
We hope you will benefit 

from the information con-

tained within this newslet-

ter. The Partnership News 

will be sent via email several 

times during the year.  

Please contact Chris Qualm 

if you have any questions or 

special requests for infor-

mation you would like to see 

in the newsletter.  

My email address is 

chris.qualm@state.sd.us  

Welcome to the first edition 

of the Office of Health Care 

Licensure and Certification 

newsletter, Partnership 

News & Best Practice. The 

goals of this newsletter are 

to improve communication 

and to share information 

with our partners.  

We appreciate our partner-

ship with SDHCA, SDAHO, 

ALASD and all of the health 

care facilities in South Dako-

ta.  

Through these partnerships, 

we feel we can best meet the 

needs of those we serve. 

As noted in our mission 

statement, we want to part-

ner with you to ensure the 

health, safety, and appropriate 

care of patients and residents 

in South Dakota. 

We know the health care 

provider community in 

South Dakota provides some 

of the best health care in the 

nation.  

Goal of this Newsletter 

Change of Administrator or DON 

The Office of Health Care 

Facilities Licensure & Certi-

fication would like to take 

this opportunity to remind 

our health care partners to 

notify our office when a 

change in administrator oc-

curs. According to the Ad-

ministrative Rules of South 

Dakota 44:04:04:03 for Med-

ical Facilities and 

44:70:04:02 for Assisted Liv-

ing Centers, the “governing 

body” shall notify the de-

partment in writing of any 

change of administrator. We 

request this notification be 

sent prior to the departure of 

the current administrator to 

ensure we have adequate 

time to update our records 

appropriately. Since the 

Centers for Medicare and 

Medicaid Services (CMS) is 

now communicating strictly 

via email with providers, we 

would also like to request 

the administrator’s email 

address be included in the 

letter. Acceptable forms of 

communication for this 

change are:  

 mail a written request to 

Chris Qualm, Adminis-

trator, South Dakota 

Department of Health, 

615 E 4th Street, Pierre, 

SD  57501; 

 fax a written request to 

Chris Qualm, Adminis-

trator, South Dakota 

Department of Health, 

605-773-6667; 

 or send an email to 

chris.qualm@state.sd.us 

Although there is no admin-

istrative rule governing the 

notification of changes in the 

Director of Nursing position, 

we request the administrator 

to please notify our office of 

these changes as well. Please 

feel free to contact our office 

at 605-773-3356 if you have 

any questions. 
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CMS announced November 

14, 2014 the Improving 

Medicare Post-Acute Care 

Transformation Act of 2014 

(IMPACT). The Act man-

dates Medicare certified hos-

pices are surveyed no less 

than every 36 months start-

ing six months after the en-

actment of the Act.  All of 

the certified hospice provid-

ers are required to be sur-

veyed from April 6, 2015 

through April 6, 2018. In SD 

there are 14 certified hospice 

providers. Two of the hos-

pice providers have deemed 

status that are surveyed by 

an accreditation organiza-

tion. SD Department of 

Health developed a plan to 

survey four certified hospice 

providers each year to en-

sure compliance with the 

IMPACT Act of 2014. Previ-

ously hospice providers were 

surveyed at an interval of 

6.5 to 7 years.  

 

SD DOH reassured CMS 

Denver Regional Office the 

department would be able to 

complete one-third of the 

hospice surveys yearly by 

April 6, 2018. The depart-

ment has three trained and 

qualified surveyors to com-

plete the hospice surveys. 

The surveyors are Connie 

Stenzel, a social worker and 

two registered nurses, Kathy 

Roby and Deb Wegleitner. 

Hospice deficiencies cited: 

L629 Supervision of the 

hospice aide - When 

the EMR was set up no 

automatic reminder 

had been set up to re-

mind the registered 

nurse to complete the 

supervisory visit. 

L652 Services – Medica-

tions were not deliv-

ered in a timely man-

ner, a request for a vol-

unteer was not provid-

ed, and no replacement 

for the hospice aide 

when the aide was not 

available. 

L702 Use and Maintenance 

of equipment and sup-

plies - There was no 

documentation in the 

EMR the risk factors 

had been identified or 

for any education pro-

vided to the patient 

regarding safety. Dur-

ing the home visit it 

was observed the pa-

tient had oxygen cylin-

ders at the end of the 

bed. There was an ash-

tray with cigarette 

butts next to the bed 

and the sheet on the 

window had cigarette 

burn holes present. 

L710 Inpatient care for 

Respite Care - Observa-

tion revealed the pa-

tient who was not able 

to make her needs 

known cried out in pain 

during bathing. The 

documentation re-

vealed during bathing, 

repositioning, or during 

any cares the patient 

cried out in pain. The 

assessment had deter-

mined it was not asso-

ciated to pain however, 

it was unclear how that 

determination had 

been made. 

L733 Infection Control – 

Observation revealed 

while wearing gloves 

perineal care and cath-

eter care was provided. 

Without removing 

those gloves the staff 

person then washed the 

patient’s arms, legs, 

and then the patients 

face.  

Please contact Deb Wegleit-

ner, RN at 605-995-8073 or 

email at 

Deb.Wegleitner@state.sd.us  

 if you have questions. 

Hospice News 

Event reporting Link: 

 

http://doh.sd.gov/

providers/licensure/

complaints.aspx 

 

 

 

The Reporting of 

injuries of unknown 

and reasonable 

suspicion of a crime 

algorithm is located at 

the following link: 

 

 

http://doh.sd.gov/

documents/Providers/

Licensure/

Reporting_Final.pdf 
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Life Safety Code 

One item which has been cited 

by Federal Life Safety code sur-

veyors is the failure to provide a 

remote stop bottom for the 

emergency generator. This is a 

requirement for nursing homes 

and hospitals. A remote stop 

button similar to a break glass 

station is to be provided out-

side the room where your 

generator is located and this 

is also required for generators 

mounted outdoors. We have 

asked the CMS Regional Of-

fice and they say the remote 

stop button for the outdoor 

generator may be located on 

the outside of the generator 

housing.   



The proposed Department of 

Health rules have been post-

ed on the SD.GOV at 

https://rules.sd.gov/

default.aspx and 

DOH  http://doh.sd.gov/

news/  websites.  The public 

hearing is scheduled for Au-

gust 26, 2015, at 1:00 p.m. to 

5:00 p.m. at the Mathew’s 

Training Center in Pierre. 

Modifications have been 

made to the original draft 

rules based on comments 

and further review. The rules 

being submitted are as fol-

lows: 

44:04 Medical Facilities 

44:73 Nursing Facilities 

44:74 Nurse Aides 

44:75 Hospital, Specialized 

Hospitals, and Critical Ac-

cess Hospital Facilities 

44:76 Ambulatory Surgery 

Center Facilities 

44:77 Adult Foster Care Fa-

cilities 

44:78 Inpatient Chemical 

Dependency Treatment Fa-

cilities 

44:79 Inpatient Hospice Fa-

cilities 

44:80 Residential Hospice 

Facilities 

44:03 Radiation Safety 

44:72 Redistribution of 

Nursing Facility Beds 

If you have any questions 

please feel free to contact 

Chris Qualm at 

chris.qualm@state.sd.us. 

pertain to your facility sent 

via email by the organiza-

tions. The notices will be 

sent to you and will include 

food and drug recalls to 

equipment and manufactur-

er recalls.  As always, please 

let us know should you have 

any questions or concerns. 

Below you will find useful 

links for recall notices from 

the Food and Drug Admin-

istration (FDA) and Con-

sumer Products Safety Com-

mission (CPSC). 

We would encourage you to 

sign-up for the notices that 

https://

public.govdelivery.com/

accounts/USFDA/

subscriber/new?

preferences=true 

http://www.cpsc.gov/en/

Newsroom/Subscribe/ 

Rules Package 

Recall Notices 

Licensing 2015—2016 

not receive an email or are 

unable to access your renew-

al, please contact our office 

as soon as possible at 

605.773.3356. Your renewal 

form needs to be completed 

and electronically submitted 

to the Department of Health 

(DOH) on or before June 1, 

2015. Please note that sever-

al DOH staff will review the 

renewals to ensure the infor-

mation they require on the 

application is included. 

DOH staff are looking for-

ward to working with you. 

Please don’t hesitate to con-

tact our staff at 

605.773.3356 or via email at 

DOHOLCLicens-

ing@state.sd.us with any 

questions you may have.  

Effective this licensing year, 

2015-2016, all providers are 

now required to complete 

their medical facility license 

renewal online. We have 

upgraded our licensing sys-

tem and paper copies are no 

longer an available option 

for submitting a renewal.  

Emails were sent out to all 

licensed providers during the 

first week of May which in-

cluded the website link along 

with the instructions on how 

to complete the renewal for 

each facility type. If you did 
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2014 Certified Nurse 

Assistant Registry  

Report. 

 

This report is populated at 
the end of the year by the 

BON. 

 

9,229 actively registered 

nurse aides. 

 

1,792 lapsed certificates 
due to not renewing or 
not meeting the practice 

requirement. 

 

DOH Disciplinary  
actions for 2014: 

Denied 0 

Suspended 3 

Revocations 8 
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Over the last several years 

most skilled nursing facilities 

have begun to promote they 

are “restraint free”. Howev-

er they continue to use side 

rails, citing the use allows 

the individual to maintain 

independence in their bed 

mobility, transferring, and 

repositioning; individual and 

family choice; or it offers a 

“sense of security.” 

It is not enough to have a 

individual or family request 

the use. A physician’s order 

is not enough to implement 

the use of a side rail. Many 

factors need to be considered 

before making the decision 

to use side rails. 

 

The process for considera-

tion for use of side rails 

starts with assessment. As-

sessment includes: 

Individual identified medi-

cal need with reassess-

ment on a regular basis 

and with any change in 

condition. Assessment 

reveals side rail as a 

restrictive/restraint 

device or one that is 

enabling. 

Individual cognition or 

comprehension for the 

safe use of the side rail. 

There is greater poten-

tial for injury when a 

fall occurs from a bed 

with elevated side rails 

when the individual 

attempts to climb over, 

around, or between the 

rails, than from a bed 

with no side rails. De-

termine risk of injury. 

Review the bed system. 

The bed system encom-

passes the bed frame 

and its components, 

including the mattress, 

side rails, head and foot 

board, and any accesso-

ries added to the bed. 

Manufacturer’s recommen-

dations for use of the 

bed system should be 

followed.  

“Entrapment” describes an 

event in which a indi-

vidual is caught, 

trapped, or entangled 

in the space in or about 

the bed rail, mattress, 

or bed frame. 

All side rails, including those 

used to assist mobility, 

transferring, and reposition-

ing do require a physician 

order and should be ad-

dressed on the individual’s 

care plan. The documenta-

tion should reflect education 

of the individual or responsi-

ble individual spokesperson 

regarding the risks versus 

the benefits of side rail use. 

The least restrictive device 

necessary to meet the indi-

vidual’s needs should be 

used. 

When side rails serve no 

medical purpose, the Hospi-

tal Bed Safety Workgroup 

(HBSW) recommends they 

should be avoided. When 

side rails keep individuals 

from voluntarily getting out 

of bed, they are deemed 

physical restraints. 

 

An immediate reassessment 

for use and safety should 

occur if there is a fall from 

the bed or if an episode of 

entrapment or near entrap-

ment occurs, with or without 

injury. 

 

The HBSW and the Food 

and Drug Administration 

(FDA) have defined seven 

numbered “zones” or spaces 

in and around bed systems 

where individuals could po-

tentially become trapped. 

Actual entrapments have 

been reported in six of these 

zones, with Zones 1, 2, 3, 

and 4 accounting for approx-

imately 80% of entrapment 

events reported to the FDA.   

 

Reference: US Food and 

Drug Administration Web-

site. Copy this link to your 

internet browser to open: 

http://www.fda.gov/

MedicalDevices/

DeviceRegulationandGuid-

ance/GuidanceDocuments/

ucm072662.htm 

 

Please contact Diana 

Weiland at 605-995-8057 or 

email  

Diana.Weiland@state.sd.us 

if you have questions. 

Side Rail Use, A Conundrum or Clearly Understood? 
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You can access our 

staff contact list at 

this link: 

 

http://doh.sd.gov/

providers/licensure/  

Please add to your 

automatic fire 

sprinkler system 

preventative 

maintenance 

program that an 

internal obstruction 

investigation is 

required once every 

five years. Also the 

backflow preventer 

is supposed to be 

tested once per year. 

These requirements 

are listed in NFPA 25 

Standard for the 

Inspection, Testing, 

and Maintenance of 

water-based Fire 

Protection Systems. 
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Side Rail Use, A Conundrum or Clearly Understood? (continued from page 4) 

Zone 3: Between the Rail and 

the Mattress. FDA is recom-

mending a dimensional limit 

of less than 120 mm (4 3/4 

inches) for the area between 

the inside surface of the rail 

and the compressed mat-

tress. 

Zone 4: Under the Rail, at 

the Ends of the Rail. FDA 

recommends the dimensional 

limit for this space also be 

less than 60 mm (2 3/8 inch-

es). 

Zone 5: Between Split Bed 

Rails. This zone occurs when 

partial length head and foot 

side rails (split rails) are used 

on the same side of the bed. 

The space between the split 

rails may present a risk of 

either neck entrapment or 

chest entrapment between 

the rails if a patient at-

tempts to, or accidentally, 

exits the bed at this location. 

Zone 6: Between the End of 

the Rail and the Side Edge of 

the Head or Foot Board. This 

space may present a risk of 

either neck entrapment or 

chest entrapment. 

Zone 7: Between the Head or 

Foot Board and the Mattress 

End. This space may present 

a risk of head entrapment 

when taking into account 

the mattress compressibility, 

any shift of the mattress, 

and degree of play from loos-

ened head or foot boards. 

 

Zone 1: Within the Rail. 

Zone 1 is any open space 

within the perimeter of the 

rail. Openings in the rail 

should be small enough to 

prevent the head from enter-

ing. A loosened bar or rail 

can change the size of the 

space. The recommended 

space should be less than 120 

mm (4 3/4 inches), represent-

ing head breadth. 

Zone 2: Under the Rail, Be-

tween the Rail Supports or 

Next to a Single Rail Support. 

Preventing the head from 

entering under the rail would 

most likely avoid neck en-

trapment in this space. FDA 

recommends this space be 

small enough to prevent 

head entrapment, less than 

120 mm (4 3/4 inches). 
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Active Shooter 

Policies 

 

We have become 

aware that many 

facilities have been 

developing Active 

Shooter policies. 

Please keep in mind 

that an exit door 

which becomes locked 

to prevent someone 

from leaving the 

building is in violation 

of the Life Safety 

Code. Any 

modification you 

make to your building 

should be approved 

by our department to 

make sure you will be 

in compliance with the 

rules.  

  



615 East 4th Street 

Pierre, SD 

Phone: 605-773-3356 

Fax: 1-866-539-3886  

 

The mission of the South Dakota Department of Health, Office of Health 

Care Facilities Licensure and Certification is to partner with consumers, 

families, healthcare providers, healthcare organizations, and other regula-

tory agencies to ensure the health, safety, and appropriate care of patients 

and residents in South Dakota. 

South Dakota Department of 
Health 

states.  The legislation 

stated that any emer-

gency medical service 

personnel, health care 

provider, and health 

care facility shall com-

ply with a person’s car-

diopulmonary resusci-

tation directive that is 

apparent and immedi-

ately availa-

ble.  Individuals who 

have executed a cardio-

pulmonary resuscitation 

directive can be identified 

to emergency personnel 

During the 2005 legisla-

tive session, a Cardiopul-

monary Resuscitation 

Directives bill was passed 

and the Department of 

Public Safety was di-

rected to promulgate rules 

for the implementation of 

the associated program. 

The department looked at 

other programs around 

the nation and decided to 

adopt the “Comfort One” 

Program that was started 

in Montana and is used by 

a number of other 

by a completed form or 

by a bracelet that can be 

purchased from the Office 

of Rural Health/

EMS.  More information 

on this program or the 

bracelets can be found at 

http://doh.sd.gov/

providers/ruralhealth/

EMS/Advanced-

directives.aspx.  Please 

contact the Office of Ru-

ral Health, EMS at (605) 

773-4031 with any ques-

tions. 

Comfort One Program 

http://doh.sd.gov/

providers/

licensure/ 

Did You Know? 

All 50 states plus Wash-

ington, DC, Guam, Sa-

moa, the Virgin Islands 

and Puerto Rico are un-

der contract with CMS 

(Centers for Medicare & 

Medicaid Services) to 

conduct federal surveys 

of healthcare facilities for 

compliance with federal 

regulations.  CMS head-

quarters are in Baltimore, 

Maryland.  The SSA’s 

(State Survey Agencies) 

are annually given a doc-

ument from CMS called 

the MPD (Mission & Pri-

ority Document) which 

spells out our contractual 

workload in detail.  The 

different provider type 

survey frequencies are 

divided by CMS into 4 

levels known as Tier lev-

els with the highest pri-

ority being Tier 1.  The 

MPD is the driver of our 

schedule on who and how 

often providers are sur-

veyed.  SSA surveyors are 

required to complete a 

rigorous training schedule 

prior taking a federal 

SMQT (Surveyor Mini-

mum Qualification Test) 

before they can survey 

independently. In addi-

tion, CMS has mandatory 

annual continuing educa-

tion requirements for all 

surveyors.  
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