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GOVERNING BODY / MANAGEMENT POLICY
Effective Date: *
Policy:  It is the policy of this facility and the Owner to establish and implement policies regarding the management and operation of the facility, which assure compliance with applicable laws and rules of the State of Indiana and protection if the resident. The Owner (licensee) has full authority and responsibility for the organization, management, control and operation of the facility. The day to day operation of the facility is delegated to the Administrator, however, this shall not diminish the responsibility of the licensee.
Policy Specifications:  To Define the responsibilities of the Board of Directors (licensee) for administration and management.

Responsibility:  Owner and Administrator
Standards:
1. The facility shall be controlled by the Owner and shall fulfill the duties of the licensee. This will be accomplished in conjunction with any professional assistance deemed necessary, including the procurement of consultants, however, the Owner will have final approval and responsibility for all actions. 

2. The Owner shall adopt and maintain written by-laws which include the statement of purpose, description and functions of the offices and committees, etc. (See Articles of Incorporation and By-Laws.)

3. The Owner is responsible for organizational planning and developing a mission statement.

4. The Owner shall disclose full ownership interest, as well as information concerning management agreements, to the licensing agency (Indiana State Department of Health) upon request.
5. The Owner shall appoint a duly qualified individual to serve as the Administrator. (See Administrative Policy and Administrator’s Job Description.)

6. The Owner shall arrange for annual review of the organization’s financial statements.

7. The Administrator and departmental directors and staff shall prepare the overall plan and budget which includes an annual operating budget and a long term capital expenditures plan. The owner will meet not less than once a year to review the overall plan, adopt the budget, and to plan capital expenditures. The Administrator and staff shall periodically review and update the budget and report to the Owner at regularly scheduled meetings.
8. The facility will maintain written policies and procedures, which are available to staff, residents and the public, which govern all areas of service by the facility. These policies and procedures shall assure that the facility directly or in cooperation with other providers of care, under contract to the facility, provide the residents with all service provisions indicated in the Admission Agreement. Resident care policies reflect awareness of, and provisions for, meeting the total medical and psychosocial needs of the residents, including admission, transfer and discharge planning and the range of services available to the residents. Policies shall also be maintained regarding facility operations, fire/disaster preparedness, infection control, and the reporting of communicable disease to ensure a safe accessible, efficient environment.
9. The facility will establish policies and procedures regarding the rights and responsibilities of residents. The Administrator is responsible for implementing these policies and procedures. They are made available to residents, responsible parties, next of kin and the general public. The staff is trained and involved in the implementation of these policies. (See Resident Rights and Responsibilities Policy.)

10. The Owner, through the Administrator, shall implement and maintain personnel policies and procedures. Personnel records shall be current and available for each employee and shall contain sufficient information to support placement in the position the employee holds. Policies shall include qualifications for all employees including health examinations, the control of communicable diseases, appropriate professional licenses, certifications and references. (See Employment Policy.)

11. The Owner shall review results of the facility’s Quality Assurance Program as necessary and at least annually and address recommendations to assure resident care is maintained at the highest quality.

12. All Policies and procedures including revisions will be reviewed by the Owner annually. The facility shall establish a Quality Assurance Committee to determine the policy needs and to make recommendations to the Owner for revisions and development of policies and services in relationship to acceptable resident care needs. (See Quality Assurance Policy.)
13. Admission, transfer and discharge policies shall assure that the facility directly or in cooperation with other providers under contract to the facility provide the residents with services and resident care. Services are appropriate to the scope and level of care required by the residents including:
a. Physician Services

b. Social Services

c. Occupational therapy

d. Activities

e. Nursing Services

f. Podiatry

g. Dental

h. Dietary Services

i. Pharmaceutical

j. Physical Therapy

k. Speech Therapy

l. Respiratory Therapy

m. Diagnostic Services

n. Qualified Mental Retardation    Services

o. Beauty and Barber Services

p. Optometry Services

q. Hospice Services
14. Services are designed to respond to the expectations of the residents and their family. Department Directors are responsible for taking action on information regarding satisfaction.

15. The Administrator will insure that there are employees scheduled on duty all hours of each day sufficient in number and qualifications to carry out the policies and procedures, responsibilities and programs of the facility.

16. Facility supervision, numbers and categories of personnel are determined by the number of residents and the varying needs of the residents for health and maintenance services.

17. The facility will have written contracts for services not provided by the facility staff. Contracts will include: responsibility, functions, financial agreements, reports to be provided and actions to be taken.
18. All contract services are required to present current copies of any required license and/or certifications for professionals providing services as well as appropriate license and provider numbers for the contract service. These will be verified with the appropriate licensing agency and only those individuals with current license and/or certifications in good standing will be considered for contract service. A copy of the vendor’s current certificate of insurance is maintained in the vendor file. Services shall be provided in a timely manner.

19. The facility shall maintain a current transfer agreement with an acute care hospital. (See Transfer Agreement Policy.)

20. The administrator or designee shell promptly arrange for medical, dental, podiatry, nursing care or other health care as prescribed by the physician.

21. The Administrator and Department Directors participate in the decision making structures and processes.

22. The facility shall make available a copy of the Indiana Health Facilities Rules and all amendments as they occur, which govern all areas of service provided by the facility. The Administrator shall keep staff, residents, and the Owner informed of changes in amendments.

23. The license issued by the state will be posted in a location by the main entrance, accessible to the public. 

24. The State Department of Health, Long Term Care Division, will be contacted by phone within twenty-four hours of any unusual occurrences which directly threaten the welfare, safety or health of the residents. This includes but is not limited to epidemic outbreaks, poisonings, fires or major accidents. The emergency telephone number for the Division may be found in the Accident/Unusual Occurrence Policy.

25. Waiverable state standards require contact and approval from the State Department of Health and the Health Facilities Council prior to initiation.

26. The facility shall, at all times, afford the representatives of all appropriate governing agencies reasonable opportunity to inspect all licensed areas, books, and records, and to interview their agents, employees and residents.


27. The facility will complete and submit to the State Department of Health any require reports, including an annual statistical report as requested. When required, a plan of correction shall be submitted within the specified time limit set forth in the licensing survey report, and include methods for corrections and the date on which corrections are expected to be completed.

28. Reports of surveys conducted by the State Department of Health will be maintained in the facility at least two years and will be made readily accessible for inspection by any member of the public, upon request. The plan of correction is included when necessary actions are taken by the facility to comply with recommendations.

29. The Administrator shall ensure that public information describing the services provided at the facility is accurate and fully descriptive.
30. A Corporate Compliance Policy and staff education program is adopted by the owner to ensure that the board members, employees and other agents of the corporation make every reasonable effort to prevent criminal conduct in matters of facility operations and substantial compliance to all applicable laws and rules for operating a licensed and certified care facility. (See Corporate Compliance Handbook and Conflict of Interest Policy.)
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