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National Standards for Long-Term Care Facilities
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INTRODUCTION:

Long term care facilities provide residential care for people with disabilities and individuals whe cannot care for
themselves. Afong-term care facility (LTCF) can describe anything from a person’s home to a medical centre. LTCFs can
take many different forms, but most of them have a residential component and involves patient interactions thar last
for manths or years. These facilides usually feature an environment that is designed around the needs of the parient
and is conducive to their ongoing care.

As part of the LTCF, there are three types of these facilities, Nursing care homes (NCH), Assisted-living care homes
(ALCHY}, and Paltiative care homes (PCH}.

NCH serve patients requiring preventive, therapeutic, and rehabilitative nursing care services for non-acute, long-term
conditions. Specialized dlinical and diagnostic sesvices are obtained outside the nursing home, Most residents are frail
and aged, but notbedridden, alhough aften using canes, walkers, or wheelchairs. Stays are reladvely long, the majority
for life. Mursing homes also care for a smaller percentage of convalescent patients of all ages. These patients are inlong-
term recavery from acute illnesses but ne longer require hospicalization,

ALCH serve patients that bave disabilities {mentally or physicaliy} who need help with ADL with weekly or monthly
basis redical care, like dementia or Alzhelmer. This type of facility is important because they provide necessary support
and supervision toindividuals who are unable ro live safely on their own, and who may not be able o receive adequate

care from their familics.
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PCH or can alsa be calfed (End-oflife care) refers to the specialized medical care given to patients diagnosed with a
serious liness, such as cancer, dementia, heart disease, and more. Palliative care can include administering medication
{pain management and weating the symproms), advising changes to nutrition er dier, techniques for relaxing and

relieving pain, emodonal suppont, and more. Each patient case requires a tzilored care plan fortheir unique needs.

PURPOSE:

This standard aims to provide safe health care for all patients in accordance with the best standards applicable in this
field, and also ensure that these farilities deliver high-quality, person-centered care that respects the dignity and rights

of residents while promoting their health, safety, and well-being.

SCOPE:

This standard applies to:

= All licensed Long Term Care Facilities in UAE that provide long term care services which are Nursing Care
Homes, Assisted-Living Care Homes, and Palliative Care Homes.

- All healthcare professionals which are employed by these facilities.
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DEFINITIONS:

Long Tenm Care Facility: Provides residential services for 24 hours or more for stable patients who are undergoing
wreasmentfor diseases, injutles, deformities, or any abnormal physical or mental condition, or 2 deficiency In theic ability
to rely on themselves to perform daily life activities, or their vesidence for the purpose of convalescence in the pericd
aftermedical reatment. They need continuous care that does not require overnight sty in hospitals. These facilities do
not provide services for emergency cases and intensive care for patients.

Nursing Care Homes: alsa known as a skilled nursing facllity (SNF), is a residemtial facility thar provides
comprehensive, long-rerm care for individuals who have significant health Issues and require assistance with daily
living activities. These facilities are designed to offer 24-hour medical care and support from trained healthcare
professignals, including nurses, doctors, and aides. Nursing homes cater to the needs of elderly individuals, as well as
younger individuals with chronicillnesses or disabilities who cannot manage their care independendy.
Assisted-Living Care Homes: s a residential facility designed for ofder adulis who need same help with daily activities
but do not require the intensive medical care provided by a nursing home. These facilities help with tasks such as

bathing, dressing, medication managemenx, and meal preparation while allowing residents to maintain a level of

independence.

Palliative Care Homes: is 2 residential faciliey that provides specialized care for individuals with serious, fife-limiting
ilinesses. The primary focus of palliative care is ta improve the quality of iife for residents by managing pain and other

distressing symproms, rather than trying to cure the illness.

- 328 -



Resident: an individual who stays in a long-term care facility designed for people who need engoing assistance with
daily activities and medical care, This individual is unable to live independently due to chronic health conditions,

disabilities, or age-related issues.

Referring Physician; Specialist/ Consultant within the scope of specialty refated to the patient’s medical condition, who
will issue a referral letter to ransfer the patient to the relevant LTC. The lener should be co-signed by another specialist/

consultant with expesience in medical condition necessitating the referral for LTC.

Treating Physiclan: Specialist or Consultant who will define the patient's treatment plan in line with the
recommendations from the referring physician. The weating physician will be responsible for the management of the

patient within the LYCF,

Activity Daily Living: the basic self-care tasks that individuals perform daily to maintain their independence and well-
being. ADLs are used in healthcare assessments to detenmine a persan’s level ofindependence and need for assistance.

These types of activities are bathing, dressing, eating, toileting, transferring, maintaining continence, etc.

ABBREVIATIONS:

LTCF: Long Term Care Facility

LYC: Long Term Care

NCH: Nursing Care Home
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ALCH: Assisted-Living Care Home

PCH: Palliative Care Home

SNF: Skilled Nursing Facility

UAE: United Arab Emirsates

MOHAP: Ministry of Health and Prevention

FDA: Food and Drug Administration

CE: Canformité Européenne

ARTG: Australian Register of Therapeutic Goods

NICE: National Institute for Health and Care Excellence

EMS: Emergency Medical Service

AED: Automated External Defibsitator

BLS: Basic Life Suppon

CCTV: Closed Circuit Television

ADL: Activity Datly Living

KPts: Key Performance Indicators

-330-



VAE: Veniilator Associated Event

CA-SUTE: Catheter Associated Symptomatic Urinary Tract Infection

SUTE: Symptomatic Urinary Tract infection

ISQua: Intemnational Society for Quality in Healthcare

EMBR: Flectronic Medical Record
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1.1.

1.2,

13,

14.

15

-

LICENSURE REQUIREMENTS:

All Long-Term Care Facilities {LTCFs) must adhere to the Federal and Local laws and regulations of the United

Arab Emsirates (LAE).

LF¥CFs that are aiming to provide Nursing care homes (NCHs), Assisted-Living care homes {ALCHs), and Palliarive
care homes {PCHs) wust comply with the lcensure and administrative procedures of the Concerned Health
Authorities.

Alltypes of LTCFs must be open 24 hours a day, 7 days aweek.

Licensing requirements and regulations are available on each Concerned Health Authority's website.

AIILTCFs are mandated 1o be aceredited in accordance with the requirements sec out by each health authority.

® The accreditation organizations must be accredited by the Intemarional Sodiety for Quality in

Healthcare ((SQua).
1.6. Theequipmentthatisused inthe facility shall be registered with the Ministry of Health and Prevention (MOHAP}
i the LJAE.
1.7. theequipment that is used shall be approved by at Jeast one of the following international authosities:
174, Food and Drug Administation (FDA)
17.2. Heatth Canada
1.7.3. Conformité Européenne (CE)
174 Australian Register of Therapeutic Goods (ARTG)
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1.75.

Mational Institute for Health and Case Excellence (NICE)

2. HEALTH FACILITY REQUIREMENTS:

2.1, Design requirements:

214,

212

213

214,

215.

216.

11.7.

218

219,

2.1.10.

The health facility design shall provide assurance of patients and swff safety.
Thebuildingmust beindependent in terns of entrance, technical and sanitary services, and mechanical
and efectrical systems.

Access to the facility must be easy and convenient for users of public transponation and private
wvehicles.,

The focation should be away from noise sources and environmental poliution.

The healdh facility should take into considesation outdoor spaces such as gardens and ensure that they
are safe and protected from weather factors {such as sun and rain).

The facility must provide a designated parking space to meet the needs of patients, visitors and
emplayees.

The recommended manageable size of the facility is 25 beds {bust not more than 30 beds)

Separate indoor units must be aflocated for both genders.

The facility must have dearly designated and physically separated sectians for pediasic and aduk
residents 1o ensure age-appropriate care,

The health facility should consider using eco-friendly building materials when possible.
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211 Designated isolation raoms with proper air filtration systems to manage infectious diseases and they

should follow the national standards for the hospitals.

2112 Ensure that the facility follows UAE Accessibility Standards for accessibility, including but riot limited

211421, Whezlchair-accessible antrances, hallways, bathrooms, and patients’ reoms.
24122, Handrails in corridors and bathrooms.
21423, Elevators and ramps where necessary.
2113, The environment created within the LTCFs should be closer to a residential environment rather than a
conventional hospital environment, and shall have in place the following:
21934, Entrance/ Reception which may be shared with adjoining Units:
2:1.13.1.1.Entrance and reception area
2.1.13.1.2 Waiting area
2.413.1.3.Consuh and Examination Room
2.1.13.1.4.Visitor's Area
21132, Patient/ Activities/ Therapy Areas (These will be dependent on the service plan and customized
forthe patient cenditions being treated):
2.1.13.2.1.Patient bedrooms and ensuites
2.3.43.2.2.Dining Area which could also be used for therapy activities

21.13.2.3.Pantiy/ Serveries, co-locared with Dining facilities
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2.1.13.24.Lounge and Activities areas with access w ourdeor arcas
2.1.13.2.5.Gymnasium {optional)

2.1.13.2.6.Activity Daily Living (ADL) rooms such as ADL Bathroom, Kitchen (optional)
2.1.13.2.7 Treatment Room

2.1.13.2.8.Patient Laundry

2.1.13.2.9.5tores for activity materials and linen

21.13.2.10. Lockable storage aptions for residents’ persanal items and lodkable reem for
property.
2143241 Sitting alcoves along corridors for patients to rest

21133, Clinical Support Areas:

2.113.3.1.Cleaner’s Room

2.1.13.3.2.Clean Utilities/ Medication Room

2.1.13.3.3.Dirty Wiilities

211334 Disposal Room

2.1.13.3.5.Nurses Station

2.1.13.3.6 5tores for equipment, consumable stock, files, stationary, and patient property.
2.1.134. Staff Areas:

2.1.13.4.1.0ffices for administration, management, and clinical staff.

2.1.13.4.2.5taff Handover Room which may be collocated with the Staff Station
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2.1.13.4.3. Meeting Room

2.1.13.4.4.5taff Room

2.1.13.4.5.51aff Toilets, Shower, and Lockers

2.2. Emergency Medical Equipment:

221

222,

223,

224,

225,

2.2.10.

22914,

Emergency Medical Sevvice (EMS) call system.

Automated External Defibriltator (AED).

Emergency crash cart that includes all emergency supplies and medications.

A back-up power supply must be avaflable in case of power failure.

First aid kits: Accessible kits stocked with items wsilored for elderdy patienss, including bandages for
fragile skin, gauze, and splints.

Suction devices:Partable units for clearing airways, especially for residents with swallowing difficulties
or aspiration risks.

Portable ventilators for transfer patients in emergency sitwations.

Trachcostomy set.

Vital signs moniters and pulse oximeters.

Transfusion pumps.

Blood gas analyzer with capability for electralytes meastrements.

2.3. Supportive health services:
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233.

234,

Clinical Laboratory: Laboratory procedures may be provided through a contract with an external
laboratory service. These procedures/tests must be documented.

Diagnostic imaging services: Diagrostic procedures may be provided through a contract with an
exvernal hospital 1o meet the needs of patients. These procedures/iests must he documented.
Pharmacy: The volume and type of services provided in the pharmacy unit depend on the type of drug
dispensing system used, the number of patients 10 be served, and the extent to which services are
shared or purchased.

Ambulance services for transponing patients for urgent or emergency cases: A vehicle or ambulance
must be provided with the necessary equipment, provided that they are always ready and have
qualificd medical staff 10 transport patients when necessary. For more details, see the ambulance
requirements on each Health Autharity website.

Nutrition Services: Prafessional hygiene rules mustbe adhered to in the facility kitchen while preparing,
preserving and serving foed. These services may also be provided in the facility or by an external
supplier according to 2 writken agreement. However, if these services are outsourced to external
suppliers, the standards of the competent health autherities and the health requirements of the
competent anthorities must be met.

Laundry services: The facility must provide laundry services either within the facility isself or through

an external provider i accordance with a written agreement. If the service is provided within the
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23.7.

239.

faciliry, all appropriate equipment must be provided for cleaning and washing clathes, bedding and
covers.

Housekeeping services: The facility shall provide sufficient housekeeping and maintenance personnel
to maintain the interior of the facility in good repair and in asafe, clean, orderly, attractive and sanitary
manner free from all accurulation of dir, rubbish and objectionable odors.

Rehabilitation unit services: Includes physiotherapy, occupational therapy, bydrotherapy, ana allied
health support.

Mental health services: Provides access to psychological counselling and emotional support for

residents.

23.10. Social services: It offers assistance with social needs, including discharge planning and family

3.1

3.2

33,

34.

3.5.

counsefing.

HEALTHUARE PROFESSIONAL REGUIREMENTS:

LYCF shall be Registered Nurses Led services with a minimum of ten {10) years’ experience in long-term care.
There must be a professional staff that bears responsibility for the quality of health cave provided 1o patients.
All healtheare professionals must comply with the relevant legislation issued by each health authority.

All healthcare professionals must adhere ro the ethics and professional conduct guide.

Al healthcare professionals in the health facility shall hold an active license and work within their scope of

practice and granted privileges.

- 338 -



3.6.

3.7.

3.3.

All healthcare professionals should engage in regular Continuing Professional Develapment (CPD) to stay
updated onthe latest best practices and innavations in long-term care. Not only clinical skills but also emerging
topics fike geriatrics, palliative care, mental health, and infection control.

All healthcare professionals in the health facility shall maintsint up to date hands-on in Basic Life Support (BLS)

and Advanced Cardiac Life Suppart (ACLS).
The health facility shall emplay a sufficient numberin accordance with the Concerned Health Authorities of:

Registered nurses

Nurse assistants

Team leader nurses

Nursing supervisors

Physiotherapists

Dietitians

Occupational therapists

Speech therapists

Social workers

Psychologists

Psychiatrists

Pharmucists
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3.9.

3.10.

3.11

3.1z

3.13.

3.14.

3.15.

4.1.

Respiratory Therapists
All healtheare professicnals should have an up-to-date medical malpractice insurance according ro article 25
and 26 of the UAE Federa! Law aumber 4/2016 concerning Medical Liability.
Ensure an appropriate and sufficent number of healthcare professionals are always present en duty tw
diagnose, plan, supervise and evaluate patient care.
Nurses must be present in the facility 24/7.
Provide approprizte counseling, complete assessment, and appropriate referral(s) torelevant spedialties (when
indicared).
Cortinue to maintain the appropriate skills and knowledge to provide LTC services in accordance with relevant
UAE laws and regulations.
The treating physician should ensure that patients have an individualized and adequate case plan developed
and are managed by an interdisciplinary ceam, taflored o the spedfic needs of each patient and subject to
regular review and evaluation, The care fevel must be determined by the weating physician with input from
the interdisciplinary team in accordance with their job duties and privileges assigned by the provider.
LTCFsmust ensure to provide all range of services required by their patients to ensure quality services including

adules and pediatries.

QUALITY MANAGEMENT:

Safety and Quality Management System:

- 340 -



4,11, Thesafety management system shall be supported bya policy and shall comply with the related federal
and local regulation in UAE. The safety officer shall undertake appropriate training relevant to
jurisdictional requirements.

4.1.2. LTCFs shalt ensure that the healtheare environment is safe, functional, supportive and effective for
patients, family and staff members.

4.1.3. TheLTCF shall designate asafety officer person(s) with skills and experience responsible for the safety
program's operation and implementation.

4.1.4. The safety management system shall include fire safety, hazardous waste, emergencies, and security.

4.1.4.1,  Swffshall be educated and provided with information on waste management, fire safety,
hazardous substances and their responsibilities.
4.2, Five Safety:

4.2.1. Fire is a potential risk for all healthcare organizations and is critical where immobile patients are in
focations that are difficuft to evacuate, To respond ta fire risk, the LTCF shalk:

42,11,  Eswablish a fire safety plan for early detection, confining, extinguishment, Rescue and
alenting the Civil Defense.
4.2.1.2,  Esablish aNo Smeking policy.

4.2.1.3.  Assessthe fire risks to the facility.
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4.2.1.4.

4.2.1.5,

42186,

4.2.1.7.

4218,

Understand and manage risks assocated with the facility's location and physical
structures.

Maintain and test fire protection and emergency communication systems

Train staff to respond 1o a fire eventin the building.

Monitar whether adequate numbers of suitably trained staff ase posted across all shifts
to respond appropriately to a fire event.

Rehearse emergency scenarios to assess preparedness.

4.2.2. Mohility aids for safe transport during emergencies such as wheelchairs, walkers, and evacuation

chairs.,

4.2.3.  Ensure the availability of specialized evacuation equipment, such as evacuation chairs, streschers, and

steds, to Facilicate the safe evacuation of immobile or bed-ridden residents.

4.3. Waste and Environmental Managenent

4.3.1. waste and environmental management shall support safe practice and a safe environment. The LTCF

4.3.2,

shali develop and implement a waste and environttental management policy. The policy shall include

the segregation and disposal of LTCF clinical waste responsibly in accordance with federal and focal

regulations in the UAE.

The waste management policy shall cover handling, storing, transporting, and disposing of aft kinds of

‘waste.
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43.3. Propersiorage and containers for disposing of waste material shall be maintained.

434, Conwactingwith aspecialized company te ransport and destroy medical waste materials.

4.,3.5. Cleanfiness throughout the LTCF shall be maintained by trained staff.

4.4. Ewergency and Disaster Management
4.4.1. The LTCF shall develap a plan and policies far dealing with and managing emergencies and disasters,
which shall include:
44.1.1.  Duties and responsibiliies of healthcare professionals and employees in the LTCF.
4.4.1.2.  identfying the responsible person who announsces the emergency swate and calls local
authority,

4.4.1.3.  Thetriage areas, their locations, and triage action cards.
4.4.14.  Thenamesof afl siaff called, inchuding their contact devails.

4.4,2. The LTCF shall conduct Emergency practice/drill exercises, including fire and evacuation, to test the

following:
44.21.  Thetimely response of staff to the emergency call.
4.4.2,2,  The efficiency of the communication system, e.g. bleeps, mobile phone and overhead
paging system.
4.4.2.3.  (fallstaff can perform their expected roles.

4424,  Thetime raken to evacuare the patients,
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45,

5.1.

5.2,

5.3,

54.

4.4.3. Exernal senvice providers shall comply with the LTCF requiremens for the prevention of emergencies.
4.4.4. suffis educared and wained annually in fire and evacuation.
Security Management

4.5.1. The facility management may assign specific personnel ¢ take care of security in the LTCF or ensure
security by installing a CCYV camera or other surveillance means.

45.2, Areasinstalied with CCTV shall be informed by public with posting chars.

4.5.3. Idemify zones that require access control.

45.4. Security personne! (if available) shall be educated and provided with informationin relation to security
visks and responsibilities and oriented an their scope of work, fire safety.and emergency codes.

4541,  Majorsecurity risks shall be identified in the LTCF.

EQUIPMENT REQUIREMENTS:

There must be strict adherence to protocols provided by manufacturers of equipment {maintenance and

calibration).
There must be & dated recording of the service history of all the technical equipmentin use.

All stalf using equipment must have completed training in the safe clinical use of the equipment and

demonstrated documented competence to people appointed by the Medical Advisory Committee or an

equivalent clinical management group.

Equipment shall be avaifable to support the provision of safe and quality health care atthe facifity.
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5.5, The health Facility shall instal and operate equipment required for the provision of proposed services in

accordance with the manufacturer’s specifications.
5.6. Equipment mustbe bocated and stored in a way that ensures safe and effective use.
5.7.  Equipment mustbe clean and maintained in a safe working condition.
5.8.  The health facility shall use eco-friendly equipment if spplicable.
5.9. Patienttransportequipment like stretchers or ransfer boards for safely moving residents.

5.10. Fortypes of equipment and how to use them, refer to appendix (1).

6. POLICIES AND PROCEDURES:

Policies and procedures for LTCFs are designed to ensure the safety, health, and well-being of patients. These policies

are typically aligned with each Concerned Health Authorities’ regulations and sandards:

6.1, Admission and Dischasge Policies
6.2, Patient Care Plans

6.3. Patienacceprance/referral criteria
6.4. Medication Management Palicies
6.5. Nutritional Services Policies

6.6.  Infection Control Polices

6.7.  Emergency Preparedness Policies
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6.8. Fall Prevention Policies

6.9. Staffing and Training Policies

6.10. Ssuffing plan, staff management, and clinical and privileges
6.11. Clinical Audit

6.12. patient Rights and Advocacy Policies

6.13. Patient education, communication, and informed consent
6.14. Grievance Procedures

6.15. Abuse and Neglect Prevention Policies

6.16. Qualitylmpsovement and Compliance

6.17. Ssafety Management

6.18. Quality Assurance Programs

6.19. Regulatory Compliance Procedures

6.20. Incident Reponing Guidelines

6.21. Privacy and Confidentiality Policies

6.22. Environmental Safety Procedures

6.23. Equipment inspection and maintenance

6.24. Preventive Maintenance Procedures

6.25. Social Activity Programs
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6.26. Community Integration

6.27. Violence against Staff/ Zero Tolerahce

6.28. Narcotic Handling Policy which covers all the seeps from orderinguntil discard to ensure that narcotics are not
misused

6.29. Lostand Found Poficy

6.30. Code ofEthics

6.31. Data Protection Policy or Cybersecurity Policy

7. PATIENT'S CENTERED CAREF:

7.1. toformed Consenc:

7.1.1. Patient informed consent is obtained through a pracess defined by the LYCF and Is carried out by
wained scaff,
7.1.2. Paticats and familics receive adequate informarion about the iliness, proposed treatment, and health
professionals so that they can make care and services dedisions.
7.1.3. TheLTCFestablishes a process, within the contextof existing lawand culture, for when others can grant
consent.
7.2. CareDelivery:

7.2.1. Policies, procedures, and applicable laws and regulations guide the uniform care and services of all

patients.
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7.2.2.  The care and services planned for each patent are evidence based, individualized, and written in the

clinical record.
7.2.2.).  Care and sesvices provided to the patient maintain the patiem’s dafly routine when
possible and meet the patient’s identified needs.

7.2.2.2.  The patient's plan of care and services are revised when indicated by a change in the
patient’s condition.

7.2.3. ThelTCF identifies those permitted to write orders and the uniform location in which those orders are
to be written in the clinical record.

7.2.4. Policies and procedures guide the care of high-risk patents, including when the care o services pose a
highrisk.

7.2.5.  All of the clinical records should be recorded inthe Electronic Medical Record (EMR).

7.3. Food and Nutrition Therapy:

7.3.1. Avaricty of nutritional food chaices, consistent with the patient’s physical condition and clinical care
and services, is regulary available.

7.3.2.  All patients are hydrated according to their fluid tolerance.

7.3.3. Policies and procedures govern the preparation, handliag, storage, and distribution of parenteral and

emteral wbe nutrition therapy,
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7.3.4.

7.3.5.

7.3.6.

A nutritional plan is developed and implemented for patients assessed to be at nutritional risk. and the
tesponse to the plan is monitored and recorded.

Implement strict food safety and hygiene protocols ta prevent foodborne illnesses, inchuding training
for all stuff.

Provide adaptive equipment to assist residents with physical limitations or swallowing difficulties and

ensure they can eat comfortably and independently.

74. PainManagement:

7.4.1.

74.2.

Pain assessment and management are designed to meer the pasient’s needs and support the care and

services provided.

Pain management for patients, when provided within the LTCF, isincluded in the patient's plan for care

and services.

7.5. Palliative Care:

7.5.1.

71.5.2.

7.5.3.

The EYCF addresses palliative care.
Care of the dying patient optimizes his or hier comfort and dignity.
The LTCF should be aware of institutional standards regarding porentially inappropriate or futile care

concerning interventions that are not resuscitative or life-sustaining sustaining. (Refer 1o Healthcare

Werkfarce Binethics Guidelines)

7.6.  Transferof Residents:
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7.6.1.

7.6.2.

7.6.3.

7.64.

7.6.5.

7.66.

1.6.7.

7.6.8.

There is a pracess to ransfer patients to other healkh facilities or heafth professionals 10 meet their

continuing care and service needs.

The transferving facility deterrines that the receiving facility can meet the patient’s continuing care and
service needs.

The receiving facility is given a written summary of the patient’s clinical and non-dinical condition, and
the care provided.

During direct transfer, a qualified staff member monitors the pagient’s condition.

The transfer process is documented in the patient’s record,

The process for referring, transferring, or arranging needed services considers ransportation aeeds.

Have a written transfer agreement with a hospital {s) for patiemts who need further treatment in

accardance with federal law,

A cantract between the facility and a hospital 1o accept parients during emergencies.

8.  PATIFNT'S RIGHTS AND RESPONSIBILITIES:

8.1.  The LTCF shall be responsible for providing pracesses that support the patients’ and families’ dghts and

responsibifities during care and services.

311,

Care and services are considerate and respectful of the patient’s persenal values and beliefs and support

the patient’s personal freedom, dignity. independent expression, and cheices,
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8.1.2. Care and services support patients’ abilities to reach their highest pracrical, social, physical, and

functional level within the LTCF’s mission and services.
8.2.  Care and sevvices are respectful of patients’ need for privacy.
$.3.  The patient has the right to keep and use personal dothing and possessions and ta have those possessions
protected from thefi, damage, orfoss when living in the LTCF,
8.3.1. The LTCF pravides an savirenment that contributes to the patient’s well-being and dignity.
8.3.2. TheLTCF suppors patient contact with family, visitors, and athers.,
8.3.3. ThelTCF suppons patient cormunication outside the organization.
8.3.4. The patientsdedsions to participate or not to participate inspisinyal, social, orothes activities or groups
are supported.
8.4,  The patient bas the right vo receive proteciion from neglea, exploitation, and abuse.
8.5. Pattentinformation is confidential and protecred from loss ar misuse.
8.6. The LTCF suppons the patients’ and familics’ rights to participate in the care and services process.
8.6.1. The LVCF informs patients and families, in a method and language they can understand, about how
theywill he told of medical conditions and treatments andhow they can partidipatein care and services
decisions, w the extent they wish to participare.

8.6.2. The LTCF informs patients and families about their rights and responsibilities related (o refusing or

discontinuing treatment.
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8.6.3. The LTCF respects patient wishes and preference about resuscitative services and forgoing or
withdrawing life-sustaining treauments.

8.7.  The LTCF informs patiems and families about its process to receive and act on complaints, conflicts, and
differences of opinion about patient care and services and about the patient’s right to participate in these
processes.

8.7.1. The L'FCF aflows patients and/or families to meer as an arganized group to discuss issues of importance
retated to patient care and services provided by the organization,

8.8.  Allpatients areinformed abouttheir rights and responsibilities in amannerand language they can understand.

8.9. Formoreinformation on patients’ rights and responsibifities, refer to Ministerial Resolution No. {(14) of 2021.

Q. PATIENT SELECTION CRITERIA:

9.1,  Patiesss must bestable and no longer require continuation of medical care in an acute care seqing.

9.2, The patiemt’s needs cannot be effeciively and safely met in a lower level of care (2.g. Home Health Care or
Outparient Setting) due to the complexity of their medical condition, which includes the need for 24-hour
nursing care.

6.2.1.  Theyhave notyetreached the tevel of stabifity and safety to move away from the supportive services a
hospital will provide 24/7 but are stable enough to embark on specialized rehabilitation services
parallel with other complex medical management such as ventilator weaning or advanced wound care,

9.2.2, They require intensive management of complex medical needs, such as:

- 352 -



9,2.2,1,  Muliple/ prolonged IV therapies.

9.2.2.2.  Frequent assessment that may require intervention (6 times/ day) for complex
conditions such as but not limited to:
& Ventilator management
®  Cardiac monitoring
¢ Complex weund care
9.2.3.  They need the use of speciafized equipment like cardiac monitoring, on-site dialysis, lab and radiclogy
support, and blood bank service.

9.3.  Patients require extended hospital leve! of heakh care including 24 hours of nursing care 7 days a week, daily
physician visits and restosative thesapies (physical, occupational, speech theragy), as needed. The medical
necessity of this level of care must be verified and confirmed by the treating physician.

9.4. The required services cannot be safely and effectively performed at an alternative level of healthcare {e.g. at
Horre Health Care or Qutpasient Setting),

9.5.  Paticnts requiring palliative care for sympiams management, pain relief, and emetional support during the

final stages of life,
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10. KEY PERFORMANCE INDICATORS (KPis):

10.1. A cecord of KPls must be maintained. This indludes tracking metrics such as:
10.1.1. Rate of emergency attendance
10.1.2. Rate of unplanned hospital admission
10.1.3. Rate of deep vein thrombosis
10.1.4. Incidence of Sepsis
10.1.5. clostridioides Difficile Infection Rate
10.1.6. Rare of Multidrug-Resistant Organisms (MRSA)
10.1.7. Rate of newly acquired or worsening pressureinjury (Stage (1 and almve')
10.1.8. Ventilator asseciated event (VAE)
10.1.9. Rate of falls resulting in any injury per 1000 resident days
10.1.10. Catheter-associated sympromatic urinary tract infection {(CA-SUTI) per 1000 resident days
10.1.11. Non-catheter associated symptematic urinary tract infection (SUTI) per 1000 resident days

10.1.12. Gastroenteritis cases per 1000 resident days
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11, APPENDIX (1): Identifying Problems and implementing Solutions for Resident

Lifiing and Repositioning:

Transfer from Sitting to Standing

Description:

Powered siz-to-stand or standing assist devices,

When 1o Hse:

Transfering residents whe are partally dependent, have seme weight-beating

capacity, are cooperative, can sit up-onhe adge of the bed with or without assistance, ard can bendhips and knees.
Transfers from bed to chalr {wheelchair,

Geri or cardiac chair}, or chair to bed, or for bathing and wifeting. Can be used for neg
storage s fimked,

Paints to Remember:

Look for a device that has a variery of sling sizes, lifcheisht

range, battery portability, hand-held controf,

emesgency shut-off, and manaf overtide. Ensure the device s rated Tor the resident weight, Hecuic/bavery
powered lifts are preferred o crank or pusnp type

intg weTe Space or

devices o allew f Eor the resident, and less physical exertion by the caregiver.
Resident Lifting

Portable lift device (sling type}; can e auni /. che sling or a band/ ley sfing.
Wlien 1o Usa:

Lifiing residens w totally depends partial-or non-weight

bearing, are very heavy, orhave ather phiysical fimitations, Transfers from bed to dhair fwheelchair, Geri or cardiac chair),
chalvorfloor 1 bed, for bathing and toiteting, or aftes & resident fall,

Taines ro Remertber:

More than one caregiver may be aeeded. Leok fora device with a variety of slings, lift-height range, battery ponabilay,
hand-held control, emesgency shut-off, manus! sueride, boam pressure sensitive switch, that can easily move around
requipment, and has a support base that goes undes beds Having multiphe dlings afow one of them e rernain in place
witle the resident is & bed or chair for only a short period, reducing the numberof times the caregiver lfts and positions
resident. Portable compact fifts may be useful where space or storage is imited. Ensure the device is rated for the resident .
weight Electric/banesy powered lifis are prefesred 1o crank o7 pump type devices ro aflow & smoother movement for che =58 LD
resident, and less physical exertion by thee caregfves, Enfuerces resident safety and comfcs. . ©
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Repositioning in Chair

Descriprion:

Variable position Gen and Cardizc chairs.

When to ke

Repositioning partial or nen-weight bearing residests who are coop

Points ro Remember:

More than ane carsgiver is needed and use of a frician reducing device is needed if resident cannot
assist to reposision self in chair. Ensure use of good body mechanics by caregivers. Wheels on chairs add
vy,

Enstete thay she chair is casy 1o adjust, meve, and steering, Lock wheels on chaic befere repositioning.
Remave trays, fooresss, and seat beles where appropriate. Ensure ihe device is rated for the resident weight.

Ambulasion

Deseripsion:

Ambuladion assist device.

When to Use:

For residents whe are weight bearing and cooperative and
who need extra ity and assi when ambulati

¥ =

Poincs 10 Remembers:

Increases resident safety during ambulation and reduces risk of falls, The device suppons residents as shey walk
and push it along during ambulation, Ensure height adj is correct fer residen before ambulation. fnswre
the device is in good working onder before use and rate for the residentweight so be lifted. Apply brakes before
positiveing resident in ar releasing residen from device,

Resident Lifding
Desaiption:

Celling mounted lift device.
When to Lise:
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tifting residents wha are totally dependent, are parial- or non-weight bearing, very heavy, or have other physical
fimnitions. Transfers from bed to chalr {wheefchair, Geri or cardiac chaiy), ehair or floor to bed, for bathing and
toileting, or after a tesiden fall, Ahorizonwal frame system or lier atashed 1o the cailing: d device can be
used when ransferting residents who cannat be transfened safely between 2 horizontal surfaces, such 45 2 bed 10
astretcher of gurney while lying on their back, using other devices.

Poiars to Remember;

More than ene caregiver may be needed. Some rasidents can use the device without assistance. May be quicker to
usa than portable device. Motuss can be fixed or portable (lighvweight). Device can be operated by frand-held
control atached tounit ocby infrared remate comrol. Ensure the device is rated for the resident weight Increases
residenns’ safety and comfort daring transfer.

Lateral Transfex; Repositiening

Descriptian:

Devices to reduce friction force when ransfening a resident such as a draw sheet or wansfer cot
with handles to be used in combination slippery sheers, low friaion mattress covers, or lide
boards, boards or mats withvinyl coverings and roflers; gurmeys with transfer devicess and air-assisc
faceral sliding aid or flexible mattress inflared by poreable air supply.

When 19 Use:

Transfening a panith- of ron-welght bearing residentberween 2

horizontal suifaces such as a bed to a seretcher or garney while fying on

their back orwhen reposiioning resident in bed.

Paints to Remember:

Maore thanane caregiver is needed to perfarm this type of transfer or foning. Additional

T .

1y be needed depending upon resident status, .g. for heavier o7 nen-cooperative
tesidents. Some devicns may nat be suitable for barfatric residh ‘When using 2 draw sheet
hination use a good handhold by rolling up draw sheets or use other friction-reducing devices
with handles such as skippery sheers, Nammowes slippesy sheets with webbing han{es positioned on the Jong edge of the sheet muay beeasier

t0 use than wider sheets, Whan using baards or mats with vinyd coverings and rollers use 2 gentle push and pull mation to move residend o
newsface

« L ook for acombination of devices that will increase: resident’s comfor and minimize risk of skin trauma. Ensure ransfer surfaces are at same
leved and at 2 heigin that allows caregivers to work at waist level to avoid ded reaches and besding of thie back, Court down and
syrchranize the transfer motion between coregivers,

Lateral Transfer; Repositioning

Description:

Comvestible wheelchair, Geri or candiac chair o bed; beds thar
convert o thaiss.

When o Use:

For lareral transfer of residents whao ate partial- of non-weight
bearing. Eliminates the need to perform lift ransfer In and out of
whieelchains. Can afso be used to assist residents wha are partially
weight bearing from a sit-1o-stand position. Beds that convert to
chairs canaid

positoning residents wha are totally dependert, non-weight
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bearing vesy heavy, or have ather physical imitations.

Palnts to Remember:

More than one cazegiver is tended to perform fateral transfer. Addiional assistance

for bateral ransfer may be aceded depending on residents’ status, e.g., for heavier or nonconperative residents. Additional fiction-reducing
devices maybe required to reposiiion resident. 1ieavy duty beds are available fur bariatric residents. Device should have easy-to-use controls
located within easy reach of the caregiver, sulficient foot clearance, and wide range of 2d) Moauorized height ad]ustable devices ara

4

s

4 d 10 dhose adjusted by crank mechanism to minimize physical sxestion. Always ensure the device is in good working order befare use.
Ensurewheels an equipment are kacked, Ensure wansfer surfaces ans ar level and ara height that allows caregivers to work arwaist leve!
1o avoid extended reaches and bending of the hadc

Sieting Position

Description:

Transfer bortds —wood or plastic (some with sovable seaws).

Whee to Uso:

Transfeming (siding) residents whohave good siting halanee and are coopersdive Fom one leved suface (o
another, e.g, bed wo wheelchair, wheelchair 10 car sear or roiler. Can also be used by sesidents who require limized
assistance but need addirional safety and suppon,

Poines toflemennber:

Mavable seasincrease resideat comfprt and reduce Inddence of tssue damage during sransfer. More than one
caregivesis netded to perform Lateral transfes. Ensure clothingis present benveen the resident’s skinand the
wransfer device. The seat may be cushioned with 2 smalf towel for comiore May be uncomfonable for larger
residents. Usually used in conjunction with gaitbelts for safety depending on resident status. Ensure bodnds have
tapered ends, rounded edges, and appropriare weight capacity. Ensure wireels an the bed or chialr are Iocked and transfer surfaces are at the
same fevel. Remove bower bedralls frore bad and remtove arms and footrests from chairs as appropriare.

Standing Position

Description:

Lift cushions and Wechairs.

When oo Use:

Transfening residents who are weight hearing and cooperative but need assismance when sunding and
bulating. Can be: used for independ dderizs who need ant extra boost to stamd.

Points to Remember:

l}tuﬂﬂommaherﬂmacﬁwtuaspn‘ngmmmhtmsidammrkﬁﬁﬁuﬂhhﬂsmynntbﬁ
ppropriate for heavies residenss. | iz chairs are aperated via a hand-held ronitro! that vl forward slowdy, raising
the resident. Residents need 1o have physical and cognitive capacity to be able to ap lever of controls,
Abways engure the device is in good working acderhefors wuse and i rated for the residentwrigit tabe Bfied
Can aid resident independence.

- 358 -



Standing Position

Desciption:

Stand-assist devices can he fixed 10 bed or chair or be free-standing, There is a variety of such devices on the marker,
When to Use:

Transferring residents who ase weight-bearing and cooperative and can pufl t lves up from sitting to

seanding posttion. Can be used for independent residents who need extea support to stand.

Poines to Rememben:

Check that device is stable before use and is rated for resident weight to be suppored. Ensure the fame is firmly attached 1o the bed, or if it
relies on marress suppoit that manress is heavy encugh to hold dhe frame, Canaid residem independenice.

Weighing

Desoription:

Scales with ramip toacs date wheelchalrs; pormble-p d Gift devices with brd-in scales; keds with built-in
scales.

‘Wihes to Lse:

To reduce the need for additional mansfer of panial or aon-weighthearing

o totally dependent resideats to welghing devics.

Paints 1o Remember:

Some wheefchair stales con acctinimadate [sper wheelchairs, Buift-in bed scales

may increase the weight of the bed and p it from lowering b appropsiate werk heighus.
Transfer from Sitting to Standing Position.

Ambulation

Description:

Gait belts/transfer belts with handles.

When Use:

‘-. £, 1 s =3, 'l a‘er -Il}Jr "} mm“‘ 'gL 3 e

capagity. and ace cooperative. Transfers such as bed 1o chalr, chair o chainor

chair e car; when repasitineing residents i chairs; suppoing residents darig

ambulatios; and in sams cases when guiding and sonurolling falls or assisting 2

residentafiera fall.

Points 1o Remember:

~Maore than soe careghver may be needed, Bebs with padded harsdles arc casier

o grip and Inerease security and control Abways transfer to resident’s strongest

side. Use good body mechanics and a rocking and puffing motion rather than ifting when using a belt. Belis

iy not be suitable for ambulation of heavy residents or residents with recnt abdominal or back sergery, sbdominal ancurysm, ete. Should
not be used for lifiing residents. Ensure the belt is securely fastened ard cannot be easily undone by the resident during vansfer. Ensure a.
layer of clothing is between residents” skin and the belt to avoid abrasion. Keep rasidents as close as possible to caregivers doring transfer.

Lower bedrails, remove arms and footrests from chairs, and other tems l]'latmzy abstruct the transfer.

- 359 -



* Foruse after a fall, abways assess the residen for injury prior I¥ a resident cae regain standi ition with minimal

assistance, use gaic or transfer beks with handles to aid resident. Keep back saisha, berd fegx and sty as close to cesidenss as possible. Fa
resident cannot stand with minimal assistance, use a p d ble or ceiling: d ft device to move resident.

Repositianing

Descriprion;

Electric powered height adjustable bed.

Whes to Use:

For all acivities involving residans care, fer, repasitioning in bed, erc. to reduce canegiver bending when
interacting with residents.

Poitnts to Remember;

Device should have easy-t-ise controls located withis easy reach of the caregiver 1o promnte use ofthe
electric ad stifficient foot ol A wirde range of adj Adj he completed in

Hiseconds or less 1o ensure staff use. For necidents thar may be at risk of falling from hed some heds that are
lswer daser 1o the Baor may be nceded. Heawy disy beds are avaitsble for bariatric residents. Beds raised and

1 A rvith alaciri F

ecuic ae p 4 over crznk-adjust bads 10 allew 2 sroother moveme s forthe

eesident and less

physical exertion i the carcgiver.

Repositioning

Descriplion:

Trapeze bax; hand blocks and push up bars amached co e bed fracne.

When to Use:

Peposiion residients thig b the sbifity w assistdhe cargiver during the aciivity, e, sesideris with upper
body swrengzh and use of ities, who are cooperative and can Foflow insrucdions.
Poimis 1o Remember:

Residents use trapese bar by grasping bar suspeedod from an averhead frame wo raive themselves up ind
reposliion themselves in bed. Heavy duty trapexe frames are available for bariarric residents. 1 a caregiver is
assising,

engyre thatbed wheels ace Incked, bedraits are | d, and the bed is adjusred piver’s wadst height.
Blocks afso enable residents to ratsz th Tves up and reposition d hesinbed. Baes atached to the
hed frame serve sy Can aid resident independence.

Repositioning

Descriptiom

Pebuic lift devices (hip Efters).

When to Use:

Tor asgistrasidents who are cooperative and can sit up to A position on a spetial bed pan.

Points o Remember

The convenience of the device may reduce the need For resident lifting during toifeting, The device is
pasitioned under the pelvis. The pan of the device locamed under the pebiis gersinflated., so the pebvisis
raised, and aspecisfbedpan is putumdemeath. The head of the bed is raised slightly during this proceduse.
Use correcs budy mechanics, lower bedrails, znd adjust bed to caregiver's waist height to reduce bending.
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Batheub, Shower, and Taileting Activities
Descriprion:

Height adyustable barhub and easy entry bathrubs.
When ro Use:

Bxlﬁvgusidumwhnsitdiredyintﬁ:baﬂmﬁ,ormassm bulatory resid dimb easily
it a fow tub, or easy aceess tub. Bathing residents in portable-p d ar ceiting d bifi device
using apprapriate bathing dling.

Points to Remember:

Red: doward for caregi d those who dean the tub aftes use. The twh can be raized

sodlmimnetendingandmdafunhecaugimUumn:abodymadmﬁcsandaqustmewbmshe
careglver’s waist height when performing hygh ivities. fncreases resident safecy and comfort,

Bathtub, Shower, and Toileting Acrivities

Deseription:

Shewer and mieting chairs.

Whenvo Use:

Showering and tafleting residents who are pantially depesdent, have some weight bearing capacity, can sit up unaided,
and are able t bend hips and knees...

Paints 10 Remeruber;

Ensure thar pwivesh easily and smoothly, chair is high gh o0 fit over tofler. chair has removable arms, adiustable
footrests, safety belts, and is heavy encugh to be stable; and thar the seazis comfortable, accommnadates luges residents,
and has a remavable cormode brcket for toileting, Ensure that brakes fock and hold effectively and that weight capacity
is sufficient,
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Bathtub, Shower, and Toileting Activities

Qescription:

Todet sear risers.

When to llse:

For tofleting By weigfic-beasing residents who car sit up uraided
nscuppum&is(Hmupperbodywa@h},mhmdhipsmdknmandmmpuiﬁmiulepcndm
sesidents can also use these devices.

Paints to Rensember:
Rmdemem:&kmmdmmnfcﬁnnmqﬁndmhwuandnisemsidmﬁra%hvsamfbégh:-
adjustable legs add safety and versatifity to the device, Ensurs device is stable and can acrommadata
resident’s weight and size.

Bathtub, Shower, and Toileting Acrivities

Description:

Bath boards and ransfor benches.

When to Use:

Bathing residonts who are panially weight bearing have good sitting balace, can use upper extremities {have:
upper bady smength), are cooperative, and can fallows instrucions, Independent residents can alo use these
devices.

Points 1o Remember:

To reduce fiicion and possible skin tears, use dothing or ial b the residem’s skimamd the béard.
Canbeused with 2 gaik o transfer bek and/or grab bars o aid vansfer. Back support and vinyl padded sears
add o baching comfort. Look for devices tham athow for warer drainage and have height adjustable fegs. May rot
be svitable for heavy residents, if a wheelchair is tsed, ensure wheels are locked, the ansfer surfaces ave at the
sama bevel, and device i seourely in place and ramd for weight to be transferced. Reenove amas and fooirests
from chairs as apprepriate and ensure duat the Hoor is dry.
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Bathtub, Shower, and Toileting Activities

Description:

Grab bass and stand assists; can be fixed or mobile. Long handled or extended shower heads, or brashes
can be used for porsanal hygiene,

Whes to Lise:
Bars.and assists help whven wileting. batking, and or shwwering residents wh need extra support and
ity. Residents myst be p “f,w:ig’ltbeaﬁng.aﬂemmuppeummiws(haveuppabody

stmng:fs)amibewmmm&dwmm%munldm&ngmhhg,mdmﬁq
quired by the caregiver when washing feet, lags, and trunk of residents. kndepend idents whao have

difffculty seachinglower exremisies can also use these devices. M
Painds to Remember:

Movable grab bars on talets minimize workplace congestion. Ensure bars are securely fastened ta the wall

before use.

Bathtub, Shower, And Toileting Activities

Bescriprion:

Height adjustable shewer gumey or iHcbath can with watriproof vop.

Whento Use:

For bathing nar-weight bearing residenis who are unable m sicup. Transfer resident to can with lifk or lateral
trznsfer boards or ather friction-reducing devices,

Points to Remember;

The cart can be raised o eliminase bending and reaching i giver Foot and head support are avallable for
tesident comfort, May not be suitable for bariatric resideas. Look for carts that are powser-driven t reduce
force requined to mowe

Bathtub, Shower, and Toileting Activitics

Description:

Built-in or fixed bash lifes.

When to bse:

Bathing residents who ar partialiy weight bearing, have good sifting balance, can use upper extremities {Have
upper imdy strength), are conperative, and can fallow instructioas. Useful in small bathnooms were space is
bimited.

Pints ta Reinember:

Ensue tleal the seatraises s resident’s Feet cloar tub and lowess resident into water, May mot be suitable for
heavy residents, Atways ensure the fifting device is in good warking order before use and rated for the cesident
weight. Choose a device with liftmechanism that does nol resuine sxcessive effarchy caregiver when raising
and lowering the device.
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