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87608 POSTURAL SUPPORTS   (Continued) 87608 
 
(a)(4)                                                    PROCEDURE (continued) 

 
Note that the facility intends to use postural supports in the Restraint or Special 
Conditions section of the STD 850.  (See Regulation Sections 87203 and 87202.) 

 
 (a)(5) POLICY 
 

Restraints include the use of prone or supine containment as a method of controlling a 
resident’s behavior. Prone or supine containment is a restraint procedure in which a 
resident is contained in a prone or supine (face down or face up) position on the floor or 
on a bed by staff who apply their weight to the resident’s legs, arms, buttocks and 
shoulders. 
 
The prohibition against prone or supine containment is not intended to preclude the use of 
reasonable force in emergency situations in which an assaultive resident threatens death 
or serious injury to self or others.  Any restraint should be considered an unusual incident 
that must be reported in writing within seven days as required by Regulation Section 
87211(a)(1). 

 
The unusual incident report must include a description of the resident’s assaultive 
behavior, the containment method used and its duration, and staff involved.  The need for 
the use of prone or supine containment is evidence that the resident in question is not 
appropriate for continued placement in a residential care facility for the elderly. 

 
For those facilities in which behavioral restraints have been allowed in the past, the 
licensing agency will reevaluate the exceptions at the time of the required annual visit 
and/or the random sample visit or when the exception expires, whichever is earlier, and 
determine if the exception meets the criteria specified in this policy.  When a facility is 
using behavioral restraints and is not complying with this policy, the licensing agency 
will advise the licensee that the restraints must be discontinued or the resident(s) 
relocated. 
 

87609 ALLOWABLE HEALTH CONDITIONS AND THE USE OF HOME 87609 
HEALTH AGENCIES 

 
(a) POLICY 
 

A licensee of a residential care facility for the elderly shall be permitted to accept or 
retain persons who have a health condition(s) that requires incidental medical services.  
This includes accepting or retaining a resident who tests positive for the Hepatitis C 
virus.  No written request for an exception is required for this health condition.   
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87609 ALLOWABLE HEALTH CONDITIONS AND THE USE OF HOME 87609 
HEALTH AGENCIES (Continued) 

 
(a) POLICY (Continued) 
 

Hepatitis C is an infection caused by a virus that attacks the liver and leads to 
inflammation.  Chronic Hepatitis C can cause cirrhosis, liver failure, and liver cancer.  
Most people infected with the Hepatitis C virus have no symptoms.  Early symptoms can 
be a mild fever, headache, muscle aches, fatigue, loss of appetite, nausea, vomiting and 
diarrhea.  Later symptoms may include dark coffee-colored urine, clay-colored stools, 
abdominal pain and yellowing of the skin and/or whites of the eyes.   
 
Facility personnel shall at all times be sufficient in numbers, and competent to provide 
the services necessary to meet the resident’s needs and the needs of other residents in the 
facility.  The licensee must ensure that prior to providing care for a resident who has the 
Hepatitis C virus, direct care staff are trained to meet health and safety requirements and 
any other procedures recommended by the appropriately skilled professional for the 
protection of the resident who has the virus, and other residents and staff.  As required, 
all staff who assist residents with personal activities of daily living shall receive training 
on universal precautions as specified in California Code of Regulations,  
title 22, section 87411(c)(3)(B).  The universal precaution basic infection control 
guidelines are described in California Code of Regulations, title 22, section 87101(u)(1), 
under definitions.  The licensee must also meet the requirements in California Code of 
Regulations, title 22, section 87611(b) – (f), General Requirements for Allowable Health 
Conditions.   
 

PROCEDURE 
 

Direct care staff must receive training to safely meet the needs of a resident diagnosed 
with the Hepatitis C virus and to maintain a safe environment for everyone in the facility.  
Direct care staff must use universal precautions, including regular hand washing after 
coming into contact with another person’s body fluids (mucous, saliva, urine, etc.) and 
including the use of gloves when handling blood or body fluids that contain blood.  The 
Hepatitis C virus is transmitted by blood, shared needles, accidental needle sticks, and 
sexual contact (in rare cases).  If a resident has the Hepatitis C virus, household 
equipment such as toothbrushes and razors must not be shared.  Also, items that could 
become contaminated with blood must not be shared, including cuticle scissors or tools 
used for a pedicure or manicure.  Cuts, open sores, or other breaks in the skin must be 
covered to prevent the risk of blood exposure to others.  Care must be given if the 
resident has canker or cold sores and right after that individual flosses.  In addition, a 
bleeding hemorrhoid would be a risk to others if a resident has a Hepatitis C virus.  The 
Hepatitis C virus is not spread by food or water or casual contact, such as shaking hands 
or sharing a work space or bathroom facility.   

 
Hepatitis C is not treated unless it becomes chronic.  A physician will determine what 
course of medical intervention is necessary, if treatment is needed.  Chronic Hepatitis C  
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87609 ALLOWABLE HEALTH CONDITIONS AND THE USE OF HOME 87609 
HEALTH AGENCIES (Continued) 

 
(a) PROCEDURE (Continued) 
 

is treated with drugs that slow or stop the virus from damaging the liver.  Chronic 
Hepatitis C is most often treated with a drug combination, which can be taken through 
weekly injections and/or taken daily by mouth.  Treatment for Hepatitis C usually lasts 
from 24 to 48 weeks.   
 
If a resident cannot self-inject and needs an injection to treat the virus, then an 
appropriately skilled professional must be available to meet those needs, and the 
requirements for injections must be met as specified in California Code of Regulations, 
title 22, section 87629.  California Code of Regulations, title 22, section 87303(f), 
Maintenance and Operation, specifies how waste shall be stored and disposed of, which 
includes information on solid waste and needles and syringes (which may be needed to 
treat the Hepatitis C virus).   
 
 

87615 PROHIBITED HEALTH CONDITIONS 87615 
 

(a)(4) POLICY 
 
Some bacteria that can cause infection have developed a resistance to certain antibiotics.  
Among these are methicillin-resistant staphylococcus aureus (MRSA) and vancomycin- 
resistant enterococci (VRE). Antibiotic resistant bacterial infections are most often 
contracted in hospitals and brought into facilities by patients upon hospital discharge.  
The elderly are at high risk because their health and immune systems are generally less 
robust than those of younger people. 
 
If a resident is diagnosed with a methicillin-resistant staphylococcus aureus or 
vancomycin-resistant enterococci infection, the resident must be relocated elsewhere, 
such as to an acute care hospital or a skilled nursing facility, until the infection is cleared 
unless the facility applies for and receives an exception.  Regulation Section 87616, 
Incidental Medical Related Services Exceptions, allows a licensee to submit a written 
exception request if he/she agrees that the resident has a prohibited health condition but 
believes that the intent of the law can be met through alternative means. 
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87615 PROHIBITED HEALTH CONDITIONS (Continued) 87615 
 
(a)(4)                                                       POLICY (continued) 
 

 
Sometimes a resident may be known to be colonized but not infected with an antibiotic-
resistant bacterium.  Colonization without infection is not prohibited in facilities, and so 
no exception is required to retain a resident who is colonized without infection.  
However, colonized residents can transmit infection to others, and, therefore, universal 
precautions should be practiced with any resident who is known to be colonized with an 
antibiotic-resistant bacterium. 
 
An exception request for a resident with an antibiotic-resistant infection should include 
the following: 
 
 A statement from the resident’s physician that the infection is not a risk to other 

residents. 
 

 A plan to monitor the resident’s ongoing ability to care for his/her own condition by 
complying with the instructions of the appropriately skilled professional who is 
managing the client’s care. 

 
 If applicable, documentation from an appropriately skilled professional stating what 

aspects of care will be delegated to facility staff responsible for providing the care 
and that the appropriately skilled professional will train those staff persons prior to 
delegating care. 

 
 A statement from licensee ensuring that an appropriately skilled professional assesses 

the infection and evaluates the treatment at intervals set by the physician or an 
appropriately skilled professional designated by the physician. 

 
 A statement from licensee ensuring that prior to providing care, staff are trained in and 

follow Universal Precautions and any other procedures recommended by the 
appropriately skilled professional for the protection of the resident who has the 
infection, other residents and staff. 

 
 A statement from the licensee ensuring all aspects of care performed in the facility 

by the appropriately skilled professional and facility staff are documented in the 
resident’s file. 
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