgitation of food occurs after
meals.

The resident spits out food
suddenly and almost violently.
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Thereis adecrease in appetite

The resident is hoarse-especidly
after eating.

Food comes up through the
person’ s nose.

There isthe presence of excessive
drooling of saliva.

The resident complains of
heartburn frequently.

After swallowing, the person
makes gurgling sounds while
talking or breathing.

There is unexplained weight loss.

The resident experiences recurrent
pneumonia.




Recognizing safe swallowing

A dow swallow means the resident has problems getting enough food and fluids for good
nutrition and hydration. An unsafe swallow means that food enters the airway
(aspiration). Aspiration is breathing fluid or an object into the lungs.

You Should

¢ Know the signs and symptoms of Dysphagia

¢ Check the resident's position and if needed, have licensed/certified staff
position theresident.

¢ Feed the resident according to the nurse and swallowing guide.

¢ Follow precautions for aspiration.

¢ Report changesin how the person eats.

¢ Report choking, coughing, or difficulty breathing or abnormal respiratory sounds.

¢ Report these observations immediately.
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Aspiration Precautions

¢ Help the resident consume meals and snacks.

¢ Check to see that the resident is in an upright position in a chair for meals and
snacks.

¢ If needed, ask a licensed/certified staff member to properly position the
resident.

¢ Observe for signs and symptoms of aspiration during meals and snacks. Observe
for signs of pocketing of food in the resident’s mouth. Report your observations
to the nurse.

¢ Check with licensed nurse regarding individual precautions for each resident
prior to feeding.
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TESTING
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Skill 1
Hand Washing

Student Name

To master this skill, the student must successfully complete all steps, using principles
of infection control. Failure to perform any step resultsin failure of this skill.

Equipment: Sink with faucets, soap, paper towels, and waste container.

Procedure Yes | No

Stand away from sink. Clothing and hands must not
touch sink.

Turn on water and adjust temperature.

Wet hands and wrists.

Apply soap over hands and wrists working into lather.

Usefriction for at least 15 seconds.

Rinse hands and wrists under running water.

Dry hands and wrists

© N | |0 |~ W N

Turn off water using clean, dry towel.

Scoree  Pass Falil

Instructor Signature

Licensed Nurse

81




Skill 2
Clear an Obstructed Airway
On a Conscious Resident

Student Name

To master this skill, the student must successfully complete all steps.

Instructor Signature

Licensed Nurse

Procedure Yes | No
Ask the resident “Are you choking?’ “Can you talk?’ or look

L. for the universal choki ng sign (clutching the neck).
If the answer is an affirmative nod, state “I can help.” Call or

2. | send someone for the nurse.

3 Stand behind the resident and wrap your arms around the

" | resdent’ swaist.

Make afist with one hand, grasping the fist with the other

4. | hand. Place thumb of fist against the abdomen, above navel
and below rib cage.

5. | Pushinto the resident’ s abdomen with a quick, upward thrust.
Repeat thrust 4 times until object is dislodged. If the resident

6. | becomes unconscious, assist to the floor and the nurse will
take over.

Score:  Pass Fail
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Skill 3
Feed a Resident

Student Name

To master this skill, the student must successfully complete 100% of the steps.

Equipment: Washcloth, towel, disposable hand wipes for resident use, clothing

protector, meal tray with food and silverware

Procedure

Yes

No

Knock before entering room.

Address the resident by name and introduce yourself.

|dentify the resident, explain procedure and obtain permission.

El AN

Wash hands.

Ensure the resdent isin the proper position to eat. Ask
someone to position the resident if necessary

Check tray for correct name and type of diet. Inform resident
what is on the tray.

Position clothing protector, clean resident’ s hands.

Prepare food by removing covers, opening cartons, cutting
meat, buttering bread, salting items if requested.

Assist as needed while encouraging the resident to do as much
as possible.

10.

Allow hot foods to cool before offering.

11.

Use astraw for liquidsif appropriate.
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12. | Feed from the tip of a half-filled fork or spoon.
Skill 3
Feed a Resident
Page 2
Procedure Yes | No
13. | If appropriate, tell the resident what he/she is eating.
14. | Provide adequate time to chew.
15. | Alternate solids and liquids.
16. | If appropriate, wipe mouth as necessary.
17 Encourage to eat as much as possible, offer a substitute if the
" | resident does not like or want afood item on the tray.
Observethat al food is swallowed and not pocketed in the
18.
cheek.
19. | Wash hands when finished.
20. | Provide comfort and safety with call bell in reach.
21. | Report any abnormal observationsto the nurse.
22. | Record intake on consumption record.
Score:  Pass Fail

Instructor Signature

Licensed Nurse
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Skill 4
Measuring Intake

Student Name

To master this skill, the student must successfully complete 100% of the tasks.

Equipment: Consumption record and pen.

Procedure

Yes

No

1. | Identify container measurements used in your facility.

2| Identify the amounts of liquids consumed by the resident.

Record the amount of liquids consumed by the resident on the
consumption sheet in ccs.

4. | 1dentify the percentage of food eaten

Record the percentage of food eaten on the consumption
record.

Score.  Pass Fail

Instructor Signature

Licensed Nurse
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Paid Feeding Assistant Exam

Student Name

Directions: Circlethe one best answer. You must score 75% or better to pass.

(No morethan 6 incorrect answers)

1. | Allowing residents to make choicesin their daily livesis a part of the:
a. | Resident’s Bill of Rights c. | Durable Power of Attorney
b. RA.CE d. | Vulnerable Adult Law
2. | Not sharing information about aresident is called:
a | Patience C. | Code of ethics
b. | Confidentiality d. | Honesty
3. | Reporting suspected abuse is required by:
a | Fire Marsha C. | Code of ethics
b. | State law d. | Center for disease control
4. | When discovering afire, your first action should be:
a. | Alert other staff c. | Remove residents in danger
b. | Extinguish fire d. | Confinefire
5. | When finding a resident on the floor, you should:
a. | Help the resident up c. | Cal 911
b. | Call the family d. | Stay with the resident and send for help
6. | A microbeisa
a | Germ C. | A tool the doctor uses
b. | Food group d. | Disease
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Paid Feeding Assistant Exam

Page Two
7. | The single most effective means of preventing the spread of infection is:
a. | Using adisinfectant c. | Wearing gloves
b. | Putting residentsin isolation d. | Washing your hands
8. | Theuniversal sign for chokingis:
a. | Pointing at the mouth c. | Shouting “I’m choking”
b. | Holding the throat with hands d. | Holding up two fingers
9. | The exchange of information or messages is called:
a. | Confidentiality c¢. | Communication
b. | Nutrition d. | Abuse
10. | Which of the following is a guideline for communicating with a hearing impaired resident?
a. | Shouting in their ear C. | Whispering
b. | Face the resident when speaking d. | Avoid eye contact
11. | Which of the following is an example of non-verbal communication?
a. | Shouting in their ear c. | Whispering
b. | Facial expressions d. | Taking loudly
12. | The recommended number of servings for each food group are found in:
a. | Thefood and drug handbook c. | The grocery store
b. | OBRA dietary requirements d. | The Food guide pyramid
13. | Examples of carbohydrates are:
a. | Milk products C. | Meat and fish
b. | Butter and oils d. | Bread and pasta
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Paid Feeding Assistant Exam

Page Three
14. | Examples of proteins are:
a. | Tomatoes and apples c. | Bread and pasta
b. | Meat and fish d. | Butter and salad dressing
15. | Not getting enough water can cause:
a | Anemia C. | Infection
b. | Dehydration d. | Diarrhea
16. | A diet ordered by the doctor to help treat adiseaseis called:
a. | Therapeutic diet c. | Fad diet
b. | Regular diet d. | Modified diet
17. | Which of thefollowing is not a special diet?
a. | Regular diet c. | Low sodium diet
b. | Pureed diet d. | Modified diet
18. | Recording fluid intake includes:
a. | Only fluids the resident drank c. | All liquids that were served on the tray
b. | All beverages and foods consumed d. | All thefood and liquid consumed by the
that become liquid at room resident
temperature
19. | Recording meal percentage includes:
a | All thefood and liquid served c. | All thefood the resident consumed the
tray
b. | Only fluids the resident drank. d. | Thefoods the resident refused.
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Paid Feeding Assistant Exam

Page Four
20. | If thereis an NPO sign on the resident’ s door, this means the resident:
a | Isinisolation c. | Ison atherapeutic diet
b. | Can have nothing by mouth d. | Has difficulty swallowing
21. | If aresident does not like or refusesto eat an item on their tray, you should:
a. | Return the tray to the kitchen c. | Offer the resident a substitute
b. | Come back later d. | Tell theresident they must egat the item
22. | Progressive deterioration of mental function is called:
a | Stress c. | Aging
b. | Ineffective coping d. | Dementia
23. | Circumstances where the hand-over-hand technique is helpful include:

a.

Resident can not cut food

C.

Resident forgets how to eat

b.

Resident istoo tired

d.

abandc

24,

When communicating with residents who have Dementia, you should:

a

Write directions on a piece of
paper

C.

Move quickly before they forget

Use aloud voice so they will pay
attention.

Make eye contact, and use simple short
directions.

25. | Breathing fluid or an object into the lungs is called:
a. | Hydration c. | Heimlich Maneuver
b. | Aspiration d. | Paralysis
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Paid Feeding Assistant Exam

Answer Key

14.

15.

16.

17.
18.
19.
20.
21.

22,

23.
24,

25.

10.
11.

12.
13.
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PAID FEEDING ASSISTANT
INSTRUCTOR CERTIFICATE

I certify that as a “Kentucky Paid Feeding Instructor”:

1. Tam an RN LPN , actively licensed in the state of Kentucky.

Expiration Date

License Number

2. Have successfully completed the “Paid Feeding Assistant Exam”

Completion Date

3. Have read and comprehend the “Paid Feeding Assistant Manual”

Completion Date

Paid Feeding Assistant Instructor Date

is designated as a

I certify as of ,
(Date) (Name of instructor)
Paid Feeding Instructor for
(Name of facility)
Administrator Date
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PAID FEEDING ASSISTANT

CERTIFICATE OF TRAINING

Sponsored by the
Cabinet for Health and Family Services

Office of the Inspector General

certifies that

Facility Name

Paid Feeding Assistant

has successfully completed the state approved
“Paid Feeding Assistant” training program

this day of ,

Instructor (Licensed Nurse) Date
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Q1L
Al:

Q2
A2

Qa3

A3:

Q4.

Administrator Date

Requirementsfor Paid Feeding Assistantsin Long Term Care Facilities

Qs & As

Will all facilities berequired to use paid feeding assistants?

No, the use of feeding assistantsis an option that facilities may choose if consistent with state
law and there is a state-approved training course in place.

What are the minimum requirementsfor training programsfor paid feeding assistants?

We require that a feeding assistant successfully complete an 8-hour state-approved training
course that meets minimum Federal standards. These minimum standards include proper
feeding techniques, infection control measures, safety and emergency procedures, and basic
skills necessary to work with elderly and disabled residents, such as communication and
interpersonal skills and appropriate responses to resident behavior. States are free to add any
other training requirements that they believe are necessary to tailor a program to meet their
needs. States have flexibility in determining the structure of these programs, as well as
instructor qualifications.

Does this regulation only apply to paid workers or does CMS require that volunteers
takethistraining?

We encourage volunteers to take this training, but we do not require that they do so. Family
members, friends, and other volunteers have always been able to assist residents when they
visit nursing homes, helping to feed residents and perform other tasks that a worker would
need nurse aide training to do. However, there is nothing in the fina rule that would
preclude afacility from requiring that all volunteers take the training.

Will CMS require that all facility employees who help residents eat and drink at
mealtimes take thistraining?
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A4:

Q5:
A5:

Yes, any facility employee who feeds residents, if only for a short time each day or
occasionally, must take the feeding assistant training because he or she is functioning as a
feeding assistant.

How will feeding assistants be supervised?

Feeding assistants will work under the supervision of aregistered nurse or licensed practical
nurse.

Q6: Will feeding assistants be limited to assisting residents who are able to go to the dining area

AB6:

Q7.
AT:

Qs:
A8:

Q9:
A9:

or may feeding assistants assist residentsin their rooms?

Feeding assistants may feed residents in either the dining room or in aresident’s room.

How will afacility select residents who can benefit from the help of feeding assistants?

A facility’s professional nursing staff will determine which residents may be fed safely by a
feeding assistant. The decision will be based on the charge nurse's assessment and the
resident’s latest assessment and plan of care. Feeding assistants will feed only residents who
are either unable or unwilling to feed themselves, those with physical or cognitive
disabilities. They will not feed residents who have complicated feeding problems, such as
recurrent lung aspirations, difficulty swallowing, or those on feeding tubes or parentera or
IV feedings.

How will feeding assistants know what to do in an emergency?

Each feeding assistant will be trained in safety and emergency procedures, including the
Heimlich maneuver and to know when to ask for help from a supervisory nurse when a
resident behaves differently than usual. In an emergency, we require that a feeding assistant
call a supervisory nurse for help on the resident call system, which all facilities are required
to have.

How will CM S monitor the training and competence of feeding assistants?

We require that each facility retain a record of each individua it uses as a feeding assistant
who has successfully completed the feeding assistance training. State surveyors may review
the training records and view feeding assistants at work when they visit afacility on asurvey.
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Q10:
A10:

Q1L
ALl

Q12:

Al2:

Q13:

A1l3:

What about those paid feeding assistants, who abuse, neglect, or steal from residents?

Facilities are already required to report to the state any findings that an employee has abused,
neglected, or misappropriated aresident’s property.

How will the Medicare and Medicaid programs pay for feeding assistant services?

Medicare payment for residents in skilled nursing facilities is made through a prospective
payment system, which covers all costs (routine, ancillary, and capital) of covered skilled
nursing facility services furnished to beneficiaries under Part A of the Medicare program.
For Medicare, feeding assistant services are included in the total cost of care. Medicaid
payments for nursing facilities are established by each state. Therefore, it is up to individual
states to determine whether they need to change their payment rates for those facilities that
use feeding assistants.

Some unions and advocates say that nursing homes may replace certified nurse aides
with single-task workers, thereby reducing the quality of care and the continuity of care
for residents. How will CMS ensure that these single-task workers protect the quality
of carefor residents?

Trained feeding assistants have a limited function and are intended to supplement certified
nurse aides, not substitute for them. Proper training will ensure that feeding assistants have
the appropriate skills to do their jobs safely and protect residents. Use of feeding assistants
will free nurses and nurse aides to assist residents with more complex care needs, for which
they aretrained. Ultimately, we expect that quality of care will improve when nursing homes
are ableto bolster their staff resources, especially at busy mealtimes.

Does this proposal also include a requirement for staffing ratios for nurse aides and
feeding assistants?

No, we do not require a staffing ratio for nurse aides and feeding assistants. Feeding
assistants are intended to supplement the services of certified nurse aides, not substitute for
other staff.
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Paid Feeding Assistant Employment Information Form

Facility Name:

Address: City/Zip:
Phone: Fax:
Paid Feeding Assistant Roster
_ Date of Test Scores Successful Completion
Name SSN Date of Hire .
Training Written Skills Yes No
Name of person(s) no longer functioning as a Paid Feeding Assistant
Name SSN Effective Date Reason

| certify as of

Signature:

Date

, that the information submitted is accurate to the best of my knowledge.

Date:

95




BIBLIOGRAPHY

96

17




Bibliography

Eating Matters: A Training Manual for Feeding Assistants
CD- HCF

Minnesota Department of Health Paid Feeding Assistant Training
Program

North Carolina State Approved Curriculum for Feeding Assistants
NC Department of Health and Human Services, Divison of Facility
Services

Mosby’s Textbook for Long Term Care Assistants, 4™ Edition

97




INSERT Facility Handout at the end of Section 5
1. Facility Input/Output recording form.

2. Facility method of calculating food consumption.




