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Certification Rules

10A NCAC 13D Licensing of Nursing Homes



EXHIBIT A

N.C. Nursing Home Licensure Rules

Fiscal Impact Analysis
Agency: North Carolina Medical Care Commission

Agency Contacts:  Megan Lamphere, MCC/DHSR Rule-meaking Coordinator 919-855-3974
Beverly Speroff, Section Chief, Nursing Home L&C  919-855-4555

- Becky Wertz, Nurse Consultant, Nursing Home L&C  919-855-4580

Impact: State government impact: ~ No
Local government impact:  No
Federal government impact: No
Substantial economic impact: No

Statutory Authority: G.S. 131E-104

Rule Change Summary:

Rule 10A NCAC 13D .2402, Preservation of Medical Records was originally published in the
N.C. Register on December 16, 2013. During the public comment period, the agency received
feedback on this rule. The agency has accepted the recommendation and has incorporated those
changes into the rule language. The amended rule text clarifies the requirements for licensed
providers and updates the rule to reflect current medical records preservation practices. ‘There is
little to no fiscal impact as a result of these changes. If anything, the amended rule seeks to
lessen the burden on the regulated provider, particularly in the requirements for medical record
storage which has been reduced from eleven years to five. This reduction in time may result in a
small cost savings to providers,



EXHIBIT A

APPENDIX

10A NCAC 13D .2402 is proposed for amendment as follows:

10A NCAC 13D .2402 PRESERVATION OF MEDICAL RECORDS
(a) Fhe-rmanagerof-medical-records Medical records are the property of a facility. A facility shall ensure—that keep
medical records recerds; whether-original-computermedia—or microfilm-be-kept on file for a minimum of five

years following the discharge of an adult patient.

{b) ’%he—maﬁager—ef—med%eaJ—Feee%ds—stensape-that—ifﬁthe patient is a minor when discharged from the nursing
facility, then the records shall be kept on file until his or her 19th birthday and—then—for plus an additional five

years.

(c) If a facility discontinues operation, the licensee shall make-knewn—te inform the Division of Health Service

Regulation where its records are stored. Records are-te shall be stored in a business offering retrieval services for

at least 44 five years after the closure date,

(d) Fhe-manager—of-medieal-records A facility may authorize the-microfilming copying of medical records.
Microfilming Copying may be done on or off the premises. If done off the premises, the facility shall take

precautions to ensure the confidentiality and safekeeping of the records The-original-of-the-microfilmed-medical

be-a-part-of-each-patient'srnedicatrecord- The facility shall be compliant with the Health lnsurance Portability and

Accountability Act. Represen

{f)_At the time of inépection, the facility shall inform the surveyor of the name of any patient who has denied the

Department access to their medical record.

History Note:  Authority G.S. 131E-104; 131E-105;
Eff January 1, 1996, 1996;
Amended Eff November 1, 2014.
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- Impact: State government impact:  No
Local government impact:  No
Federal government impact: No
Substantial economic impact: No

Introductory Note: . Lo

Stakeholders identified the need to update 10A NCAC 13D .2503, Use of Nurse Practitioners
and Physician Assistants. The language in this rule has been amended to correct the reference in
the rule and reflect current processes involving the N.C. Medical Board and N.C. Board of.
Nursing, including terminology and associated rule references. ~

Table 1. Rule change description and impact

Title of Rule Statutory _

Change Citation Summary of the Rule Change Impact
10ANCAC 13D | G.S. 131E-104 | The reference in the rule has been corrected as the None
2503 _ original reference no longer exists. The rule more

Use of Nurse accurately reflects current practice and includes

Practitioners and updated language and references.

Physician

Assistants
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10A NCAC 13D .2503 is proposed for amendment as follows:

"} 10A NCAC 13D .2503 USE OF NURSE PRACTITIONERS AND PHYSICIAN ASSISTANTS

(a) If a facility employs physician assistants or nurse practitioners it shall maintain the following information for each nurse
practitionér and physician assistant:
m a-statement-of verification of current approval to practice as a nurse practitioner by the Beard-ef Medical- Examiners
Medical Board and Board of Nursing for each practitioner, or a-statement verification of current approval to practice
as a physician assistant by the Beard-efMedical Examiners Medical Board for each physician assistant;
2 Seation-of . ices and

(3)(2) acopy of instructions or written protocols signed by the nurse practitioner or physician assistant and the supervising

physicians.
(b) The privileges of the nurse practitioner or physician assistant shall be clearly defined by the facility's policies and procedures and
shall be limited to those privileges authorized in 21 NCAC 32M and 21 NCAC 36 .0800 for the nurse practitionér or 21 NCAC 320
21 NCAC 328 for the physician assistant. ' '

History Note:  Authority G.S. 131E-104;

B, Jenunery-1-1996: January 1, 1996;
Amended Eff _November 1, 2014,







