


















































§ 72305

BARCLAYS CALIFORNIA CODE OF REGULATIONS

Title 22

Quality Assurance and performing only those selected diagnostic and
therapeutic tasks identified in Title 16, California Administrative Code,
Chapter 13, Subchapter 3, Article 5.

(2) Registered nurses may perform patient care services utilizing
“Standardized Procedures” which have been approved by the medical
staff, or by the medical director if there is no organized medical staff, the
registered nurse and the administrator as authorized in the Business and
Professions Code, Chapter 5, Article 2, Section 2725.

NOTE: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code; and Valdivia, et al. v. Coye, U.S. Dis-
trict Court for the Eastern District of California, Case No. CIV S-90-1226.

HisTory

1. Amendment of subsection (b)(5) and NOTE filed 5-25-95; operative 6-26-95
(Register 95, No. 21).

§ 72305. Physician Services—Medical Director.

(a) The facility shall have a medical director who shall be responsible
for standards, coordination, surveillance and planning for improvement
of medical care in the facility.

(b) The medical director shall:

(1) Act as a liaison between administration and attending physicians.

(2) Be responsible for reviewing and evaluating administrative and pa-
tient care policies and procedures.

(3) Act as a consultant to the director of nursing service in matters re-
lating to patient care services.

(4) Be responsible for reviewing employees’ preemployment and an-
nual health examination reports.

NOTE: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code.

§72307. Physician Services—Supervision of Care.

(a) Each patient admitted to the skilled nursing facility shall be under
the continuing supervision of a physician who evaluates the patient as
needed and at least every 30 days unless there is an alternate schedule,
and who documents the visits in the patient health record.

(b) Alternate schedules of visits shall be documented in the patient
health record with a medical justification by the attending physician. The
alternate schedule shall conform with facility policy.

NOTE: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code.

§72309. Nursing Service.
Nursing service means a service staffed, organized and equipped to
provide skilled nursing care to patients on a continuous basis.

INOTE: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code.

§72311. Nursing Service—General

(a) Nursing service shall include, but not be limited to, the following:

(1) Planning of patient care, which shall include at least the following:

(A) Identification of care needs based upon an initial written and con-
tinuing assessment of the patient’s needs with input, as necessary, from
health professionals involved in the care of the patient. Initial asses-
sments shall commence at the time of admission of the patient and be
completed within seven days after admission.

(B) Development of an individual, written patient care plan which in-
dicates the care to be given, the objectives to be accomplished and the
professional discipline responsible for each element of care. Objectives
shall be measurable and time-limited.

(C) Reviewing, evaluating and updating of the patient care plan as nec-
essary by the nursing staff and other professional personnel involved in
the care of the patient at least quarterly, and more often if there isa change
in the patient’s condition.

(2) Implementing of each patient’s care plan according to the methods
indicated. Each patient’s care shall be based on this plan.

(3) Notifying the attending physician promptly of:

(A) The admission of a patient.

(B) Any sudden and/or marked adverse change in signs, symptoms or
behavior exhibited by a patient.
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(C) An unusual occurrence involving a patient, as defined in Section
72541.

(D) A change in weight of five pounds or more within a 30-day period
unless a different stipulation has been stated in writing by the patient’s
physician.

(E) Any untoward response or reaction by a patient to a medication or
treatment.

(F) Any error in the administration of a medication or treatment to a
patient which is life threatening and presents a risk to the patient.

(G) The facility’s inability to obtain or administer, on a prompt and
timely basis, drugs, equipment, supplies or services as prescribed under
conditions which present a risk to the health, safety or security of the pa-
tient.

(b) All attempts to notify physicians shall be noted in the patient’s
health record including the time and method of communication and the
name of the person acknowledging contact, if any. If the attending physi-
cian or his designee is not readily available, emergency medical care
shall be provided as outlined in Section 72301(g).

(c) Licensed nursing personnel shall ensure that patients are served the
diets as prescribed by attending physicians.

NOTE: Authority cited: Section 208(a) and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code.

§ 72313. Nursing Service—Administration of Medications
and Treatments.

(a) Medications and treatments shall be administered as follows:

(1) No medication or treatment shall be administered except on the or-
der of a person lawfully authorized to give such order.

(2) Medications and treatments shall be administered as prescribed.

(3) Tests and taking of vital signs, upon which administration of medi-
cations or treatments are conditioned, shall be performed as required and
the results recorded.

(4) Preparation of doses for more than one scheduled administration
time shall not be permitted.

(5) All medications and treatments shall be administered only by li-
censed medical or licensed nursing personnel with the following excep-
tions:

(A) Students in the healing arts professions may administer medica-
tions and treatments only when the administration or medications and
treatments is incidental to their course of study as approved by the profes-
sional board or organization legally authorized to give such approval.

(B) Unlicensed persons may, under the direct supervision of licensed
nursing or licensed medical personnel, during training or after comple-
tion of training and demonstrated evidence of competence, administer
the following:

1. Medicinal shampoos and baths.

2. Laxative suppositories and laxative enemas.

3. Nonlegend topical ointments, creams, lotions and solutions when
applied to intact skin surfaces. Unlicensed persons shall not administer
any medication associated with treatment of eyes, ears, nose, mouth, or
genitourinary tract.

(6) Medications shall be administered as soon as possible, but no more
than two hours after doses are prepared, and shall be administered by the
same person who prepares the doses for administration. Doses shall be
administered within one hour of the prescribed time unless otherwise in-
dicated by the prescriber.

(7) Patients shall be identified prior to administration of adrug ortreat-
ment.

(8) Drugs may be administered in the absence of a specific duration of
therapy on a licensed prescriber’s new drug order if the facility applies
its stop—order policy for such drugs. The prescriber shall be contacted
prior to discontinuing therapy as established by stop-order policy.

(b) No medication shall be used for any patient other than the patient
for whom it was prescribed.

(c) The time and dose of the drug or treatment administered to the pa-
tient shall be recorded in the patient’s individual medication record by the
person who administers the drug or treatment. Recording shall include
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the date, the time and the dosage of the medication or type of the treat-
ment. Initials may be used, provided that the signature of the person ad-
ministering the medication or treatment is also recorded on the medica-
tion or treatment record.

(d) Oxygen equipment shall be maintained as follows:

(1) Humidifier bottles on oxygen equipment shall be changed and ster-
ilized at least every 24 hours.

(2) Only sterile distilled, demineralized or de—ionized water shall be
used in humidifier bottles.

NOTE: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code.

§ 72315. Nursing Service—Patient Care.

(a) No patient shall be admitted or accepted for care by a skilled nurs-
ing facility except on the order of a physician.

(b) Each patient shall be treated as individual with dignity and respect
and shall not be subjected to verbal or physical abuse of any kind.

(c) Each patient, upon admission, shall be given orientation to the
skilled nursing facility and the facility’s services and staff.

(d) Each patient shall be provided care which shows evidence of good
personal hygiene, including care of the skin, shampooing and grooming
of hair, oral hygiene, shaving or beard trimming, cleaning and cutting of
fingernails and toenails. The patient shall be free of offensive odors.

(e) Each patient shall be encouraged and/or assisted to achieve and
maintain the highest level of self-care and independence. Every effort
shall be made to keep patients active, and out of bed for reasonable peri-
ods of time, except when contraindicated by physician’s orders.

(f) Each patient shall be given care to prevent formation and progres-
sion of decubiti, contractures and deformities. Such care shall include:

(1) Changing position of bedfast and chairfast patients with preventive
skin care in accordance with the needs of the patient.

(2) Encouraging, assisting and training in self—care and activities of
daily living.

(3) Maintaining proper body alignment and joint movement to prevent
contractures and deformities.

(4) Using pressure—reducing devices where indicated.

(5) Providing care to maintain clean, dry skin free from feces and
urine.

(6) Changing of linens and other items in contact with the patient, as
necessary, to maintain a clean, dry skin free from feces and urine.

(7) Carrying out of physician’s orders for treatment of decubitus ul-
cers. The facility shall notify the physician, when a decubitus ulcer first
occurs, as well as when treatment is not effective, and shall document
such notification as required in Section 72311(b).

(g) Each patient requiring help in eating shall be provided with assis-
tance when served, and shall be provided with training or adaptive equip-
mentin accordance with identified needs, based upon patient assessment,
to encourage independence in eating.

(h) Each patient shall be provided with good nutrition and with neces-
sary fluids for hydration.

(i) Measures shall be implemented to prevent and reduce incontinence
for each patient and shall include:

(1) Written assessment by a licensed nurse to determine the patient’s
ability to participate in a bowel and/or bladder management program.
This is to be initiated within two weeks after admission of an incontinent
patient.

(2) Anindividualized plan, in addition to the patient care plan, for each
patient in a bowel and/or bladder management program.

(3) A weekly written evaluation in the progress notes by a licensed
nurse of the patient’s performance in the bowel and/or bladder manage-
ment program.

(i) Fluid intake and output shall be recorded for each patient as follows:

(1) ¥ ordered by the physician.

. ..(2) For each patient with an indwelling catheter:.. ... . ... __ _ ..
(A) Intake and output records shall be evaluated at least weekly and

each evaluation shall be included in the licensed nurses’ progress notes.
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(B) After 30 days the patient shall be reevaluated by the Iicensed nurse
to determine further need for the recording of intake and output.

(k) The weight and length of each patient shall be taken and recorded
in the patient’s health record upon admission, and the weight shall be tak-
en and recorded once a month thereafter.

(1) Each patient shall be provided visual privacy during treatments and
personal care.

(m) Patient call signals shall be answered promptly.

NOTE: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Refer-
ence; Section 1275, Health and Safety Code.

§ 72317. Nursing Service—Standing Orders.
Standing orders shall not be used in skilled nursing facilities.

NOTE: Authority cited: Sections 208(a)and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code.

§ 72319. Nursing Service—Restraints and Postural
Supports.

(a) Written policies and procedures concerning the use of restraints
and postural supports shall be followed.

(b) Restraints shall only be used with a written order of a physician or
other person lawfully authorized to prescribe care. The order must speci-
fy the duration and circumstances under which the restraints are to be
used. Orders must be specific to individual patients. In accordance with
Section 72317, there shall be no standing orders and in accordance with
Section 72319(i)(2)(A), there shall be no P.R.N. orders for physical re-
straints.

(c) The only acceptable forms of physical restraints shall be cloth
vests, soft ties, soft cloth mittens, seat belts and trays with spring release
devices. Soft ties means soft cloth which does not cause abrasion and
which does not restrict blood circulation.

(d) Restraints of any type shall not be used as punishment, as a substi-
tute for more effective medical and nursing care, or for the convenience
of staff.

(e) No restraints with locking devices shall be used or available for use
in a skilled nursing facility.

(f) Seclusion, which is defined as the placement of a patient alone in
a room, shall not be employed.

(g) Restraints shall be used in such a way as not to cause physical inju-
ry to the patient and to insure the least possible discomfort to the patient.

(h) Physical restraints shall be applied in such a manner that they can
be speedily removed in case of fire or other emergency.

(i) The requirements for the use of physical restraints are:

(1) Treatment restraints may be used for the protection of the patient
during treatment and diagnostic procedures such as, but not limited to,
intravenous therapy or catheterization procedures. Treatment restraints
shall be applied for no longer than the time required to complete the treat-
ment.

(2) Physical restraints for behavior control shall only be used on the
signed order of a physician or other person lawfully authorized to pre-
scribe care, except in an emergency which threatens to bring immediate
injury to the patient or others. In such an emergency an order may be re-
ceived by telephone, and shall be signed within 5 days. Full documenta-
tion of the episode leading to the use of the physical restraint, the type of
the physical restraint used, the length of effectiveness of the restraint time
and the name of the individual applying such measures shall be entered
in the patient’s health record.

(A) Physical restraints for behavioral control shall only be used with
awritten order designed to lead to a less restrictive way of managing, and
ultimately to the elimination of, the behavior for which the restraint is
applied. There shall be no PRN orders for behavioral restraints.

(B) Each patient care plan which includes the use of physical restraint
for behavior control shall specify the behavior to be eliminated, the meth-
od to be used and the time limit for the use of the method.

_. _(C) Patients shall be restrained only in an area that is under supervision _

of staff and shall be afforded protection from other patients who may be
in the area.
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() When drugs are used to restrain or control behavior or to treat a dis-
ordered thought process, the following shall apply:

(1) The specific behavior or manifestation of disordered thought pro-
cess to be treated with the drug is identified in the patient’s health record.

(2) The plan of care for each patient specifies data to be collected for
use in evaluating the effectiveness of the drugs and the occurrence of ad-
verse reactions.

(3) The data collected shall be made available to the prescriber in a
consolidated manner at least monthly.

(4) PRN orders for such drugs shall be subject to the requirements of
this section.

(k) “Postural support” means a method other than orthopedic braces
used to assist patients to achieve proper body position and balance. Pos-
tural supports may only include soft ties, seat belts, spring release trays
or cloth vests and shall only be used to improve a patient’s mobility and
independent functioning, to prevent the patient from falling out of a bed
or chair, or for positioning, rather than to restrict movement. These meth-
ods shall not be considered restraints.

(1) The use of postural support and the method of application shall be
specified in the patient’s care plan and approved in writing by the physi-
cian or other person lawfully authorized to provide care.

(2) Postural supports shall be applied:

(A) Under the supervision of a licensed nurse.

(B) In accordance with principles of good body alignment and with
concern for circulation and allowance for change of position.

NOTE: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code; and Valdivia, et al. v. Coye, U.S. Dis-
trict Court for the Eastern District of California, Case No. CIV S-90-1226.

HisTORY

1. Amendment of subsection (b) and NOTE filed 5~25-95; operative 6-26-95
(Register 95, No. 21).

§ 72321. Nursing Service—Patients with Infectious

Diseases.

(a) Patients with infectious diseases shall not be admitted to or cared
for in the facility unless the following requirements are met:

(1) A patient suspected of or diagnosed as having an infectious or re-
portable communicable disease or being in a carrier state who the attend-
ing officer determines is a potential danger, shall be accommodated in a
room, vented to the outside, and provided with a separate toilet, hand-
washing facility, soap dispenser and individual towels.

(2) There shall be:

(A) Separate provisions for handling contaminated linens.

(B) Separate provisions for handling contaminated dishes.

(b) The facility shall adopt, observe and implement written infection
control policies and procedures. These policies and procedures shall be
reviewed at least annually and revised as necessary.

(c) The following shall be available in each nurse’s station:

(1) The facility’s infection control policies and procedures.

(2) Name, address and telephone numbers of local health officers.

NOTE: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code.

§ 72323. Nursing Service—Cleaning, Disinfecting and
Sterilizing.

(a) Each facility shall adopt a written manual on cleaning, disinfecting
and sterilizing procedures. The manual shall include procedures to be
used in the care of utensils, instruments, solutions, dressings, articles and
surfaces and shall be available for use by facility personnel. All proce-
dures shall be carried out in accordance with the manual.

(b) Each facility shall make provisions for the cleaning and disinfect-
ing of contaminated articles and surfaces which cannot be sterilized.

(c) Bedside equipment including but not limited to washbasins, emesis
basins, bedpans and urinals shall be sanitized only by one of the follow-
ing methods:

(1) Submersion in boiling water for a minimum of 30 minutes.
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(2) Autoclaving at 15 pounds pressure and 121°C (250) for 20 min-
utes.

(3) Gas sterilization.

(d) Chemicals shall not be used as a substitute for the methods speci-
fied in (c) above.

(e) Electronic thermometers shall be cleaned and disinfected accord-
ing to the manufacturer’s instructions. Glass thermometers shall be
cleaned and disinfected for at least 10 minutes with 70 percent ethyl alco-
hol or 90 percent isopropyl alcohol with 0.2 percent iodine. Oral and rec-
tal thermometers shall be stored separately in clean, labeled containers
with fitted lids.

(f) Individual patient care supply items designed and identified by the
manufacturer to be disposable shall not be reused.

NOTE: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code.

§ 72325. Nursing Service—Space.

(a) An office or other suitable space shall be provided for the director
of nursing service.

(b) A nursing station shall be maintained in each nursing unit or build-
ing.

(c) Each nursing station shall have a cabinet, a desk, space for records,
a bulletin board, a telephone and a specifically designated and well illu-
minated medication storage compartment with a lockable door. If a sepa-
rate medication room is maintained, it shall have a lockable door and a
sink with water connections for care of equipment and for handwashing,.

(d) If a refrigerator is provided in a nursing station, the refrigerator
shall meet the following standards:

(1) Be located in a clean area not subject to contamination by human
waste.

(2) Maintain temperatures at or below 7°C (45°F) for chilling.

(3) Maintain the freezer at minus 18°C (0°F).

(4) Contain an accurate thermometer at all times.

(5) If foods are retained in the refrigerator, they shall be covered and
clearly identified as to contents and date initially covered.

NOTE: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code.

§ 72327. Nursing Service—Director of Nursing Service.

(a) The director of nursing service shall be a registered nurse and shall
be employed eight hours a day, on the day shift five days a week.

(b) The director of nursing service shall have at least one year of expe-
rience in nursing supervision within the last five years.

(c) The director of nursing service shall have, in writing, administra-
tive authority, responsibility and accountability for the nursing services
within the facility and serve only one facility in this capacity at any one
time.

NOTE: Authority cite: Sections 208(a) and 1275, Health and Safety Code. Refer-
ence: Section 1276, Health and Safety Code.

§ 72329. Nursing Service—Staff.

(a) Nursing service personnel shall be employed and on duty in at least
the number and with the qualifications determined by the Department to
provide the necessary nursing services for patients admitted for care. The
Department may require a facility to provide additional staff as set forth
in Section 72501(g).

(b) Facilities licensed for 59 or fewer beds shall have at least one regis-
tered nurse or a licensed vocational nurse, awake and on duty, in the facil-
ity at all times, day and night.

(c) Facilities licensed for 60 to 99 beds shall have at least one regis-
tered nurse or licensed vocational nurse, awake and on duty, in the facil-
ity at all times, day and night, in addition to the director of nursing ser-
vices. The director of nursing service shall not have charge nurse
responsibilities.

(d) Facilities licensed for 100 or more beds shall have at least one reg-
istered nurse, awake and on duty, in the facility at all times, day and night,
in addition to the director of nursing service. The director of nursing ser-
vice shall not have charge nurse responsibilities.
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(e) Nursing stations shall be staffed with nursing personnel when pa-
tients are housed in the nursing unit.

(f) Each facility shall employ sufficient nursing staff to provide a mini-
mum daily average of 3.0 nursing hours per patient day.

(1) Facilities which provide care for mentally disordered patients and
in which licensed psychiatric technicians provide patient care shall meet
the following standards:

(A) If patients are not certified for special treatment programs, facili-
ties shall employ sufficient staff to provide a minimum daily average of
3.0 nursing hours per patient day.

(B) For patients certified for special treatment programs, facilities
shall employ sufficient staff to provide a minimum daily average of 2.3
nursing hours per patient day for each patient certified to the special treat-
ment program, exclusive of additional staff required to meet the staffing
standards of the special treatment program.

(g) Staffing for a distinct part intermediate care unit in a skilled nursing
facility:

(1) Units of less than 50 intermediate care beds shall not be required
to provide licensed personnel in addition to those provided in the skilled
nursing facility unless the Department determines through a written eval-
uation that additional licensed personnel are necessary to protect the
health and safety of patients.

(2) Units of 50 or more intermediate care beds shall provide a regis-
tered nurse or licensed vocational nurse employed 8 hours on the day
shift, 7 days per week in the unit.

(3) For purposes of this section intermediate care beds that are licensed
as such by the Department shall not be included for establishing licensed
nurse staffing as required in Section 72329(f)(1) if the unit is used exclu-
sively for intermediate care patients.

NOTE: Authority cited: Sections 208(a), 1275 and 1276.5, Health and Safety

Code. Reference: Sections 1276 and 1276.5, Health and Safety Code; and Section

14110.7(c), Welfare and Institutions Code.

HiSsTORY

1. Amendment of subsection (f) filed 9-23-85 as an emergency; effective upon
filing (Register 85, No. 39). A Certificate of Compliance must be transmitted
to OAL within 120 days or emergency language will be repealed on 1-21-86.

2. Certificate of Compliance transmitted to OAL 1-17-86 and filed 2-10-86
(Register 86, No. 7).

3. New subsection (h) and amendment of NOTE filed 11-8-2007 as an emergency;
operative 11-8-2007 (Register 2007, No. 45). This regulatory action is deemed
an emergency exempt from OAL review and was filed with the Secretary of
State pursuant to Chapter 684, Statutes of 2001 (AB 1075). A Certificate of
Compliance must be transmitted to OAL by 5-6-2008 or emergency language
will be repealed by operation of law on the following day.

4. New subsection (h) and amendment of NOTE refiled 5-6-2008 as an emergency;
operative 5-6-2008 (Register 2008, No. 19). This regulatory action is deemed

an emergency exempt from OAL review and was filed with the Secretary of
State pursuant to Chapter 684, Statutes of 2001 (AB 1075). A Certificate of
Compliance must be transmitted to OAL by 11-3-2008 or emergency language
will be repealed by operation of law on the following day.

. Reinstatement of section as it existed prior to 11-8-2007 emergency amend-
ment by operation of Government Code section 11346.1(f) (Register 2008, No.
47).

§ 72329.1. Nursing Service—Staff. [Repealed]

NOTE: Authority cited: Sections 1275, 1276.5, 1276.65 and 131200, Health and

Safety Code. Reference: Sections 1276, 1276.5, 1276.65 and 131051, Health and

Safety Code; and Section 14110.7(c), Welfare and Institutions Code.

HisTORY

1. New section filed 11-8-2007 as an emergency; operative pursuant to Health and
Safety Code section 1276.65(i) (Register 2007, No. 45). This regulatory action
is deemed an emergency exempt from OAL review and was filed with the Secre-
tary of State pursuant to Chapter 684, Statutes of 2001 (AB 1075). A Certificate
of Compliance must be transmitted to OAL by 5-6-2008 or emergency lan-
guage will be repealed by operation of law on the following day.

2. New section refiled 5-6-2008 as an emergency; operative pursuant to Health
and Safety Code section 1276.65(i) (Register 2008, No. 19). This regulatory ac-
tion is deemed an emergency exempt from OAL review and was filed with the
Secretary of State pursuant to Chapter 684, Statutes of 2001 (AB 1075). A Cer-
tificate of Compliance must be transmitted to OAL by 11-3-2008 or emergency
language will be repealed by operation of law on the following day.

3. Repealed by operation of Government Code section 11346.1(g) (Register 2008,
No. 47).

§ 72331.

W

Nursing Service-Nurse Assistant Training and
Certificate.

NOTE: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Refer-

ence: Sections 1137.7 through 1338.3, 1439.1 through 1439.8 and 1276, Health

and Safety Code.

HisTORY

1. Repealer filed 7-16-91 as an emergency; operative 7-16-91 (Register 91, No.
46). A Certificate of Compliance must be transmitted to OAL by 11~13-91 or
emergency repeal will be reinstated by operation of law on the following day.

2. Repealer refiled 11~14-91 as an emergency; operative 11-13-91 (Register 92,
No. 8). A Certificate of Compliance must be transmitted to OAL 3-12-92 or
emergency language will be repealed by operation of law on the following day.

3. Editorial correction of HISTORY 2. filed and repealer refiled 5-6-92 as an emer-
gency; operative 5-6-92 (Register 92, No. 20). A Certificate of Compliance
must be transmitted to OAL 9-3-92 or emergency language will berepealed by
operation of law on the following day.

4. Certificate of Compliance as to 5-6~92 order transmitted to OAL 8-27-92 and
filed 10-9-92 (Register 92, No. 41).

§ 72333. Dietetic Service—General.

“Dietetic service” means a service organized, staffed and equipped to
assure that food service to patients is safe, appetizing and provides for
their nutritional needs.

[The next page is 849.]
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