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PUBLIC NOTICE OF PROPOSED RULE CHANGES

Pursuant to the Georgia Administrative Procedures Act, Official Code of Georgia Annotated
(O.C.G.A)) § 50-13-1 et seq., the Georgia Department of Community Health is required to provide
public notice of its intent to adopt, amend, or repeal certain rules other than interpretive rules or
general statements of policy. Accordingly, the Department hereby provides notice of its intent to
revise its rules and regulations, specifically Ga. Comp. R. & Regs. r. 111-8-62-.09, Workforce
Qualifications and Training and 111-8-62-.20, Medications. The proposed changes to the Rules and
Regulations for Personal Care Homes are twofold: (1) To update health screening and tuberculous
(TB) screening requirements for employees of Personal Care Homes based on current guidance from
the Centers for Disease Control and Prevention (CDC); and (2) To align the authorized tasks for
Certified Medication Aides (CMAs) to include GLP-1 medications in compliance with House Bill
(HB) 659 from the 2026 Session of the General Assembly. An exact copy of the revised rules and a
synopsis of the revisions are attached to this public notice.

NOTICE OF PUBLIC HEARING

An opportunity for public comment will be held on August 11, 2026 at 11:00 a.m. via
Zoom. There will be no in-person attendance at the Department of Community Health. The Zoom
meeting ID number is 892 9177 9411 and the event passcode is “515531”. Follow these instructions
to join the event:

1. Click the link or copy and paste the link text to a browser:
https://us02web.zoom.us/j/89291779411?pwd=1YcCQNaJCbcsoABMuTMKbgZPYhZZ2E.1

2. Click “Join Now”

To join by telephone: One tap mobile
+1 646 931 3860,,89291779411#,,,,*515531# US

+1 301 715 8592,,892917794114,,,,*515531# US (Washington DC)
Oral comments will be limited to ten (10) minutes per person. Individuals who are disabled
and require assistance to participate during this meeting should contact the Office of General Counsel

at (470) 259-0735 at least three (3) business days prior to the meeting.

Individuals wishing to comment in writing on any of the proposed changes must do so on or
before August 13, 2026, at 5:00 p.m. Due to reduced physical staffing at the 2 M.L.K., Jr. Drive, SE
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location, DCH encourages written public comments submitted in accordance with O.C.G.A. § 50-13-
4(a)(2) to be submitted via e-mail to the following e-mail address: Public. Comment@dch.ga.gov.
Please note that any comments submitted are subject to open records.

Written comments may be submitted via regular mail to the following address:

Attention: Alycia Allgood

Office of General Counsel

Georgia Department of Community Health

2 M.LK. Jr. Drive, SE, 18" Floor, East Tower
Atlanta, GA 30334

If the proposed changes are presented to the Board for final action, relevant comments from written and
public testimony will be provided to the Board. The Board expects to vote on the proposed changes
at the Board meeting to be held on September 10, 2026, at 10:30 a.m. at the Department of
Community Health unless withdrawn or withheld by the Department for further review.

NOTICE IS HEREBY GIVEN THIS 9% DAY OF JULY 2026

Signed by:

Dean Purke M)

BSSTAR7ETECA8E, .
Dean Buri(e,AMﬁ, Commissioner
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111. RULES OF DEPARTMENT OF COMMUNITY HEALTH
111-8. HEALTHCARE FACILITY REGULATION
111-8-62. PERSONAL CARE HOMES

AMEND CHAPTER 111-8-62

SYNOPSIS OF REVISED RULE

STATEMENT OF PURPOSE AND ECONOMIC IMPACT:

The Georgia Department of Community Health proposes to amend and update the Rules and
Regulations for Healthcare Facility Regulation, Personal Care Homes, Ga. Comp. R. & Regs., r.
111-8-62. These rules are proposed pursuant to the authority granted to the Department of
Community Health in O.C.G.A. §§ 31-2-4 et seq. and 31-7-1 et seq.

These revised rules streamline documentation requirements for employee health screenings. The
health screening requirements are substantially similar to current standards. Accordingly, DCH
does not anticipate a negative economic impact on Personal Care Homes. Additionally, aligning
with CDC requirements benefits provider organizations with a national footprint. The changes
associated with HB 659 are mandated by law. Additionally, expanding the authorized tasks for
CMAs will reduce the workload for licensed staff resulting in potential cost savings for the
facility.

MAIN FEATURES OF PROPOSED RULE:

The purpose of these rule revisions is to update the health screening requirements for employees
and to align the authorized tasks for Certified Medication Aides to include GLP-1 medications in
compliance with House Bill (HB) 659 from the 2026 Session of the General Assembly.
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Rule 111-8-62-.09. Workforce Qualifications and Training

(1) Age Requirements. The on-site manager and all other direct-care supervisory staff
working in a personal care home must be at least 21 years of age. Non-supervisory staff
providing hands-on care to the residents must be at least 18 years of age.

(2) The administrator or on-site manager must be responsible for ensuring that any person
working in the home as an employee, under contract or otherwise, receives work-related training
within the first sixty days of employment. Such training must include, at a minimum, the
following:

(a) Evidence of current certification in emergency first aid except where the staff person is a
currently licensed health care professional;

(b) Evidence of current certification in cardiopulmonary resuscitation where the training
course required return demonstration of competency;

(c) Emergency evacuation procedures;
(d) Medical and social needs and characteristics of the resident population;
(e) Residents' rights;

) Identification of conduct constituting abuse, neglect or exploitation of a resident and
reporting requirements to include the employee's receipt of a copy of the Long-Term Care
Facility Resident Abuse Reporting Act as outlined in O.C.G.A. § 31-8-81 et seq.; and

(2) General infection control principles including the importance of hand hygiene in all
settings and attendance policies when ill.

3) At least one staff person having completed the minimum training requirements of Rule
111-8-62-.09(2)(a) through (g) above must be present in the home at all times resident(s) are
present in the home.

4) All direct care staff, including the administrator or on-site manager, must satisfactorily
complete continuing education each year, in courses, relevant to their job duties, including, but
not limited to, appropriate medication assistance, working with the elderly, working with
residents with Alzheimer's or other cognitive impairments, working with the mentally ill and
developmentally disabled, social and recreational activities, legal issues, physical maintenance
and fire safety, housekeeping, or other topics as needed or as determined by the Department.

(5) All direct care staff, including the administrator or on-site manager, must have at least
sixteen (16) hours of training per year.
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(6) Health Screenings. Each home shall have in place a health screening program designed to
1dentify conditions that may place residents at risk for infection, injury, or improper care. The
program shall include requirements and processes for initial, routine, and targeted health
screenings for employees and contractors who interact with residents or conduct other activities
with environmental impact.

(7) Screening for Tuberculosis (TB). Prior to starting work, all employees must be screened
for TB in accordance with Centers for Disease Control and Prevention (CDC) guidelines for
baseline screening and testing for health care personnel.

(8) Records. Copies or certificates of the health screenings shall be kept in the emplovee's
personnel folder.

(#9)  Criminal History Background Checks for Owners Required. Prior to the issuance of any
new license, the owner of the business or agency applying for the license must comply with the
requirements of the Rules and Regulations for Criminal Background Checks, Chapter 111-8-12.

(810) Criminal History Background Checks for Directors, Administrators and Onsite Managers
Required. The home must obtain a satisfactory fingerprint records check determination for the
person being considered for employment as a director, administrator or onsite manager. The
records check determination must be done in compliance with the Rules and Regulations for
Criminal Background Checks, Chapter 111-8-12.

(911) Criminal History Background Checks for Direct Access Employees Required. Prior to
serving as a direct access employee, the home must obtain a satisfactory fingerprint records
check determination for the person to be hired in compliance with the Rules and Regulations for
Criminal Background Checks, Chapter 111-8-12.

(+812) The administrator or on-site manager must obtain and verify a five year employment
history when possible for each employee and maintain documentation in the employee's file. If
the potential employee has no prior employment history, then the home must retain
documentation of a satisfactory personal reference check.

(H13) Personnel file(s) for each employee must be maintained either in the home or available
for inspection by departmental staff within one hour of request or prior to the end of the on-site
survey and for three years following the employee's departure or discharge. These files must
include all of the following:
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(a) Evidence of a satisfactory fingerprint record check determination, if applicable.

(b) Report of a physical examination completed by a licensed physician, nurse practitioner or
physician assistant.

(c) Evidence of trainings, skills competency determinations and recertifications as required
by these rules and, if applicable, the Rules for Proxy Caregivers, Chapter 111-8-100.

(d) Employment history, if previously employed, including places of work, employers and
telephone contacts with previous employers.

(e) Supporting documentation reflecting that the employee has the basic qualifications as
represented, e.g. personal references, documentation of good standing by nursing board, no
findings of abuse, neglect or exploitation entered against the individual in the nurse aide registry,
satisfactory report of motor vehicle driving record where the employee may be transporting
residents.

63) Written evidence of satisfactory initial and annual work performance reviews, which can
take the form of skills competency checklists, for unlicensed staff providing hands-on personal
care. Where the unlicensed staff performs specialized tasks, such as health maintenance
activities, such performance reviews must include the satisfactory completion of skills
competency checklists as specified in applicable rules. Such reviews must be conducted by staff
or contractors qualified by education, training and experience to assess that the assigned duties
are being performed in accordance with applicable rules and accepted health and safety
standards.

(+214) Where the home permits a resident to hire his or her own companion-sitter, proxy
caregiver to perform health maintenance activities or aide of any sort, the home must require
assurance that the companion-sitter, proxy caregiver or aide so hired is familiar with emergency
evacuation routes and has documentation reflecting compliance with the provisions of the Rules
for Proxy Caregivers, Chapter 111-8-100, as applicable.

Authority: O.C.G.A. §§ 31-2-7,3+-2-9;31-7-2.1, 31-7-12, 31-7-350.
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Rule 111-8-62-.20. Medications

(1) Self-Administration of Medications. Residents who have the capacity to self-administer
medications safely and independently without staff assistance or supervision must be allowed to
store their own medications securely and self-administer medications if they so desire.

(2) Assistance with Self-Administration. A resident who is not capable of independent self-
administration of medication may be assisted and supervised in self-administration by staff to the
following extent;

(a) Staft providing such assistance or supervision may perform the following:

1. Take the medication, in its previously dispensed, properly labeled container, from where
it is stored, and bring the medication to the resident.

2. Read the label, open the container, remove a prescribed amount of medication from the
container, and close the container, in the presence of the resident.

3. Place an oral dosage in the resident's hand or in another container where the resident
requests assistance.

4. Apply topical medications.

5. Assist with self-administration of drops, inhalers, nasal sprays and patches.
6. Return the medication container to proper secured storage.
7. Assist the resident's use of an EPI pen where the resident has known severe allergies for

which an EPI pen has been prescribed on condition that there is an established written protocol
detailing how it is to be used and when. The protocol must include immediately calling
Emergency Services, 911, after any use of the EPI pen.

(b) Staft assisting with or supervising self-administration of medications must be proficient
in English and able to read, write and follow written instructions in English.

3) Basic Medication Training for Staff Assisting with Self-Administration. The home must
provide and document medication training for the unlicensed staff that are providing assistance
with or supervision of self-administration of medications to capable residents. The medication
training must be conducted with an appropriate curriculum for providing medication assistance
and include at least the following topics:

(a) The home's medication policy and procedures, including actions to take if concerns
regarding resident's capacity to self-administer medications are identified.

(b) How to read prescription labels including common abbreviations.
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(©) Providing the right medication to the right resident at the right time in the right amount
and the right way including how to measure various medications.

(d) Actions to take when concerns regarding medications are identified.

(e) Infection control procedures relative to providing assistance with medications.
63} Proper medication storage and disposal.

(2) Recognition of side effects and adverse reactions for the specific medications.

(h) Understanding the common classifications of medications, typical side effects and
adverse reactions and medications for which unlicensed staff may never provide assistance with
or supervision of self-administration.

(1) Proper documentation and record keeping using the Medication Assistance Record.

(4) Medication Skills Competency Determinations. Unlicensed staff in homes providing
assistance with or supervision of self-administered medications must demonstrate to a qualified
supervisor when hired and at least, annually thereafter, the necessary skills to perform the
medication tasks assigned competently.

(%) Memory Care Medication Administration. Medications for residents living in the memory
care center must be provided to the residents by a proxy caregiver trained in accordance with the
requirements of Chapter 111-8-100; a licensed registered nurse; a licensed practical nurse
working under the supervision of a physician or registered nurse; or a certified medication aide
subject to the requirements set forth below.

(6) Certified Medication Aide Requirements. A home using certified medication aides must
meet the requirements below. CMAs working in the memory care center may also assist non-
memory care residents in the same building.

(a) Check the Registry. The home must check to ensure that the medication aides employed
in the home are listed in good standing on the Georgia Certified Medication Aide Registry and
have no record of being terminated for cause relating to the performance of medication aide tasks
before permitting the aides to administer medications.

(b) Administer Skills Competency Checks. The home must administer skills competency
checks to determine and document that the medication aides who have been certified for more
than one year upon hiring continue to have the knowledge and skills necessary to administer
medications properly for the residents in care. The home must use a skills competency checklist
which meets the requirements contained in the standardized clinical skills competency checklist
used to certify medication aides.

(©) Quarterly Observations. The home must use a licensed registered professional nurse or a
pharmacist to conduct quarterly random medication administration observations to determine
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that the aides are administering medications correctly and in compliance with these rules and
report any issues to the home's administration for resolution.

(d) Quarterly Drug Regimen Reviews. The home must secure the services of a licensed
pharmacist to perform all of the following duties:

(1) conduct quarterly reviews of the drug regimen for each resident of the assisted living
community and report any irregularities to the assisted living community administration;

(1)  remove for proper disposal any drugs that are expired, discontinued or in a deteriorated
condition or where the resident for whom such drugs were ordered is no longer a resident;

(ii1))  establish or review policies and procedures for safe and effective drug therapy,
distribution, use and control; and

(iv)  monitor compliance with established policies and procedures for medication handling and
storage.

(e) Authorized Tasks for Certified Medication Aides. A home may allow a certified
medication aide to do only the following tasks related the administration of medications utilizing
only unit or multidose packaging of medications:

(1) Administer physician ordered oral, via a feeding tube, ophthalmic, topical, otic, nasal,
vaginal and rectal medications;

(i)  Administer insulin, epinephrine, GLP-1 medications, and B12 pursuant to physician
direction and protocol;

(i11)  Administer medications via a metered dose inhaler;

(iv)  Conduct finger stick blood glucose testing following established protocol;

(v) Administer a commercially prepared disposable enema ordered by a physician;
(vi)  Assist residents in the supervision of self-administration of medications; and

(vil)  Administer liquid morphine to a resident of the community who is the patient of a
licensed hospice, pursuant to a hospice physician's written order that contains specific
instructions for indication, dosage, frequency and route of administration.

® Annual Competency Reviews. Complete comprehensive clinical skills competency
reviews for each certified medication aide utilizing the skills competency checklist at least,
annually after hiring to determine that the aides continue to have the necessary skills to perform
the medication tasks assigned competently. Such skills competency checklists must be
administered by Georgia-licensed registered nurses, pharmacists or physicians, who indicate in
writing that the tasks observed are being performed competently.
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(2) Proper Notice of Separation for Cause. Ensure that where a medication aide is terminated
for cause relating to the performance of medication aide tasks, the aide is provided with the
following:

(1) a separation notice that clearly describes the facts that support the termination for cause;

(11) written notice that being terminated for cause related to the administration of
medications, if not successfully appealed through a hearing on right to unemployment benefits
will result in the loss of good standing on the Georgia Certified Medication Aide Registry; and

(ii1))  the loss of good standing on the Certified Medication Aide Registry will make the aide
ineligible for hiring as a certified medication aide by another assisted living community.

(h) Registry Notification. Submit to the Georgia Certified Medication Aide Registry a copy
of the Separation Notice for the certified medication aide only if the separation related
specifically to the performance of medication aide tasks and the termination for cause has either
been finally upheld by the Department of Labor or the time for appealing the Separation Notice
has expired.

(7) Homes Conducting Certified Medication Aide Training. A home choosing to provide a
certified medication aide training program must do all of the following:

(a) Utilize the state-approved medication aide training program ensuring that the training is
administered by a Georgia licensed registered nurse, pharmacist, or physician;

(b) Require the aide to demonstrate the requisite clinical skills to serve as a medication aide
before a Georgia-licensed registered nurse, pharmacist or physician utilizing the standardized
medication administration checklist developed by the Department;

(c) Prepare the aide to take the written competency examination to become a certified
medication aide;

(d) Verify that the aide is in good standing on the Georgia certified nurse aide registry;

(e) Provide information to the aide on the registration and locations for taking the written
competency examination;

63} Provide the documentation to the Georgia Certified Medication Aide Registry that is
necessary to complete the application for placement of the aide's name on the Georgia Certified
Medication Aide Registry; and

(g)  Not permit the aide to administer medications independently unless the aide is listed on
the Georgia certified medication aide registry in good standing.

(8) Maintaining Records on Medication Assistance and Administration. Where the home
either provides assistance with, or supervision of self-administered medications, or administers
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medications to residents, the home must maintain a daily Medication Assistance Record (MAR)
for each resident receiving such service.

(a) The MAR must include the name of the specific resident, any known allergies, the name
and telephone number of the resident's health care provider, the name, strength and specific
directions including a summary of severe side effects and adverse reactions for use of each
medication and a chart for staff who provide assistance or administration to record initials, time
and date when medications are taken, refused or a medication error is identified (e.g. missed
dosage).

(b) The staff providing the assistance or administration of medications must update the MAR
each time the medication is offered or taken.

(c) The home must make medication information concerning the descriptions of medication,
dosing, side effects, adverse reactions and contraindications for each medication being
administered to the residents immediately available for reference by staff providing medication
assistance or administration.

(d) Staft providing assistance with or administration of medications must document in the
resident's record any unusual reactions to the medications and provide such information to the
resident, the resident's representative and the health care provider as appropriate.

(e) Refills of prescribed medications must be obtained timely so that there is no interruption
in the routine dosing. Where the home is provided with a new medication for the resident, the
MAR must be modified to reflect the addition of the new medication within 48 hours or sooner if
the prescribing physician, advance practice registered nurse or physician assistant indicates that
the medication change must be made immediately. In homes, where unit or multi-dose packaging
is not available for immediate changes in medications, unit or multi-dose packaging of the
medication must be obtained when the prescription is refilled.

) For any administration of liquid morphine by a certified medication aide, staff shall
observe and document the following in the resident's record:

(1) the resident's need for PRN liquid morphine, including but not limited to verbalizations
of pain, groaning, grimacing or restlessness;

(11) the date, time and location of the initial dose administered by a licensed hospice health
care professional;

(i)  the dosage, time and route of administration for the morphine administered in the
community;

(iv)  the training provided by the licensed hospice; and

(v) information regarding the special circumstances under which the hospice was unavailable
to administer the medication.
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9) Orders Required for All Medications. A home must not allow its staff to assist with,
provide supervision of self-administered medications, including over-the-counter medications,
unless there is a physician, advance practice registered nurse or physician assistant's order or
individualized prescription bottle, specifying clear instructions for its use on file for the resident.

(10)  Timely Management of Medication Procurement. The home must obtain new
prescriptions within 48 hours of receipt of notice of the prescription or sooner if the prescribing
physician indicates that a medication change must be made immediately. If the pharmacy does
not have the medication needed for the immediate change, available and has not obtained further
directions from the physician, the home must notify the physician of the unavailability of the
prescription and request direction.

(11)  Storage of Medications.

(a) The home is accountable for having an effective system to manage the medications it
receives including storing medications under lock and key, or other secure system to prevent
unauthorized access, at all times, whether kept by a resident or kept by the home for the resident,
except when required to be kept by a resident on his or her person due to need for frequent or
emergency use, as determined by the resident's physician, advance practice registered nurse or
physician assistant, or when closely attended by a staff member. Additionally, for controlled
substances, the secure storage must be a locked cabinet or box of substantial construction and a
log must be maintained and updated daily by the home to account for all inventory.

(b) Medication kept by a resident may be stored in the resident's bedroom, in a locked
cabinet or other locked storage container. Single occupancy bedrooms which are kept locked at
all times are acceptable. Duplicate keys for the resident's locked storage container and room must
be available to the resident and the administrator, on-site manager or designated staff.

(©) Medications must be kept in original containers with original labels intact.

(d) A home may stock over-the-counter medications such as aspirin or acetaminophen for the
convenience of residents who have PRN (as needed) orders for the specific medication and
dosage. However, where the resident takes an over-the-counter medication daily as prescribed in
a written order by a licensed physician, nurse practitioner or physicians assistant, such as
vitamins or low-dose aspirins, the resident must have an individual bottle of the prescribed
medication that is kept for the resident's individual usage.

(e) Unused or expired medications must be properly disposed of using the current U.S. Food
and Drug Administration or U.S. Environmental Protection Agency guidelines for the specific
medications.

63) The supply of liquid morphine on site shall be limited to 50 ml for each hospice patient in
the home for which there is a physician's order for such medication.

Authority: O.C.G.A. §§ 31-2-7:-3+-2-9, 31-7-1, 31-7-2, 31-7-2.1, 31-7-12, 31-8-180 et seq., 43-
26-32.
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