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1 Section 1. Section 135C. 11, subsection 2, Code 2001, is
amended to read as foll ows:

2. The procedure governing hearings authorized by this
section shall be in accordance with the rul es promnul gated by
the departnment. A full and conplete record shall be kept of
all proceedings, and all testinony shall be reported but need
not be transcribed unless judicial review is sought pursuant
to section 135C 13. Copies of the transcript may be obtained
by an interested party upon paynment of the cost of preparing
the copies. Wtnesses may be subpoenaed by either party and
shall be allowed fees at a rate prescribed by the departnent's
rules. The director nmay
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— either

1 14 proceed in accordance with section 135C. 30, or renove all

1 15 residents and suspend the license or licenses of any health

1 16 care facility, prior to a hearing, when the director finds

1 17 that the health or safety of residents of the health care

1 18 facility requires such action on an energency basis.
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23 Sec. 2. Section 135C 13, Code 2001, is anmended to read as
24 foll ows:

25 135C. 13 JUDI Cl AL REVI EW

26 Judicial review of any action of the director may be sought
27 in accordance with the terms of the lowa adm nistrative
procedure Act. Notwithstanding the terns of said Act,

29 petitions for judicial review nay be filed in the district

30 court of the county where the facility or proposed facility is
31 located, and pending final disposition of the matter the

32 status quo of the applicant or licensee shall be preserved

33 except when the director
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— determnes that the health, safety or welfare of the
2 1 residents of the facility is in inmedi ate danger, in which
2 2 case the director may order the inmmedi ate renoval of such
2 3 residents.

2 7 Sec. 3. Section 135C. 14, subsection 8, paragraph d, Code
2 8 Supplenment 2001, is anmended by striking the paragraph.
2 9 Sec. 4. Section 135C. 20B, subsection 2, paragraph c, Code
2 10 2001, is anended to read as foll ows:
2 11 c. Any information submtted by
—Gcareraview
— resident
2 12 advocate conmittee nenbers or residents with regard to the
2 13 quality of care of the facility.
2 14 Sec. 5. Section 135C. 25, subsections 1, 2, and 3, Code
2 15 2001, are anended to read as foll ows:
2 16 1. Each

—health
— urS|ng facility and residential care
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17 facility excluding residential care facilities licensed to

18 serve only persons with nental illness or nental retardation
19 and county and private institutions regulated pursuant to

20 chapter 227 shall have a resident advocate committee whose

21 nmenbers shall be appointed by the director of the departnent
22 of elder affairs or the director's designee. A person shal

23 not be appointed a nenber of a resident advocate committee for
24 a

—heatlth—-ecare
— facility unless the person is a resident of the

2

25 service area where the facility is |ocated
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34 organi zation, or individual. The administrator of the
35 facility shall not be appointed to the resident advocate
committee and shall not be present at conmmttee neetings
except upon request of the conmmittee.
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and shall performthe functions pursuant to

— section 231. 44.
3 7 3. A

—health——ocare
acility shall disclose the nanes,

32 to the director or the director's designee for nmenbership on
33 resident advocate comittees are encouraged from any agency,

2. Each resident advocate committee shall periodically
revi ew the needs of each individual resident of the facility

8 addresses, and phone nunbers of a resident's fam |y nenbers,
9 if requested, to a resident advocate conmittee nenber, unless

10 pernmission for this disclosure is refused in witing by the
11 famly menber. The facility shall provide a formon which a
12 fam ly menber may indicate a refusal to grant this permssion.
13 Sec. 6. Section 135C 37, Code 2001, is anmended to read as

14 foll ows:

15 135C. 37 COVPLAI NTS ALLEG NG VI OLATI ONS CONFI DENTI ALI TY

16 A person may request an inspection of a health care
facility by filing with the departnent, resident advocate

18 comrittee of the facility, or the long-termcare resident's

19 advocate as defined in section 231.4, subsection 16, a

20 conplaint of an alleged violation of applicable requirenents
21 of this chapter or the rul es adopted pursuant to this chapter.

22 A person alleging abuse or neglect of a resident with a

23 devel opnental disability or with nental illness may also file
24 a conplaint with the protection and advocacy agency desi gnated
25 pursuant to section 135B.9 or section 135C 2. A copy of a
26 conplaint filed with the resident advocate committee or the
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27 long-termcare resident's advocate

—shall
— may be forwarded to

28 the departnent. The conplaint shall state in a reasonably
29 specific manner the basis of the conplaint, and a statenent of
30 the nature of the conplaint shall be delivered to the facility

31 involved at the tine of the inspection. The nanme of the
person who files a conplaint with the departnent, resident

33 advocate committee, or the long-termcare resident's advocate

34 shall be kept confidential and shall not be subject to

35 di scovery, subpoena, or other means of |egal comnpul sion for
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lits release to a person other than departnent enpl oyees



4 2 involved in the investigation of the conplaint.

4 3 Sec. 7. Section 135C. 38, Code 2001, is anended to read as
4 4 follows:

4 5 135C. 38 | NSPECTI ONS UPON COWPLAI NTS.

4 6 1 a. Upon receipt of a conplaint nmade in accordance with
4

7 section 135C. 37, the departnent

. I .
4 8 shall nmake a prelimnary review of the conplaint. Unless the
4 9 depart nment

—O—coRRi-tee
— concludes that the conplaint is
10 intended to harass a facility or a licensee or is wthout
11 reasonabl e basis, it shall within twenty working days of
12 receipt of the conplaint nake or cause to be nmade an on-site
13 inspection of the health care facility which is the subject of
14 the conpl aint.
15 b. The conplaint investigation shall include, at a
16 minimum an interview with the conplainant, the alleged
17 perpetrator, and the victimof the alleged violation, if the
18 victimis able to communicate, if the conplainant, alleged
19 perpetrator, or victimis identifiable, and if the
20 conpl ai nant, all eged perpetrator, or victimis avail able.
21 Additionally, w tnesses who have know edge of facts related to
22 the conplaint shall be interviewed, if identifiable and
23 available. The nanes of w tnesses nay be obtained fromthe
24 conplainant or the victim The files of the facility may be
reviewed to ascertain the names of staff persons on duty at
26 the tinme relevant to the conplaint. The departmnment shal
27 apply a preponderance of the evidence standard in deternining
28 whether or not a conplaint is substantiated. For the purposes
29 of this subsection, "a preponderance of the evidence standard"
30 neans that the evidence, considered and conpared with the
31 evidence opposed to it, produces the belief in a reasonable
32 mind that the allegations are nore |likely true than not true.
33 "A preponderance of the evidence standard” does not require
34 that the investigator personally w tnessed the all eged
35 violation
1 c. The departnment may refer to the resident advocate
2 commttee of a facility any conplaint received by the
3 department regarding that facility, for initial evaluation and
4 appropriate action by the committee.
5 2. a. The conplainant shall be pronptly inforned of the
6 result of any action taken by the depart nent
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7 the matter. The conplainant shall also be notified of the

8 nane, address, and tel ephone nunber of the designated

9 protection and advocacy agency if the alleged violation

10 involves a facility with one or nore residents with

11 devel opnental disabilities or nental illness.

12 b. Upon conclusion of the investigation, the departnent

13 shall notify the conpl ainant of the results. The notification
14 shall include a statenment of the factual findings as

determ ned by the investigator, the statutory or regulatory

16 provisions alleged to have been violated, and a sumrary of the
17 reasons for which the conplaint was or was not substanti ated.
18 c. The departnent shall nmail the notification to the

19 conpl ai nant w thout charge. Upon the request of the

20 conpl ai nant, the departnment shall mail to the conpl ai nant,

21 without charge, a copy of the nbst recent final findings

22 regarding conpliance with licensing requirenments by the

23 facility against which the conplaint was filed.

24 d. A person who is dissatisfied with any aspect of the
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departnent's handling of the conplaint may contact the | ong-
termcare resident's advocate, established pursuant to section
231.42, or may contact the protection and advocacy agency

desi gnated pursuant to section 135C. 2 if the conplaint relates
to a resident with a devel opnental disability or a nental
illness.

3. An inspection nade pursuant to a conplaint filed under
section 135C 37 need not be linted to the nmatter or matters
included in the conplaint. However, the inspection shall not
be a general inspection unless the conplaint inspection
coincides with a schedul ed general inspection or unless in the
course of the complaint investigation a violation is evident
to the inspector. Upon arrival at the facility to be
i nspected, the inspector shall show identification to the
person in charge of the facility and state that an inspection
is to be nade, before beginning the inspection. Upon request
of either the conplainant or the department or resident
advocate committee, the conplainant or the conplainant's
representative or both may be allowed the privilege of
acconpanyi ng the inspector during any on-site inspection nade
pursuant to this section. The inspector nmay cancel the
privilege at any tine if the inspector determ nes that the
privacy of any resident of the facility to be inspected would
ot herwi se be violated. The protection and dignity of the
resident shall be given first priority by the inspector and
ot hers




Sec. 8. Section 227.2, subsection 2, Code 2001, is anended
to read as follows:

2. A copy of the witten report prescribed by subsection 1
shal | be furnished to the county board of supervisors, to the
county nental health and nental retardation coordinating board
or to its advisory board if the county board of supervisors
constitutes ex officio the coordinating board

— and to the
7 3 administrator of the county care facility inspected
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Sec. 9. Section 227.4, Code 2001, is anended to read as
foll ows:

227.4 STANDARDS FOR CARE OF PERSONS W TH MENTAL | LLNESS OR
MENTAL RETARDATI ON | N COUNTY CARE FACI LI Tl ES.

The administrator, in cooperation with the departnent of
i nspections and appeal s, shall reconmmend, and the nental
heal th and devel opnental disabilities comm ssion created in
section 225C. 5 shall adopt standards for the care of and
services to persons with nental illness or nental retardation
residing in county care facilities. The standards shall be
enforced by the departnent of inspections and appeals as a
part of the licensure inspection conducted pursuant to chapter
135C. The objective of the standards is to ensure that
persons with nental illness or nental retardation who are
residents of county care facilities are not only adequately
fed, clothed, and housed, but are also offered reasonable
opportunities for productive work and recreational activities
suited to their physical and nental abilities and offering
both a constructive outlet for their energies and, if
possi bl e, therapeutic benefit. When recomendi ng standards
under this section, the administrator shall designhate an
advi sory committee representing adm nistrators of county care
facilities

— and county nental health and devel opnent al



7 29 disabilities regional planning councils

——ahd-county care

7

30

acili g . .

— to assist in the

7 31 establishment of standards.
7 32 Sec. 10. Section 231.44, subsection 2, Code 2001, is
7 33 anended to read as foll ows:
7 34 2. The responsibilities of the resident advocate conmittee
7 35 are in accordance with the rules adopted by the conmi ssion
8 1 pursuant to chapter 17A. \When adopting the rules, the
8 2 conmmission shall consider the needs of residents of each
8 3
— |licensed
—health

— nursing facility and residential

8 4 care facility as defined in section 135C. 1,

—subsection—6-
8 5 excluding residential care facilities |licensed to serve only
8 6 persons with nental illness or nental retardation, and the
8 7 services each facility may render.
I L |
8 8
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conmi ssi on
shal | coordinate the devel opnent of appropriate rules with
ot her state agenci es.
EXPLANATI ON

This bill makes changes related to the resident advocate
comrmittee in the regulation of certain health care facilities.
The bill elimnates the directive to the director of the
departnent of inspections and appeal s to advise the resident
advocate committee when, based upon an action to deny,
suspend, or revoke a health care facility license, and prior
to a hearing, the director proceeds with an action for
recei vership or to renove residents on an energency basis.
The bill also elimnates the requirenent that the director of
the departnment of inspections and appeals obtain the advice
and consent of the resident advocate conmittee when, pending
judicial review of an action, the director deternm nes that the
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health, safety, or welfare of the residents of a facility is
in i medi ate danger and orders the renoval of the residents
The bill also elimnates the provision that the director of
the departnment of inspections and appeals is not barred from
exerci si ng energency powers due to the lack of appointnent of

a resident advocate committee for a facility.

The bill provides that only nursing facilities and
residential care facilities that do not serve only persons
with mental illness or nental retardation, not all health care
facilities, are required to have a resident advocate
committee. The bill specifically excludes county and private

institutions regul ated under Code chapter 227, fromthis
requi renent.

The bill provides that a copy of a conplaint filed with the
resi dent advocate committee or the long-termcare resident's
advocate may be forwarded to the departnent of inspections and
appeal s, but is not required to be forwarded.

The bill provides that upon receipt of a conplaint alleging
a violation, the departnent, and not the departnent or the
resi dent advocate conmittee, is to nake a prelimnary review
of the conplaint. The bill also provides that the conpl ai nant
is to be pronptly informed of any action taken by the
departnment regarding the conplaint. Current |aw also includes
the conmittee as an entity that might take action relative to
a conplaint and thereby be required to also informa
conpl ai nant of action taken. The bill also elimnates a
provi sion establishing a process upon inspection of a health
care facility by the resident advocate comittee, to advise
the departnent of inspections and appeals and the facility of
circunmst ances believed to constitute a violation.
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