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New Law Requires CPR and Emergency Training, and Staffing – Effective January 1, 2015
AB 2044 (Rodriguez), Chapter 701, Statutes of 2014
Prepared for CALA members October 2014
*DSS implementation plan pending 

Why was this bill introduced?
As an EMT in the Los Angeles area, Assemblymember Rodriguez experienced emergency calls to RCFEs 
where the staff on-site could not communicate with emergency personnel, didn’t have access to resident 
information (POLST, DNRs, etc.), were unable to respond to an emergency, or were completely unavailable 
to open the door. 

How does this bill solve the problem?
This bill requires that there be a designated “in charge” staff person when the administrator is not present. 
This person must have training necessary to respond to emergencies and provide necessary care and 
supervision. The bill also requires that there be at least one CPR-trained staff person on duty at all times. 
Several other provisions are already required by regulation. 

What was CALA’s position?
CALA worked closely with Assemblymember Rodriguez to develop language that addresses his core 
concerns in a responsible and implementable way and ultimately supported the bill. Some provisions 
restate current requirements. 

What do RCFEs need to know
Effective January 1, 2015, RCFEs will need to:

1. Ensure that at least one administrator, facility manager (already required when administrator is 
temporarily absent), or designated substitute who is at least 21 years old is on duty and on-site 24 hours 
per day. This can be a direct care staff who is not required to meet administrator certification standards, 
but needs to have:

• Knowledge of the requirements for providing care and supervision appropriate to each resident
• Familiarity with the planned emergency procedures
• Training to effectively interact with emergency personnel, including ability to provide a resident’s 

medical records to emergency responders 

2. Provide for a sufficient number of staff to:
• Provide care required in each resident’s written record of care
• Ensure the health, safety, comfort, and supervision of the residents
• Ensure that the facility is clean, safe, sanitary, and in good repair at all times

              (These are current requirements, but repeated in this new law)

3. Ensure that there is at least one staff member trained in CPR and first aid on duty and on the premises at 
all times. This staff person is not required to provide CPR, allowing for DNRs to be honored

4. Ensure that direct caregiver training includes building and fire safety and appropriate response to 
emergencies. NOTE: Beginning January 1, 2016, significant caregiver training changes pursuant to AB 
1570 and SB 911 take effect in addition to the training changes made in AB 2044.

...



AB 2044’s CPR Provision
AB 2044’s requirement to have a CPR-trained staff person present in an RCFE at all times will prompt 
California providers to reevaluate and refine their emergency response practices and policies, particularly 
those related to honoring DNRs. Many states already require CPR in Assisted Living and providers in those 
states have various practices in place to ensure that staffing practices are appropriate and that residents’ 
wishes regarding resuscitation are honored. The following includes examples of how licensees in other 
states manage this process. 

While AB 2044 requires that there be at least one CPR-trained person on staff at all times, it does not 
require that staff person to perform CPR; this is intended to allow staff to honor DNRs. Licensees will want 
to review their policies and procedures to ensure that staff can quickly and easily identify if a resident has a 
DNR order, whether indicated on a POLST form, pre-hospital DNR form, or other legal means.  

How are providers in other states managing similar requirements? Some providers choose to indicate the 
existence of a DNR on the outside of a resident’s file, folder, or binder with stickers, codes, or colors, or 
with similar indicators on service plans. The forms themselves are often kept in a private location in the 
resident’s room (such as a clear pocket folder in the medicine cabinet) as well as in the resident’s file, and 
often in an emergency binder. Other providers maintain this information on a list that is kept in a central 
and readily accessible location. In many cases, walkie-talkies allow staff to access the information quickly 
from any location in the community. Some providers use software programs to track residents’ end-of-life 
wishes, but it is prudent to have hard copies as backups. Further, some residents may choose to wear DNR 
bracelets or medallions to indicate their end-of-life wishes. These can be especially helpful if the resident is 
able to leave the community independently and may be in a different venue when an emergency occurs.  

AB 2044 does not affect the RCFE requirement to call 9-1-1 during an emergency. 9-1-1 must still be called 
and emergency responders will take over when they arrive.  

RCFEs in California must decide which staff member is to be trained in CPR. In most cases, this will call 
for multiple staff members to be CPR-trained so that all times of day are covered. Practices in other 
states include training all or most caregivers, as well as ensuring that licensed health care professionals 
maintain their CPR certification. In addition, providers can have policies that require certain categories 
of staff members to be trained in CPR (e.g. administrators, care directors, managers, activity directors, 
care managers, etc.); this will vary as different companies and communities have varying staff roles. Some 
providers also have staff who may leave the community with residents, such as drivers, trained in CPR. In 
some cases, all care staff is trained in CPR.

Reminder on Previous CPR Bill
AB 633 (Salas), effective January 1, 2014, specified that RCFEs may not prohibit employees from performing 
CPR. In turn, RCFEs may not have policies that prohibit staff from performing CPR on residents, except when 
a DNR is present.

Communicating with Residents and Families
RCFEs may communicate their policies regarding CPR administration and honoring end-of-life wishes in 
the resident agreement at the time of admission. The time of admission is also an opportunity to check 
with residents regarding requests to forego resuscitation. The Coalition for Compassionate Care maintains 
several helpful documents that explain CPR and individuals’ right to make choices regarding their care. For 
more information, please visit the Coalition for Compassionate Care’s website at http://coalitionccc.org/.

www.CAassistedliving.org


