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Series 1II
" acknowledges the dignity and protects the rights of all its
patients.

(b) The ultimate goals of a mental health/mental
retardation program and/or facility are to diagnose, to treat,
and to restore mentally disordered persons to an optimal level
of functioning at home and in the community.

(¢c) The mental health facility has an ethical staff
meeting the ethical standards of their various respective
professions.

(@) The mental health/mental retardation facility
integrates its services with other community resources and is
responsive to community needs. |

(e) The mental health/mental retardation facility co-
operates with standard gsetting and reimbursement requirements
of various thizdnparty payors in order to providé for its
patients the economic protection of health insurance..

(f) The mental health/mental ;etardation facility
keeps accurate, current, and complete clinic financial,
personnel, and administrative records.

(g) The mental health/mental retardation facility
has written policies, procedures; and plans.

(h) The physical plant of the mental health/mental
retardation facility provides a safe, wholesome environment

that enhances the program.
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. (i) The mental health/mental retardation facility
is available, accessible, and appropriate for the care of
all potential patients.

(j) The mental health/mental retardation facility
promotes a climate that makes possible the egtablishment
of significant relationsgships between staff, patients or
students, and their families.

1.02. .Authoritz — Thegse regulationsg are issued under
Chapter 27, Article 9, Section 1, Code of West Virginia,
1931, as amended.

1.03. Effective Date - These regulations were pfomul-

. gated on the day of , 1971, and became ef-
fective on the day of | , 1951.

1.04. Filing Date - Thesge regulations were filed in
B *

the Office of Secretary of State on the day of
1971. | .

1.05. Definitions - The folld&ing words and phrases
when used in these regulations shall have the meaning ascribed
to them in this Section. 1In those instances where words or
phrases have been defined by law, thellegal reference and
"definitions are guoted. In some instances interpretation of
the legal definition is sét forth to clarify the legal de-

. finition as applied to these regulations only to broaden the

understanding, not to change the legal definition.
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1.05.1 "Act" as used in these regulations shall mean the
Mental Health Act, Chapter 27, Article 9, Section 1, West
virginia Code of 1931, as amended.

1.05.2 "Activity Center For The Emotionally Disturbed
and/or Mentally Ill" is a community service facility provided
to assist an emotionally disturbed and/or mentally ill individual
in the area of resocialization. Its primary goals are to
provide therapéutic activity and recreational programs.

1.05.3 "Activity Center For The Mentally Retarded" is
a community service facility provided ﬁo assist the mentally
retarded individual in reaching his maximum capabilities,
provide an alternate to institutionalization, and to provide
counseling for‘the family. 1Its primary goaié are to assist

the individual in areas of self care, socialization, maturation,

a

and self-expression, language development, sensory training,
and simple work skills. The center shall provide activities
and recreational programs. :

1.05.4 "Acute Psychiatric Patient" is an individual
with some degree of psychiatric illness, deemed to be rever-
sible as opposed to the "chronic péychiatfic patient"

(see 1.05.16) whose condition is irreversible. For
purposes of this regulation the duration of such illness

and incapacitation is twelve months or less.

Page 5
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1.05.5 "Administrator" shall refer to a person who may
act as the hospital administrator, business manager, and/or
comptroller of a facility dependent upon his training,
experience, and demonstrated ability. He shall be responsible
to the "executive director" (See 1.05.27) for the management
of the facility's long-range fiscal program as well as the
day-to-day fiscal operations of the facility.

1.05.6 "Aftercare Serviceﬁ is an organized program of
follow-up care designed to assist the patient in his re—entry
into the community and his adjustment thereafter, inciuding
backup services, if needed.

1.05.7 "Alcoholism Information Center" is a liaison
agency functioning between the Alcoholic Treatment Units
and the community. It is responsible for continuity of ser-

%

vices for the person recovering from his illness.

1.05.8 "Alcoholic Treatment Unit" is a service usually
located on the grounds of a State'Meﬁtal Health facility,
providing short-term intensive therapy for the alcoholic
patient, using a therapeutic community approach.

1.05.9 "Alcoholic Treatment Unit Team" should consist
of a physician, social worker, psychologist, nurse, psychi-
atric aide, and an Alcoholism Information Center counselor,

1.05.10 "Ambulatory Patient" is any patient who,

without assistance in an emergency, would be physically and

. Page 6
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mentally capable of traveling to safety.

1.05.11 ‘"aApplicant" as referred to in these regulations
shall mean the organization or agency which submits an
application for a license, or a reﬁewal of license to operate
a psychiatric hospital, center, institution, related facility
and/or servicé or part thereof, to provide psychiatric or
other mental health services.

1.05.12 "Audit" as referred to in these regulations
shall mean an accurate accounting of all receipts and disburse-
ments in the construction, administratién, or operation of.a
mental health facility or service and/or part thereof, in a
form consistent with acceptable accounting practices, and shall
be performed by an independent accounting firm, or a certified,
or public, accountant.

l.OS.lS"Ahtopsy, Psychological”, explores in detail
the motivation and behavioral clues that might have led to
different management of the patieng'to prevent suicide.

1.05.14 "Business Manager" is a person responsible
to the "executive director" (See 1.05.27) for the execution
of the day-to-day fiscal management of a facility and/or
comptroller, dependent upon his qualifications, experience
and demonstrated ability.

1.05.15 ‘"catchment Area" as referred to in these regu-

lations shall mean a geographic medical service area with

Page 7




e+ Bt ok s s s Akt 3 11 ol e

Adm. Reg. 27-1A Sec. 1.05
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a population of not less than 75,000 and not greater than
200,000 established in accordance with recommendations of,
and subject to the approval of the West Virginia Department
of Health and the West Virginia Department of Mental Health,
and the National Institute of Mental Health, to provide mental
health services to the population of the geographic area.

Catchment areas are annually reviewed and delineated in

detail in the West Virginia State Plan for Construction of

Community Health facilities to determine priority for funding

of center applications (subject to annﬁal approval by the
United States Department of Health, BEducation and welfare).

1.05.16 "Chronic Psychiatric Patient" is an individual
with a diagnos;s of mental illness which isJaeemed to be
irreversiblg as opposed to the "acute psychiatric patient"
(See 1.05.4) wﬁgse condition isg reversible.

For purposes of these Regulations, such illness shall have
caused the individual to be disablea fsr a period of twelve
months or more.

1.05.17 "Clinical Director" as referred to in these
regulations shall mean a physician responsible to the
vexecutive director" (See 1.05.27) or "superintendent”

(see 1.05.61) of a given facility for management of the

facility's clinical services. He is responsible for the
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management of patients by his staff and the coordination of
their efforts. He is also responsible for detailing and executing
the facility's clinical programs as defined by the "governing
body" (See 1.05.32). He shall also be responsible for
conducting the facility's clinical programs as developed by
the governing body and organized by the executive director.
In an inpatient facility the Clinical Director may be called
the "chief of eervice". In the absence of an executive
director, the Clinical Director may be the superintendent
responsible directly to the governing 5ody, dependent upon
his training, experience and/or demonstrated ability.

1.05.18 ‘"Comprehensive Center For The Emotionally
Disturbed"” is any public or private non—profit center that
provides comprehensive services which include c¢hild
psychiatry, chiid care, special education, recreational
therapy, prevocational therapy, psycho}ogical and social
work services, social group work, mﬁsie therapy, speech and
audiology, together with a great number of neurological,
pediatric, and other disciplines of the complete range of
clinical, diagnostic and laboratory services.

1.05.19 "Comprehensive Center for the Mentally Retarded"
is any public or private non-~profit center that provides
for the mentally retarded, individual services which cannot

Page 9




g wn e = =

™
+

Adm. Reg. 27-1A Sec. 1.05
Ser%es II
/

. be obtained in the community. These services include elements
of supervision, protection and intensive diagnostic, research,
evaluative treatment and training activities which in turn
require specialized manpower, equipment and facilities.

1.05.20 Comprehensive Community Mental Health Center"
is any public or private non-profit center established under
public Law 88-164, as amended by Public Law 89-105,
public Law 91-211, Public Law 91-513, to provide the five
essential elements of mental health services (i. e., inpatient,
out patient, partial hospitalization, consultation and
education, and emergency services) as required by the Federal

. National Institute of Mental Health, United States Department
of Health, Education, and Welfare. }

1.05.21 “cComptroller” is the chief accounting officer
of a facility ;;sponsible directly to the executive director
(See 1.05.27) for the fiscal management of the facility's
long range fiscal program as well as b;ing respongible for
the day-to-day fiscal management by his staff. He is responsible
for maintaining a current interpretation of the fiscal
status and feporting immediately any variation which
would affect the adherence to any budget limitation.
1.05.22 "Consultént", in quotation, when used in these

. regulations shall refer to a psychiatrist, psychologist,
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v
a psychiatric social worker, mental health nurse, or other
community mental health facility professional or a community
worker who has had special mental health training representing
the community mental health facility Consultation and Education
Program.

1.05.23 "Consultee", in quotation, when used in these
regulations shall refer to any community agency or individual
seeking help for individuals needing assistance in the preven-
tion of, or care and treatment for, a mental disorder, represent-
ing the community mental health facility Consﬁltation and
Education Program.

1.05.24 "Day Care Center For The Mentally Retarded"
shall mean anf child care facility including facilities
commonly called "Child Care Centers", "Day Nurseries",

Nursery Schéols",'“Kindergartens”, "Play Groups", "Group
Homes", "Foster Homes", "Halfway Houses", (excepting bona

fide kindergartens or nursery schools operated by public or
private elementary or secondary level school systems, or those
facilities operated in connection with a shopping center or
service where transient children are received while parents
are on the premises) which has for its primary purpose the
care and protection of children with or without stated
educational purposes during part or all of the day, between
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|
6 A.M, and 9 P,M. accepting for care educable, trainable,
including severelx and profoundly mentally retarded children.

1.05.25 T"pepartment"when referred to in these regulations
shall mean the West Virginia Department of Mental Health.

1.05.26 "Director" when referred to in these regulations
shall mean the Director of the West Virginia Department of
Mental Health.

1.05.27 "Executive Director" when referred to in these
regulations shall mean the individual responsible for the
coordination of all program activities and in whom is vested
the prime authority for the operation and maintenance of the
mental health program.

1.05.28 *“"Fiscal Record" shall mean all documents related
to the receipts, disbursements, accounts receivable, accounts
pavable, or any ofher specific record maintained in the
financial management of any mental health/mental retardation
facility or service subject to these regulations.

1.05.29 T"roster Grandparent" is a person age sixty (60)
or over with low income, physically aﬁle to serve and willing
to accept supervision. A high school education is not required
but the Foster Grandparent must be able to read, write, and
communicate with children. The Foster Grandparent must care

about children and want to help them.
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1.05.30 "Foster Grandparent Program" is designed to
provide training and employment for low income elderly persons
to serve in a one to one relationship with mentally retarded,
and/or emotionally disturbed children in facilities approved
by the West Virginia Department of Mental Health for license.

1.05.31 "Goals" when referred to in these regulations
shall mean well defined goals which can be measured, which
have an estimated time limit stated, and for which the cost
factors to reach the stated goals have been, or could be,
estimated in a proposed budget.

1.05.32 "Governing Body" when referred to in these
regulations shall mean the legal entity having supreme authority
and total responsibility for the operation 6f a mental health
facility and/or service., It may be a governmental unit or
board of trustees:

1.05.33 "Hosgpital" is any building, structure, agency,
institution or othef facility of five or moreTbeds for the
reception, accommodation, board, care and treatment of the
sick or injured.

1.05.34 "Hospital, Psychiatric" is any building,
structure, agency, institution or other facillty for the
reception, accommodation, board, care and treatment of the
mentally ill/mentally retarded providing inpatient 24-hour
hospitalization or part of a 24-hour period of hoépitalization.
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1.05.35 1Inebriate is defined by law, as follows:

"An 'inebriate' person is anyone over the age of eighteen years
who is incapable or unfit to properly conduct himself or
herself, or his or her affairs, or is dangerous to himself

or herself or others, by reason of periodical, frequent or
constant drunkenness, induced either by the use of alcoholic

or other liquors, or of opium, morphine, or other narcotic or
intoxicating or stupefying substance." Chapter 27, Article

1, Section 4, Code of West vVirginia, 1931, as amended.

1.05.36 "Information and Referrél Service" 1is a service
to provide the most basic of outpatient services; those of
information and referral. It asgists individuals in the
community in £aking advantage of existing résources, helps
in the hospitalization and post-hospitalization process, conducts
public inférmatign sesgions and similar functions for the
community.

1.05.37 *"Inpatient Service" as usged in these regulations
shall mean 24-hour care provided by any hospital or residential
facility to those who are mentally ill or mentally retarded.

1.05.38 "License" is the legal document issued by the
Director of the West Virginia Department of Mental Health
granting authority to operate a hospital, center, or

Page 14
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/
institution or part thereof to provide inpatient, outpatient,
or other services to contribute to the care and treatment of
mentally ill, or mentally retarded persons, or prevention of
such disorders.

1.05.39 "Mentally Ill" is defined by law as follows:
"A 'mentally ill' person is one having a psychiatric or other
disease which substantially impairs his mental health."
Chapter 27, Article 1, Section 2, Code of West Virginia,
1931, as amended.

Interpretation:  Mentally ill shall mean any individual

with a psychiatric or other illness as defined in the
Diagnostic and Statistical Manual of Mental Disorders,
American Psychiatric Association. ]

1.05.40 "Mentally Retarded" is defined by law, as
follows: "A 'megtally retarded' person is one having inade-
quately developed or impaired intellect, and who because
thereof is significantly disabled in his ability to learn
and to'adapt to the demands of society." Chapter 27, Article

1, Section 3, Code of West Virginia, 1931, as amended.

Interpretation: Mentally retarded shall mean an

individual with a condition in which there is subaverage
general intellectual functioning which originates during the
developmental period and is associated with impairment in
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. adaptive behavior or ability to learn, as further defined in

A Manual on Program Development in Mental Retardation,

American Association on Meﬁtal Deficiency, Vol. 66, No. 4,
January, 1962, page 15.
1.05.41 "“Nursing Service" as used in these regulations
shall refer to the total organized nursing staff required
to provide an accredited standard of nursing care in a
hospital, center, or institution or part thereof, providing
inpatient, outpatient, or other service to contrirzute to‘the
care and treatment of the mentally ill or mentally retarded.
1.05.42 "oOutpatient Service" as referred to in these
. regulations is the outpatient service provided as wart of a
mental health program whether that program is locz+ed irn a
public hospital, private hospital, or one of the many tvpes
o£ mental health Eenters. It must:

(1) Be capable of providing the services of a
psychiatrist, psychologist, social worker,
nurse, or any one of the other mulsi-dis-
ciplines as needed in the care of tre men-
tally i1l or mentally retarded:

(2) Contribute to the care and trea%me:t of mentall:s
i1l or mentally retarded or preventicn of such

. disorders.

Page 1%
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1.05.43 "patient/Client" when used in these regulations
shall mean any individual receiving diagnostic, intake, or
treatment services from any of the types of facilities
included under these regulations, or formally enrolled in
a training program which is under the surveillance of a licensing
program, or a student in a mental health facility, or receiving
training in a program porviding services for the mentally
ill/mentally retarded. For statistical purposes patient,
client, and student shall be considered synonymous if the
individual isg the recipient of the sefvice of a facility
subject to these regulations.

1.05.44 "Pharmacy" shall mean all elements of services
required to pfovide medication needs of patients, control,
and accountability of all drug products throughout any
facility of service operating within the scope of these
regulations.

1.05.45 "physician" is defined by law, as follows:

"A ‘physician' is a person licensed under the laws of this
state to practice medicine or a medical officer of the
government of the United States while in this State in the
performance of his official duties." Chapter 27, Article 1,
Section 5, Code of West Virginia, 1931, as amended.

1.05.46 "prevention" as used in these regulations shall
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mean the orderly process designed to inhibit, hinder thwart,
obstruct, or stop from happening the onset or progression.of
mental illness or mental retardation, including intervention
methods, skills, and techniques utilized before, during and

after treatment for mental illness or mental retardation is

initiated.

1.05.47 "private Mental Hospital" shall mean any building,
structure, agency, institution, or other facility or
part thereof, for the reception, accommodation, board care and
treatment of patients or individuals with a diagnosis of
mental illness, not supported by tax funds.

1.05.48 ‘"psychiatric Emergency" as used in these regula-
tions shall refer to suicidal, agitated, iﬁébriated/intoxi—
cated (indluding alcoholic or drug detoxification phase),
or aggressive persons, and family tolerance situations needing
immediate treatment.

1.05.49 ‘"psychiatric Service" as used in these regula-
tions shall mean the receiving, management, and disposition
of psychiatric patients as an organized service under the
supervision of a qualified psychiatrist with appropriate
allied personnel trained in the management of psychiatric
patients.

1.05.50 "psychiatric Unit or Service in A General Hospital"
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shall mean that area designated within a general hospital

for the reception, accommodation, board, care and treatment
of patients or individuals with a diagnosis of mental illness
or mental retardation.

1.05.51 "pPsychology Service" shall mean a professicnal
psychology service within a given psychiazric or related
facility. It shall constitute an integral part of the crerall
professional services, including but not limited to direct
services to patients, assistance in the diagnostic procecss,
and assessment of treatment results under the surervisicn
of qualified psychologists licensed by the approrriate body
to practice the profession of psychology with corsultants,
technicians, and supporting personnel adez.ate irn number znd
qualifications sufficient to achieve the functions and cozls
of the facility.'

1.05.52 "public Information Service’ shall mean a
service established to better acquaint the ge;eral publzic
with the goals of the mental health/mental retardation program
and the progress toward the attainment of these goals. It
shall be under the supervision of a fully aualified public
information specialist. ’

1.05.53 "Recreation Program" shall mean a formal prcgram
of recreational activities which comprise a part of the zotal
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treatment process. It shall be under the supervision of a
fully qualified professional Recreation Specialist.

1.05.54 "Rehabilitation Service" shall mean a service
established for the primary purpose of providing the total
evaluation of persons needing rehabilitation by medical,
psychiatric, psychologic and social services; and providing
the multi-disciplines of rehabilitation services necessary
to enable such individuals to reach their maximum potential
functions of living, including vocational rehabilitation to
reach maximum gainful employment. |

1.05.55 "Resident" is defined by law, as follows:

"A 'resgident of the State' ig any person who has had an
established fesidence in this State for at least one year,

and a 'resident of the county' is any person who has had an
establishéa resiéency in a county for at least sixty days."
Chapter 27, Article 1, Section 8, Code of West Virginia, 1931,
as amended.

1.05.56 "Social Work Service" shall mean that service
established within a given psychiatric or related facility
for the purpose of, but not limited to ; assigting individual
patients and their families with their specific needs, assist-
ing in the development of community resources, and participat-
ing with other mental health professionals in assegsing
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the factors that affect the social functioning of patients
and their families, under the supervision of a qualified
Social worker, with additional social workers, case aides,
psychiatric aides, and supporting personnel adequate in number
and gqualifications to achieve the functions and goals of the
service.

1.05.57 "special Care Room" shall mean a patient room
from which imﬁediate exit is impeded by a lock, latch,
bar, hook, or other device which cannot be operated by the
patient. |

1.05.58 *"gpecial Education Program" for the purpose of
these regulations ghall mean a special education program to
meet the nee&s of exceptional children and/for the
mentally i;l or mentally retarded to overcome their learning
digsabilities under the direction of a fully qualified special
educator.

1.05.59 "gtate Hospital® is.defined by law, as follows:
"A 'State hospital' refers to any hospital, center or
institution, or part thereof, established, maintained,
and operated by the State or by the Stafe in conjunction
with a political subdivision of the State to provide
inpatient care and treatment for the mentally ill, or mentally
retarded, or both." Chapter 27, Article 1, Section 7, Code
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of Wegt Virginia, 1931, as amended.

Interpretation: State (Public Mental) Hospital
shall mean any hospital or institution established by
the West Virginia Code for the reception, accommoda-
tion. board, care and treatment of patients or indivi-
duals with a diagnosis of mental illness or mental
retardation, and which is supported primarily by tax
funds.

1.05.60 "student" is synonymous with patient/cli-

ent. (See 1.05.43)

1.05.61 ‘"Superintendent" is defined by law as
follows:

"A 'superintendent' is the physician having adminis-
trative responsibility for the State Hospital." Chapter 27,
Article 1, Section 7, Code of West Virginia, 1821, as

amended.

Interpretation: A superintendent is a physician whose
respongibilities may include all those of an executive di-
rector or a hospital administrator as well as those re-
lated to the professional care and treatment of patients,
dependent upon his training, experience, and/or demonstra-
ted ability.
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. 1.05.62 "Survey" shall mean the examination and evaluation
of any and/or all elements of services subject to these
regulations provided by a hospital, center, or institution
or part thereof for purpose of determining eligibility for
license, or renewal of license, to operate.

1.05.63 "Treatment" shall mean the processes provided
by a psychiatric or related facility designed to reduce or
eliminate the symptoms or severity of an illness or disorder.

1.06. Procedures Governing Adoption, Zmendment and Re-

cision of These Reculations

1.06.1 The West Virginia Department ¢f Mental Health
. shall have the power to make, enforce, modiZw, amend, or
rescind rules and regulations goverring thé cperation and
conduct of psychiatric hospitals, centers, institutzions, and
other related faéilities and/or services or parts :therect,
specified in Chapter 27, Section 1, article 2, Sec=ion 1,
Code of West Virginia, 1931, as amerded.

1.06.2 Public Hearing - Notice of a public hearing shall

be announced via mass media thirty (30) days prior to the hear-
ing by the Director of the West Virginia Departmen:z of Mental
Health, and a public hearing shall he conducaed on these
regulations prior to the adcption and implementaticn, amend-

. ments, or recisions of these regulations, at which time
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representatives of programs covered under these regulations
and any other interested persons shall have an opportunity

to express opinions, raise gquestions, and/or voice objections
to these regulations, as specified in Chapter 1-A, Article
3-2, Code of West Virginia, 1931, as amended.

1.07 Regulations By Cross-Reference - The requirements

within these regulations for specific facilities and progranms
to comply with other specific Federal, State, and local regu-
lations and laws, including cross reference requirements within
these regulations, does not exempt a facility or program from
compliance with other Federal, State and local requlations and
laws including all sections of these Regulations, if the type
and scope of'the facility, or program, to ge licensed, ex-

tends beyond specific references.

1.08 Information and Referral Service Reguired - No

hospital, center, institution, or other related facility or
program providing any of the elements of care and treatment
of the mentally ill/mentally retarded, or prevention of such
digorders, shall operate without properly implementing such
services by providing, or establiéhing on a contractual ba-

sis, an effective Information and Referral Service.
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Section 2. License

2.01 Pprograms To Be Licensed - A license is required of
all places that are conducted as hospitals, centers, insti-
tutions and other related facilities and/or services or
parts thereof, to provide inpatient, outpatient, or other
services to contribute to the care and treatment of men-
tally i1l or mentally retarded, or prevention of such dis-
orders within the meaning of the terms as defined in Section
1.05 of these regulations and in Chapter 27, Article 9,
Section 1, Code of West Virginia, 1931, as amended.

2,02 Institutions And Services Exempted From These

Requlations -

(2) Hospitals operated by the Federal Government.

(b) Institutions licensed by the West Virginia Depart-
ment of Welfare ;uch as day nurseries, child care institu-
tions and child care centers, except where primary care is
for the mentally retarded or emotionally disturbed.

(c) Nursing and convalescent homes or institutions
regularly licensed by the West Virginia Nursing Home Licens-
ing Board, except those institutions having dual functions
one of which is clearly subject to licensure under these
regulations.

(d) sSspecial education classes for exceptional children
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under the jurisdiction of County Boards of Education.

(e) First-aid Stations and/or emergency care facilities
not providing accommodations for hospitalizations such as
emergency facilities of drug councils.

2.03. Application For License

2.03.1 aApplicants for license shall file applications
with the West Virginia Department of Mental Health upon
forms requiring a statement of the goals ané objectives cf
the proposed facility in addition to such otmer data rerquested
by the Director. An accepted architectural standard drawing
of the facility shall be attached to the license application
and made a part of the permanent licensing record, and all
subsequent changes, additions, ©Or new consér;ction shall =ze
subject to the approval of the Directeor of tme Depzartment of
Mental Health.

2.03.2 The Articles of Incorporation ci a corporaticn
owner of any mental health facility subject ;o these
regulations shall be consistent and in compiiance with these
regulations.

2.03.3 The executive officer of the hcspital, center,
instititution, or service responsible for aii elerents of the
nmental health program to be licensed, shall submit the
application for license, and a non-transferzirle license,
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if any when issued, shall be issued in his or her néme, and
that individual shall hereinafter be referred to in these
regulations as the licensee.

2.03.4 At least two letters of reference, from repu-
table citizens with whom an incumbent executive officer is
personally acquainted and who certify to his character and
gualifications, shall accompany each application for license
of a mental health facility or service. The issuance, or
reissuance, of license shall be subject to the approval of
the Director's approval of the executive officer. Upon re-
quest of the Director, therefore, an incumbent executive of-
ficer shall submit additional references and/or other evi-
dence of demonstrated ability to assume the responsibility
of the overall management functions of a mental health fa-

cility or program.

2.03.5 Each application for license shall specify the

maximum number of beds, if any, to be licensed by the Depart-

ment of Mental Health as the institution's legal bed capacity.

and.shall indicate the utilization of beds to be licensed
as to 24-~hour inpatient, 24~hour partial hospitalization,
day care, or a combination.
2.03.6 Each applicant for psychiatric hospital, center,
related institution, or related facility and/or service or

part thereof, or program. shall be specifically identified
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as such by an appropriate name which shall be used in applying
for a license. It shall not be changed without the approval |
of the West Virginia Department of Mental Health (Section
207.9 of these Regulations).

2.03.7 There shall be full disclosure of the names and
addresses of all owners, governing body members, or if a
corporation, the names and addresses of all officers,
directors, and persons who are principle stockholders,
either beneficial or of record.

2.04. TIssuance of License Certificate

2.04.1 The license will be issued on a certificate
prescribed by the Director of the West Virginia Department
of Mental Health and shall set forth the name, location,
services to be rendered, and number of beds, if any, for
which the psychiatric hospital, center, related institution,
or other related facility and/or service,or part thereof,
is licensed. |

2.04.2 Two classes of licenses will be issued as follows:

CIASS I: Full approval of all services for which license

is applied for shall be issued for a twelve
month period.

CLASS II: Provisional approval contingent upon removal of

deficiencies within one or more services for

which license is applied for. Deficiencies

shall be noted on the face of the license
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certificate for disclosure to patients,
clients and/or students and their
families.
2.04.3 The CLASS I and CLASS II license certificates
shall be posted in a conspicuous place on the licensed premises.
2.04.4 The license shall be non-transferable and rnon-
assignable. The Department of Mental Health shall be immedi-
ately notified of any change relative to the ownership,
.location or operation of the institution, and an application
-form for a new license shall be requested for filing with the
Department.

2.05. Surveys For License Or Renewal Of License

2.05.1 Duly authorized representati@es of the Departmentz
of Mental Health shall have the right to enter upon or into
the premises of any hospital, center, institution, or other
related facility and/or part thereof in order to survey all
elements of operations in accordance with th; licensing
authority vested in the Department.

2.05.2 A survey team for each catchment area shall be
anngally appointed by the Director of the Department of Mental
Health in the following manner:

1 Psychiatrist for gualitative review of diagnosis and
treatment, as needed.
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1 Community Mental Health Center Administrator, for
Organization and Management Review
1 Auditor
1 gsanitarian, Local Department of Health designee.
1l Fire Inspector, State Fire Marshall designee
The Department of Mental Health Di;ector of Licensing Bureau
or designee
The Department of Mental Health Community Services
Director or designee, ag needed
The Department of Mental Health Proféssional Services
Director or designee, as needed
1 Architect, as needed
1 Engineer, as needed
1 Attorney, as needed
PROVIDED howeve;, that no Surveyor shall participate in the
survey of his own facility.

2.05.3 All surveyors of the survey team appointed by
the Director of Mental Health shall carry official identifying
credentials indicating his or her authority to make a gualita-
tive survey of the facility.

2.05.4 surveyors, prior to leaving the premises after
a survey shall submit either an oral or written report of
his, or her, findings with the superintendent or executive
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officer, or their duly authorized representative. |
2.05.5 Surveys shall be made prior to the initial issuancL
of a license, renewal of a license, or at any time during the
licensing period in order to assure continuing conformity
with the standards containéd in these rules and regulations.
2.05.6 Non-compliance of a regulation, or regulations,
noted by the surveyors may constitute sufficient cause for
revocation of the license, at the discretion of the Director
of the West Virginia Department of Mental Heal th.
2.05.7 All mental health facilities required to be 1li-
censed under the provisions of these regulations shall
comply with and conform to all rules and regulations which
provide minimum standards for the preventién of fire and for
the protection of life and property against loss or damage
by fire or panic. A certificate of approval shall be obtained
from the State Fire Marshal by any institution required to
be licensed. Written approval of the institution shall be
filed with the State Department of Mental Health and a copy
of such certificate shall be posted in a congpicuous place
on the premises of the licensee.

2.06. Expiration And Renewal Of License

2.06.1 All licenses issued by the Department of Mental

Health shall expire on the thirty-first (31lst) day of
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December following issuance provided that any such license
in effect on the thirty-first (31lst) day of December of any
year, for which application for renewal has been made to the
Department of Mental Health in conformance with these
regulations and prior to the expiration date of such license,
shall continue in effect until
(a) the thirty-first (31lst) day of December next
following the expiration date of such license;
(b) the date of revocation or suspension of such
license; or
(¢) the date of issuance of a new license whichever
date first occurs.

2.06.2 BApplications for the renewal of licenses will be

mailed to each hospital, center, institution, related facilit

and/or service sr part thereof before September 30th, which
shall be completed and returned to the Department of Mental
Health before the thirty-first (31lst) day ofrDecember every
vear following issuance of the license.

2.06.3 The revewal of a license shall be contingent upo
evidence of compliance with the licensing law and all
miﬁimum standards and regulations herein seélforth.

2.06.4 Each applicant will be duly notified of any
non-compliance and shall comply with the provision of the
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law, rules and regulations herein set forth before the
reissuance of a license to operate.

2.07. Revocation And Reissuance Of I.icense

2.07.1 After an opportunity for a hearing, the Depart-
ment of Mental Health may revoke the license of any institu-
tion found in non-compliance with the licensing law or the
rules and regulations issued pursuant thereto, after an
opportunity for a hearing before a multi-disciplinary
review committee appointed by the Director.

2.07.2 The Director of the Depértment of Mentai Health
shall appoint multi-disciplinary review committee members
for a term of three (3) years after the initial appointments
to provide alrotation of membership on the committee.

2.07.3 The multi-disciplinary review committee shall
be represéntati&e of the West Virginia Health Education and
Welfare State Agencies and such other professional associations
representative of facilities and programs for the mentally
i1l and/or mentally retarded to ensure a fair and unbiased
review of the deficiencies cited as reason for revocation
of license of operate. The Director of the Bureau
of Licensing shall bhe an ex offiéio member of the multi~
disciplinary review committee.

2.07.4 The multi-disciplinary review committee shall
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meet on call, as needed. Thirty (30) day notices shall 1
be given of meetings.-

2.07.5 Transcript of hearing before the multi-disciplinary
committee ghall be forwarded to the Secretary of Health
Education and Welfare, Washington, D. C., as specified in
Public Law 88-164, as amended, by Public Law 90-31, Section
204, (a) (7)), and Federal funding shall cease on date of
expiration of license or date of revocation of license,
whichever 1s sooner.

2.07.6 Transcript of hearing before the multi-disciplinary
committee shall be forwarded to the Attorney General of the
State of West Virginia for issuance of Notice to cease operation
of mental health facility or program in accordance with
West Virginia due process of law, and sState funding shall
cease on date oé expiration of license or date of revocation
of license, whichever is sooner,

2.07.7 The hearing before the multi-disciplinary review
committee shall be scheduled within ninety (90) days or at
the next called meeting of the review committee, whichever
is sooner.

2.07.8 The decision of the multi-disciplinary review
committee shall be final.

2.07.9 Each license sghall be returned by the licensce
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to the Department of Mental Health immediately upon its
revocation, or when the institution voluntarily ceases opera-
tion, or if license 1is technically voided because of

transfer of ownership, change of licensee, or change of

name.
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Section 3. Community Mental Health Centers
3.01. General
3.01.1 A community mental health center shall provide
within the center or on a written contractual basis, the
following essential elements of care:
(1) Inpatient;
(2) Outpatient:
(3) Partial hospitalization, including day care,
evening and night care, and weekend

care as dictated by patient needs;

(4) Consultation and Education for professional pro-

viders of care and treatment of mental
disorders; and i
_(5) Emergency care to provide clinical diagnosis
;nd treatment;
Unless however, temporary waiver not to exceed eighteen
(18) months has been granted to community mental centers
serving areas designated as urban or rural poverty areas
by the Secretary of Health Education and Welfare, in which

case the community mental health center shall:

(1) be able to provide at least three of the five

essential services:
(2) be able to initiate the waived services within
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eighteen months from the date that the applica-
tion was signed by the authorized representative;
(3) make satisfactory arrangements for residents
of the catchment area to obtain the essential
elements of service not provided during the
waiver period.

3.01.2 The Comprehensive Mental Health Center may
provide within the center or on written contractual basis,
in addition to the five (5) essential elements of care
set forth in Section 3.01.1 of these‘regulations, the
following services:

(6) Rehabilitation;

(%) Inservice Training and Eduéétion;
(8) pPre-Care and After-care Services;
(9) Research and Evaluation;
(10) Administrative Services;

3.01.3 There shall be an agreement, in writing, for the
community mental health center services provided on a
contractual basis fully executed by both parties, setting
forth the scope of the services provided and the specific
procedures which will ensure smooth continuity of care as
patients move between elements of service freely as his needs
dictate.
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. 3.01.4 A community mental health center should recognize
the importance of providing rehabilitation counseling within
the essential elements of care set forth in Section 3.01.1
utilizing the multi-disciplines of rehabilitation services
necessary to enable individuals to reach their maximum potential
functions of living in the community, including vocational
rehabilitation to reach maximum gainful employment when
indicated.

3.01.5 A continuing program of in-service training and
education shail be established to empﬁasize the therapeutic
roles of all personnel, whether they deal directly with

. patients or indireétly while working in patient zones.

3.01.6 |There shall be controls estabiished so that
data on what takes place in the treatment programs can be
readily availablé for constant scrutiny and evaluation, for
research and development.

3.01.7 The community mental health center shall develop
indices and reliable statistical data to identify the
population at risk for drug dependency, alcoholism, aging,
delinguency, mental retardation, and any other special
problems among the mental disorders or suspected disorders
within its catchment area.

. 3.01.8 There shall be evidence of competent administration
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. in the constant evaluation of program direction and efficient
utilization of manpower. \

3.01.9 The community mental health center shall
participate in public education to promote mental health
research to increase the body of knowledge about mental
illness and the effectiveness of services utilized, home
care and follow-up, nursing home care, vocational rehabilita-
tion, guidance for families of emotionally disturbed persons
and other wise contribute to maintaining the optimal function-
ing of individuals with residual sequelae or complications
of mental disorders.

. | 3.01.10 cCommunity mental health centers shall ensure
its services to be physically accessible éﬁd responsive
to the needs of the catchment area it serves by:

(a) Locating convenient to transportation; providing
adequate parking;

(b) Clearly visible signs, telephone listings, news-
paper articles, an effective information and referral service,
and other media to reach total catchment area it serves;

(c) Developing administrative procedures which will
enable individuals needing help to receive the Center services
avoiding unnecessary admitting delays, wailting past time of

. appointments, and time consuming referral procedures between
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elements of service;

(d) Making the services available to all individuals
in the catchment area without regard to ability to pay.

3.01.11 The community mental health center shall
provide programs to help various social systems of the com-
munity to function in ways that develop and sustain
effectiveness of individuals within these systems.

3.01.12 The services of a community mental health‘center
shall show in addition to evidence of treatment of patient/
clients, an extension of services to the family of the
patient/clients when indicated.

3.01.13 The community mental health center shall endeavor

-

to devote a percentage of its professicnal time, based upon

_community need, toward preventive types of mental health

programs :

(a) Community education aimed at prevention or develop-
ment of mental problems, especially in children;

(b)Y Consultation and educaticn shall be made avail-
able to schools, churches, health and welfare agencies,
law enforcement and other public and private agencies and
individuals: )

(¢) Treatment and rehabilitation activities utili-
zing the multi-disciplines available as services of the
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mental health center as well as those available in the
community on a contractual basis.

3.01.14 The community mental health center shall make
annual reports on forms provided by the State Department of
Mental Health, and provide such other information as requested.

3.01.15 The State Department of Mental Health data
collection formg shall be completed and submitted promptly.

3.01.16 The community mental health program shall in-
clude procedures for the coordination and integration of
mental health service programs with.other State and local
service agency programs.

3.01.17 The community mental health centers should
cooperate with colleges, universities, aﬁd adult education
programs in thg training of professional personnel.

3.01.18 Every community mental health center should
develop or affiliate with research programs which will con-
tribute both to the solution of specific problems of |
program development within the center and to general
knowledge.

3.02. Organization And Management

3.02.1 There shall be an organized governing body
which has full authority and legal responsibility for the

conduct of the center, the gqualily of the professional
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services rendered, and for the maintenance of a safe \
functional physical facility. The governing body may be
a governmental unit or a board of trustees.

3.02.2 The governing body shall include a broad
representation of the catchment area served and be representa-
tive of persons of all walks of life. Its members should be
selected for their ability to participate effectively in
fulfilling the governing body's responsibilities and to
satisfy legal requirements; provided however, that specific
board membership shall be representative of the area it serves
regardless of affluence and higher education. If the catch-
ment area served includes more than one county, the govern-
ing body membership shall be pro rated fo£ each county served.
It should be representative of all minority groups within
the area served.

3.02.3 1In the absence of adequate representation or
ineffective programs and services in terms of community
needs, a consumers advisory board shall be formed.

3.02.4 No person shall be appointed or elected to sexrve
as a member of the governing body who is an employee of the
center: however, the chief executive officer and/or clinical
director should be ex officio member(s) of the governing

body .
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3.02.5 The governing body shall adopt bylaws in
accordance with legal requirements and community responsi-
bility, identifying the purposes of the community mental
health center and the means of fulfilling them. They
should include, but not be limited to:

(a) Definition of powers and duties of governing body
officers and committees. Committees of the governing body
should include, but not be limited to executive: financg;
recruitment and personnel; planning; professional staff
liaison; and community involvement.

(b) statement that no assignment, referral, or dele-
gation of authority by the governing body shall preclude
the governing body from its authority to ﬂeet its
_regponsibility for the conduct of the center. The govern-
ing body shall retain the right to rescind any such delegation.

(c) Provision for flexibility of the organization
to meet changing and current needs of the community.

(d) Provision for develcpment of community support
in center financing.

(e) Review of sources of income developing a systenm
for regularly updating information on surceé of financial
support including but not limited to grant moneys, tax funds,
fees, and private endownments.
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(f) Provision for development of recruitment methods
to provide adequate gqualified professional and non-professional
personnel to carry out community mental health services,
avoiding under and over staffing.

(g) Provision for insurance protection of property and
personnel and patients.

(h) Provision for the approval of bylaws that delineate
the purposes and functions of auxiliary organizations established
within the framework of the community mental health center.

(i) Provision for periodic review of bylaws and
revisions as necessary.

3.02.6 There shall be a rotation of membership in the
governing bsdy structure. A newly organiéed governing
body shall establish initial terms of membership for
one, two, but not more than three years to create a
membership rotation in the governing body structure.

3.02.7 The community mentai health center governing
body shall meet regularly, at least monthly.

3.02.8 (a) Minutes of all meetings of the governing
body and of all committees shall be kept.

(b) Minutes of all governing body and
committees shall be signed promptly upon adoption.
(c) Minutes of all governing body and committees
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shall include a roster of attendance.
3.02.9 An agenda, in writing, shall be prepared for
all governing body meetings, including at least the following:

Reqgular Meetings:

Call to order;

Minutes of previous meetings, regular and special;

Financial report;

Unfinished business:

Communications;

New business;

Reports of officers and committees;

Discussion of items relating to orientation of
new members, education, improvemént of mental
health facility or services:

Adjournment

Special Meetings:

Reading of the notice calling the meeting;

Transaction of the business stated in the notice;

Adjournment

3.02.10 g8pecial governing body meetings devoted to
long range planning shall be held periodically, at least
quarterly, and as needed, to integrate the community mental
health services provided with other State and local mental
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. health services; to develop new services as needed, and eliminate
services in keeping with the changing needs of the community:
and integrate fiscal structures with other mental health
affiliates, State and local, to strengthen total community
mental health/mental retardation fiscal structures and avoid
duplication of services and personnel costs.

3.02.11 The governing body shall appoint a full time
executive officer to carry out its policies and responsibilities.
His duties and responsibilities shall be defined in the
governing body bylaws, which should include, but not be
limited to, the following:

. (a) Delegation of authcrity and responsibility in
carrying out the policies of the governing body in the

nadministration of the Center.

(b)) Prepare and submit to the governing bedy for
approval an organizational plan of personnel and staff
to provide a functional operation of the co%munity mental
health center at as high a standard as possible, but at
least the minimum standards of these regulations; considera-
‘tion should be given to adeguate clerical, medical records,
business office, dietary, housekeeping, andhmaintenance
staff to permit the treatment team to carry on its primary

. responsibility.
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(c) Provide a manual, in writing, of policies and
procedures for the operation of the community mental health
center relating to all elements of the mental health care
programs and administrative responsibilities;

(d) Establish a system of constant evaluation of the
efficiency and effectiveness of the center programs, what
kinds of patients are being treated, deficiencies in the
patient's total care program, and appropriateness of the
programs, making use of the community's total resources to
treat as many patients as possible in a therapeutic setting.

(e) Prepare a budget annually forecasting funding
and other receipts, expenditures, with projections and
control statistics pertinent to the curreﬁt operation and
long range planning.

(f) Establish and maintain an accrual system of ac-
counting providing for a monthly closing of accounts to
provide the governing body with an accurate and realistic
cost of doing business.

(g) Develop cost accounting and!auditing procedures
for all elements of the center.’

(h) Establish fee schedules based upon ability to pay
and actual cost of service.

(i) Select, employ, control, and discharge personnel,
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subject to the budget allocations and limitations approved
by the governing body; \

(3) Maintain an environment reflecting an atmosphere
of mutual understanding, respect, and cooperative relation-
ships between members of the staff, the administrator, and
the governing body.

(k) Provide for compliance of all laws and regula-
tions pertinent to the admissions and release of patients.

(1) Attend all governing body meetings, committee
and staff meetings as an ex officio member in order to
coordinate the combined efforts in the program.

(m) Participate in community organizations and ac-
tivities to further community education ih the care,
treatment, and.prevention of mental disorders.

(n) Provide written personnel policies and practices
that adequately support sound patient care.

3.02.12 The governing body shall provide for continuing
programs of staff training and development to ensure effective
center programming. |

3.03. pProfessional staff

3.03.1 The executive officer of the community mental
health center shall be a qualified psvchiatrist, psychologist,

social worker, mental health nursec, or other gualified professional
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individual with demonstrated ability, who shall ke appointed
by the governing body of the center subject to the approval
of the Director of the Department of Mental Health of that
individual as licensee of the Center.

3.03.2 The mental health center should have the
services avalilable as needed of a qualified psychiatrist,
licensed to practice medicine and currently limiting
practice to psychiatry or neuro-psychiatry,

3.03.3 If a qualified neurologist is not on the staff
of the community mental health center, contractuzl arrange-
ments should be made for scheduled services, as needed.

3.03.4 professional staff responsible for patient care
within one element, when not clinically éottraindicated,
should be perm%tted to continue to care for that patient
within any other elements, if practicable.

3.03.5 A qualified psychiatrist shall be responsible
for the clinical care of patients, and medical responsibility
for every patient shall be vested in a phvsician.

3.03.6 General practitioners and other non-vpsychiatric
"physicians shall be allowed, when gualified, to Zollow and
assist in the care of their patients; provided hcwever,
they are working under the supervision of a member of the
psychiatric staff of the Center.
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3.03.7 The mental health center should have supporting
staff qualified in medicine, clinical psychology, psychiatric
social work, psychiatric nursing as well as other allied
personnel representing the multi-disciplines in providing
services, as'needed.

3.03.8 The professional staff shall participate in the
maintenance of high professional standards by representation
on committees concerned with patient care. whether the
patient care functions are activated by organization of the
following separate committees; executive, credentials,
medical records, asepsis, and utilization review; or by
a committee of the whole, there shall be recorded documenta-
tion of theée activities. }

3.03.9 The professional staff of the community mental
health center éhall be organized to function as an effective

mental health care team in answering the needs of patients,

participating actively in the formulation of policy, and

purposes of the Center by means of a joint conference committee

which should meet at least four times annually.
3.03.10 The professional staff shall establish accepted
professional standards of recording care and treatment of
patients which will provide pertinent information accurately
and promptly for patient transfer betwecn elements of service
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as dictated by patient needs without unnecessary evaluation,
and administrative statistics and feed back information
required by the Department of Mental Health reflecting self
evaluation of services rendered.

3.03.11 Each individual on the professional mental
health center team shall be familiar with all elements of
serviceg avallable in the center and on a contractual or
affiliate basis to ensure a smooth continuity of care in
transfer of patients between elements of service, as
needed.

3.03.12 All medications to patients shall be given
only on written, dated, and signed order of a physician
under the supervision of a registered nurée currently licensed
in the gState of West Virginia.

3.03.13 1In isolated areas including camps which are
part of a mental health facility program licensed in the
State of West Virginia, medications may be administered
under the supervision of a Registercd nurse currently licensed
in the State of West Virginia, by prescription ordered by
the patients physician; provided however, that the medication
shall be packaged, sealed, and delivered to the registered
nurse direct, and the label on the prescription container
is in compliance with West Virginia Board of Pharmacy
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Regulations, as amended, and the Uniform Controlled Substances
Act, Chapter 60-A, Code of West Virginia, 1971.

304. Aadmissicn Policies And Procedures

3.04.1 Each community mental health center shall
establish, in writing, its admission policies and procedures,
the range of diagnostic and treatment services it offers,
and the manner in which these are routinely accomplished,
including, but not limited to the following:

(a) Full compliance with Sec.8 of these regulations,
where applicable, which relate to the Humzanities in the
care and treatment of the mentally i1ll/mentally retarded.

(b)Y Admiszion procedures shall be established and
conducted in a manner to foster a feelingrof trust and
friendship with patient and family.

(¢) Zny individual eligible for treatment within
one service shall also be eligible for treatment within
any other element of service:

(d) Provisicn for transfier of patients from one
element of service to another promptly withoutunnecessary
“evaluations when such trangfer is indicated by patients’
clinical needs; h

(e) Services of Center not to be denied tc any per-
son residing in the area served hyv the Center on the ground
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that such person does not meet a requirement for a minimum
period of residence in such area;

(f) Legal requirements for admission and release of
patients;

(g) Role of the family, its rights and responsibilities;

(h) Provide method for channeling information rela-
tive to gaps or inadequacies in service to the attention of
the body having responsibility for overall planning, for super-
vision, protection, recreation, and emplpyment of patient and
counseling of their families. |

(i) Transportation data when such service is affiliated
with, or provided by, the Cunter; and

(1) Adequate jidentification data as-prescribed by the
Department of Mental Health.

3.04.2 Tﬂe intake worker shall be a psychiatrist,
psychologist, psychiatric nurse, psychiatric sncial worker,
suparvisad aide, or a full triage team, dependent upon pa-
tient's needs.

3.05. Diagnosis And Treatment

3.05.1 An admitting psychiairic and physical evaluation,
including a neurological examinatlon, +vhen indicated shall
be complei:d and recorded in patient's record upon admission
to the Center.

3.05.2 Social and psychological evaluations shall be

Page 53



[

Adm. Reg. 27-1A Sec. 3.05
gpries II

an integral part of the diagnostic process and shall be
completed as soon as possible after patient is admitted.

3.05.3 Provisional diagnoses shall be made at least
every three (3) months and such additional informative
observations as to patient's condition shall be recorded in
his medical record.

3.05.4 Final diagnosis shall be set forth clearly in
the medical record which shall be completed upon discharge
to be promptly available as neeaed in aftercare treatment
programs.

3.05.5 All diagnoses shall be rendered in standard
nomenclature as provided in the American Psychiatric
Association's latest edition of the Diagﬂbstic and
Statistical Manual of Mental Disorders and the latest
edition of the International Classification of Diseases.

3.05.6 The diagnostic process should be recorded
in a manner which shall enable a development of information
to provide future guidelines to intelligent Information
and Referral serviceg important to each patient's after
care needs.

3.05.7 There shall be, in writing, a workable method
to provide appropriate coordination, communication, and
collaboration among all staff members contributing to
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the evaluation, treatment planning and treatment effort,
utilizing the Information and Referral services as needed.

3.05.8 There shall be a plan of treatment and/or train-
ing program for each patient based on an evaluation of his
condition, his treatment, or training needs, his potential
for rehabilitation and the resources of theCenter to meet
patient needs and follow-up after care. (See Section 5.05.14)

3.05.9 There shall be frequent reviews and revi-
sions of the patient care plan as patient's needs for cafe
change.

3.05.10 (a) ©Positive criteria shall be established to
determine nced for drug therapy, electroconvulsive therapy
and other somatic treatment modalities which shall be given
pnly upon the written specific order of a physician after an
evaluation of th; positive criteria determining need by the
total patient care team, the psychiatrist, psycholegist,
registered nurse, and medical social worker.v (See Section
5.05.15)

(b) Patients shall have the right to refuse somatic
treatment which is not a reasonable and cutomary part of his
treatment. (See Section 8.02.9)

3.05.11 Emergency drugs, equipment and supplies shall

be assembled and available for immediate use, reviewed
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periodically to ensure they are current and in keeping
with general accepted standards of practice.

3.05.12 Investigational drugs properly labeled shall be
used only under the direct supervision of the principle in-
vestigator and should be approved by an appropriate medical
staff committee. Nurses ﬁay administer these drugs only after
they have been given basic pharmacological information about
the drug. A central unit should be established where essen-
tial information on investigational drugs is maintained.  (For
further guidance in the use of Investigational Drugs in Hos-
pitals, refer to Statement of Principles Involved in the use
of Investigational Drugs in Hospitals, approved by the Ameri-
can Hospital Association and the American Society of Hospital
Pharmacists.*)

*JCAH

3.05.13 Uses of Methadone shall be in compliance with
Uniform Controlled Substances Act, Chapter 60-aA, Code of
West Virginia, 1971 and Frderal Food and Drug Administration
Regulations. (For further guidance, write to Food and Drug
Administration, Bureau of Drugs (BD-22), 5600 Fishers Lane
Rockville, Maryland, 20852.)

3.06. Inpatient Services

3.06.1 The type and scope of the services and responsi-

bilities of the inpatient service shall be clearly defined
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in writing.

3.06.2 1Inpatient services within a community mental
health center shall meet the requirements where applicable
in Section 4 and/or Section 5 for psychiatric hospital in-
patient services in these Regulations, including Vocational
Rehabilitation services as needed.

3.06.3 There shall be, in writing, specific procedures
to be taken in providing or securing any of the disciplines
of treatment needed by an individual.

3.06.4 The inpatient services should be provided with-
in the community mental health center program as an integral
and important service to the psychiatric patient whose care
and treatment extends beyond the backup services provided by
an emergency service and/or a partial hoséitalization fazility.

3.06.5 Inpatient services in a community mental health
program may be established on a contractual basis with a
community general hospital, nursing and convalescent homes,
or facilities licensed by the West Virginia Nursing Home
Board, having a licensed psychiatric service department or
service, which shall be subject to compliance with Section 4
and Section 5 of these regulatioﬁs, where applicable.

4.06.6 The inpatient service of a community mental

health center should provide 24-~hour therapeutic milieu
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for patients needing full time care. *

3.06.7 1Intensive therapy for duration of treatment shall |
be provided promptly in the inpatient service.

3.06.8 There shall be 24-hour nursing and other pro-
fessional staff coverage including medical services, as needed,
provided for the inpatient service units.

3.06.9 Inpatient service shall be provided adequate
space to accommodate the inpatient service and personnel
needs.

3.06.10 The design, use of space, and decor should es-
tablish a warm, informal, inviting atmosphere in keeping

with the services and treatment provided in the facility.

3.07. Outpatient Services

3.07.1 The type and scope of services and responsibili-
ties of the outpatient service shall be clearly defined in
writing.

3.07.2 The total services of the community mental
health center shall be made available to all individuals liv-
ing within the center's service area, through the outpa-
tient department.

3.07.3 There shall be, in writing, specific procedures
to be taken in providing or securing any of the disciplines

0of treatment needed by an individual seeking help, whether
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it is inpatient, partial hospitalization, 24-hour emergency
treatment, or any one of the services provided or contracted
by the center.

3.07.4 The outpatient service shall be designed to car-
ry out an active treatment program with provisions for pre-
care, after-care, and backup services, as needed, to ensure
the continuity of care important to patient's effective
treatment.

3.07.5 The outpatient service shall be responsible
for maintaining records to provide data relating to the
changing environments and symptoms of group problems relating
to the changing environments in the area served.

3.07.6 The community mental health center should pro-
_vide evening hours at least one day per week and, if pa-
tient cannot reach the center, it should be possible to ar-
range for a meeting at home or at some other accessible lo-
cation.

3.07.7 The staffing of the outpatient service should be
clearly defined, in writing, and adequate as to qualified
‘staff and personnel to provide the services defined; provided
however, the mental health team -the psychiétrist, psycholo-

gist, psychiatric social worker, and psychiatric nurse and
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other disciplines of professional staff-- shall be avail-
able as needed.

3.07.8 The outpatient services should include, but not
be limited to, individual and group therapy, drug therapy,
psychodrama, children's play therapy.

3.07.9 All treatments should be goal directed and time
limited.

3.07.10 In the treatment of young patients, family
participation should be stressed.

3.07.11 The outpatient services shall include programs
designed for aftercarce and follow-up of patients who have
been hospitalized.

3.07.lé The outpatient service shall develop poli-
cies and procedures geared toward the waiting list for pa-
tients waiting ;ntake, and for schedules for treatment.

3.07.13 The outpatient service should include pro-
grams, or sponsoring of programs; for elderly, provide for
visiting psychiatric nurse, or consultation services for
vigiting public health nurses.

3.07.14 There shall be a dentral.record keeping system,
evaluation,and feedback to assure efficient and effective
operation and the most productive use of professional and

non-professional personnel.
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3.07.15 The outpatient service may be established
around an existing service other than the mental health
center, such as the outpatient clinic or psychiatric ser-
vice of a general hospital; provided however, that its ser-
vices are easily accessible and its hours are convenient for
its patients, and its services are available as an in-

tegral part of the community mental health center program.

3.08. Ppartial Hospitalization Services

3.08.1 The type and scope of services and responsi-
bilities of the partial hospitalization service shall be
clearly defined in writing,

3.08.2 Partial hospitalization facilities in a com-
munity mental health center shall meet all the requirements
applicable in Sectiond and/or Section 5 for psychiatric
inpatient services in these regulations, including special
rehabilitation services, as needed.

3.08.3 The design, use of space, and decor should es-
tablish a warm, informal, inviting atmosphere in keeping
with the services and treatment provided in the facility.

3.08.4 pPartial hospitalization services should be well
coordinated with other community mental health center ser-
vices to ensure continuity of care and treatment to patients
through period of partial hospitalization.
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3.08.5 A complete medical record shall be kept for
all patients during the partial hospitalization which will
meet the standards applicable in Section 5.16 of these
Regulationsg.

3,08.6 The partial hospitalization service shall pro-
vide a psychiatric day/night program of milieu therapy and
other treatment modalities in accordance with needs of in-
dividuals needing partial hospitalization.

3.08.7 Partial hospitalization service should estab-
ligh out-reach programs through training volunteers to con-
duct community mental health programs in churches or other
community organization facilities.

3.08.8 The partial hospital program shall provide
after-care, backup, emergency and inpatient services as needed.

3.08.9 The partial hospital program should fit the in-
terests of the patients it serves and provide recreational,
gocial, and vocational activities as well %s treatment.

3.08.10 A psychiatrist shall be present on a regularly
scheduled basis to assume medical responsibility for all pa-
" tients, or act as consultant to the staff on a regular basis:
provided at least one of the following assgmes professional
responsibility for the program under the direct supervision of

a physician --a psychologist, a psychiatric nurse. or a
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psychiatric social worker, or other health professional de~
pendent upon the type and needs of patients hospitalized.

3.08.11 Day Care -

(2) The day care hospital program shall be defined in
a written plan for each patient promoting the patient's
responsibility for his own well-being and concern for others.

(b) The day care service should be designed as a
“herapeutic community.

(c) There shall be a periodic review of the patient's
care plarn by the professional staff required for care and
treatment of each patient in accordance with such patient's
partial hospitalization care.

3.08.12 Evening and Night Care -

(a) The evening hospital program enabling patients to
vrork and iive aé home while receiving sustaining help, should
be available, as needed.

(b) The hospital care program shall be defined in
writing for each patient promoting the patient's respon-~
sibility for his own well-being and concern for others.

(c¢) The night hospital program should be planned for
patients who can handle jobs during the day, but are unable
to deal with family or home situations at night.

(d) The night hospital program should fill the spe-

Page 63



Adm. Reg. 27-1A Sec. 3.08.13
Series IT

cific need for an intermediate after-care residence service
between the time when patients leave a 24-hour hospital care
program and time of the final diagnosis as able to become re-
established in an independent life.

(e) The night hospital program should be planned as a
temporary residence for the patient with no family support,
as an after-care temporary residence service for the patient
who hopes to become independent of his family, or an overnight
service for psychiatric emergency cases.

3.08.13 Weekend Care -

(a) The weekend hospital care program should be pro-
vided for patients devoting week days to their accustomed
pursuits, and obtain intensive treatment on Saturdays and
sundays.

(b) The Qeekend care hospital program shall be de-
fined in a written plan for each patient promoting the pa-
tient's responsibility for his own Well—beiég and concern
for others.

(¢) The weekend hospital care program should be avail-

rable for patients needing hospital day care therapy, but who

i

live too far away from the facility to receive day care.
(d) Weekend hospital care programs admitiing patientes

for partial hospitalization'because they live too far away
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to participate in the day care program, sh 11 proviae in-
tensive treatment adequate to justify the hospitalization.
3.08.14 Ppartial hospitalization progr-ms should pro-
vide treatment for mentally ill or emotionally disturbed
children in the community in the absence of centers for
the emotionally disturbed, or as a pre-care and after-care
facility for the emotionally disturbed children waiting for,
or returning to the community from a comprehensive center
for the emotionally disturbed.

3.09. Emergency Services -

3.09.1 A community mental health center should have a
well defined plan, in writing, for providing 24-hour psychi-
tric emergency care, backup or aftercare, based upon communi-—
ty need; 24-hour telephone service; home vigits; and a ser-
vice for suicide prevention. Its functionsg and goals shall
be reviewed periodically and revised as necessary.

3.09.2 There shall be adequate telephone serxrvice to en-
sure immediate emergency response to psychiatric emergencies
of all types, including but not limited to need for medical
management of withdrawal periods when necessary for alcoholics
and drug addicts, and suicide intervention.

3.09.3 A community mental health center may develop
emergency services in conjunction with a local general hospi-
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tal provided such arrangement is on a written contractual
basis and available round-the-clock,

3.09.4 There shall be an organizational plan, in writ-
ing, identifying the emergency service, its role in the
community planning, and its relationship to other community
emergency services, and providing adequate staff for round-
the-clock professional coverage.

3.09.5 A roster shall be posted in the emergency ser-
vice area listing professional staff and consultants on-first
and second call to insure a patient will be seen and treated
within a reasonable length of time.

3.09.6 There shall be written policies specifying the

extent of treatment to e carried out in the emergency ser-

vice. Such policies shall be approved by the profesgional

staff and revie#ed periodically, and revised as necessary
showing dates of reviews and revisions.

3.09.7 There shall be written procedur;s including, but
not limited to the following:

(a) Specification of staff coverage, and consultants.
on call:

() Instructions relative to identifiéétion of patient's
personal phyvsician and the transmission of relevant reports;

(c) For communication with the nearest poison control
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center, and with police, and local help authorities

relative to accident victims and to individuals in other
reporting situations such as being victims of suspected
criminal acts;

(d) 1Instructions relative to handling of persons
who are emotionally ill, under the influence of drugs or
alcohol, victims of suspected criminal acts, including
but not limited to, the anxious person, the aggressive pa-
tient, known mental patients, and persons involved in
the family tolerance emergency.

(e) Clarification of the levels of professional respon-
sibility.

(f) Circumstances under which definitive care should
not be provided and procedures which should be followed in
referring an inaividual to a more appropriate facility.

(g) Procedures for prompt transfer of the individual
to special treatment facilities for additioﬁél or more in-
tensive care.

3.09.8 A medical record shall be kept on every in-
dividual receiving eﬁergency service and shall become an
official mental health center record. The.fecord shall in-

clude but not he limited to the following:

Page 67

o



Adm. Reg. 27-1A Bee. 3.09.9

Series TI

(a) 1Identification data including the patient's le-
gal status, and background data relating to environment
pertinent to the mental disorder;

(b) The time of arrival, and the time of discharge;

(¢c) By what means patient was transported to the
emergency service;

(d) Pertinent history including emergency care given
prior to the arrival at the mental health center;

(e) A description of significant clinical data:

(f) The treatment given in the emergency room, indica-

ting whether it was initial, backup, or aftercare treatment;

(g) The condition of the individuzl on transfer.or
discharge;

(h) Tbe final disposition including instruction
given to the individual relative to neces;ary follow-~up
care;

(1) The records shall be signed by the professional staff
member rendering the care and responsible for its clinical
accuracy;

(J) 1Instructions given to patients upon discharge

from the emergency service shall be given in writing, dated

and signed, and a copy of such instructions sghall be made

a part of the patient's emergency medical record.

3.09.9 The individual's emergency record shall be

incorporated in his previous mental health record, if he
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has one, and a copy shall be sent to his personal physician
promptly.

3.09.10 A selection of emergency medical records shall

be made for monthly review by the professional staff includ-

ing all death cases.

3.10. Consultation and Education Services

3.10.1 The type and scope of the consultation and edu-
cation services shall be clearly defined in writing.

3.10.2 There shall be a Consultation and Education
service program available for community agencies and pro-
fessionals.

3.10.3 There shall be a well defined system, in writing,
which shall include, bhut not limited to, the following:

(1) The training program for the mental health spe-
cialists qualified for respongibilities of the "consultant",
or help-giver, and the areas for which henis qualified to
function.

Interpretation: Any member of the staff, personnel,

volunteer services individuals, with training, may become
"consultants" if they have the capabilities for such ser-
vices with training.

The areas assigned for each "consultant” should be
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commensurate with his aptitudes, background, and training,.
For example: the well trained "consultant" volunteer
mother with limited educational accomplishments would not
be assigned as "consultant" to a highly educated gquali-
fied professional individual, or groups of individuals.
She might be effective in church or neighborhood grougs
with whom she has established a good rapport.

(2) A well defined program for public education as
to the availability of thepurposes and services of the-pro—
gram, to create interest in the role of tre "consultee".

(3) A well defined program of training for "cons:liiees'
in the identification of clients needing relp.

3.10.4 A percentage of professional staff time s-z1l
be devoted to indirect services to patients through the Con-
sultation and Education services.

3.10.5 Records should be developed to provide mezsgure-
ment tools to evaluate the effectiveness o% these indir=zct
services in relation to the direct services.

3.11. Medical-lLegal Cases -

3.11.1 Community mental health centers shall offer
whatever evaluation, consultation and treatment, or refer-
ral services needed and feasible for the criminal charces

and juvenile court cases, coordinating their efforts wi-h
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3.11.2 Arrangements for evaluation and treatment of
patients with criminal charges who are in need of maximum
security, if they cannot be evalu=ted locally, or if upon
evaluation it is found inpatient treatment is necessary
in a type facility County Court cannot provide locally, ar-
rangements for such evaluations and/or treatment shall be
made through the Director (Telephone: 1-348-3211),

3.12. Information and Referral Service

3.12.1 The Information and Referral Service and Pub-
lic Information Program should be under the direction of
a fully qualified public information specialist in the field
of Public Health, Social Work, or related fields; however,
gualified individuals having a degree indéommunications,
or journglism With experience in public health, social
work, or related fields; or a degree in public health, social
work, or related fields with experience in communications with
regular consultation services of a fully gqualified informa-
tion specialist may be eligible. Exceptional persons with
demonstrated ability in the handling of Information and Re-
ferral service cases, but who have no.formal background and

education in the fields aforementioned, may conduct an In-

formation and Referral service under appropriate supervision.
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. 3.12.2 The Information and Referral Service shall
set up mechanisms for regular contact with other local and
State service agencies, including but not limited to Health,
Family Service, Educational and Law Enforcement groups.

3.13.3 The Information and Referral Service should
strive to develop local alternatives to inpatient hospitali-
zation under the direction of the patient's physid an, or
Center team.

3.12.4 The Information and Referral Service should
assist in the transfer of patients from one element of
service to another efficiently and humanely.

. 3.12.5 The Information and Referral Service shall be
responsible for continuing contact and application of all
existing resources to the needs of patients.

3.12.6 The Information and Referral Service should
assist in arranging services for patients who have been
in a psychiatric treatment program and are in need of
aftercare, provide extensiong of the therapeutic com-
munity and social group activities, follow-up nursing
home care, and consultation with public health nurses and

others assisting former patients.

3.13 Alcohol and Drug Abuse Treatment Facilities
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3.13.1 General

(a) All facilities and/or services or parts thereof,
providing care and treatment for, or prevention of, alco-
holism and/or drug abuse shall be subject to these regula-
tions, where applicable; and the laws of the State Depart-
ment of Health for Licensing hospitals, as amended, where
applicable, and in full compliance with Uniform Controlled
Substances Act, Chapter 60-A, Code of West Virginia, 1971.

(b)Y All facilities and/or services or parts thefeof,
providing care and treatment for, or prevention of, al-
coholism and/or drug abuse shall carry out educational vro-
grams designed to prevent and deter misuse and abuse of
controlled substances:; and shall participate in, or afiili-
ate with, research programs on misuse and abuse of control-
led substances.in compliance with Uniform Controlled Sub-
stances Act, Chapter 60-A, Code of West virginia, 1971.

(¢) Policies and procedures for the gperation of the
facility shall be in writing, and should include, but not
be limited to:

Admission, release and transfer procedures:

Staffing patterns including after»café counselors;

Procurement of emergency, first aid, or any medical

services not provided in the facility or program;
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Procurement of Information and Referral Services;

Clinical Records;

Food Service;

Personnel Policies;

Personnel Records;

Financial Records;

Procurement of Supplies;

Fee Séhedules;

Housekeeping and laundry;

Maintenance;

Safety

(d) All medications shall be given only upon the
written order of a physician and under the supervision of a
registe;ed nurse currently licensed in West Virginia.

(e) All facilities and/or services or parts thereof,
providing care and treatment for, or prevention of, alco-
holism and/or drug abuse maintaining pharmacy services of
any type or scope, including the management of first aid
supplies and prescription medications, shall be subject to
Section 3.16 of these regulations.

(f) A medical record shall be maintained for each
patient in compliance with Section 3.17 of these regula-
tions, where applicable.
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(g) There shall be written procedures to ensure a
smooth continuity of care for alcohol and drug abuse pa-
tients in transferring patients between services, as
needed.

3.13.2 Inpatient Medical Management Facilities For
Alcohol and/or Drug Abuse Patients

(a) Medical management facilities, commonly known
as detoxification centers, shall provide inpatient care for
medical management of acute withdrawal from alcohol and other
drugs for a limited period of time, from five to ten days.

(k) A medical management facility may be located with-
in a general hospital or may be a free standing facility,
but it should be affiliated with licensed . community facili-
ties and programs providing elements of care for mental
disorders.

(c) Medical management facilities shall be under the
supervision of a physician licensed to practice medicine
in the State of West Virginia, and staffed with a competent
administrator, adequate professional, and non-professional
personnel to provide accepted standards of safe patient
care.

(d) Nursing services shall be under the direction, or
supervision, or a registered nurse currently licensed in
the State of West Virginia.
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(e) A patient care plan shall be developed for pa-
tients admitted to medical management facilities coordina-
ting the medical, nursing, and after-care elements of
planned treatment.

(f) Medical management facilities shall provide staff
to cover twenty-four hour supervision and care for patients.
(g) The medical management facility shall orovide
counseling services to patients by counselors wi<h training

and demonstrated ability in aiding patients to recognize
the nature of their illness and the importance cI a con-
tinuing program of the after-care, treatment, ard rehaxrili-

tation indicated.

4

[§L}

(h) Contractual arrangementg with z generzl hospital

I

shall be made for emergency services, as needed, for redical
management facilities not located within a general hospital.

3.13.3 Extended Care Treatreni Facilities Zor Algcrol

3

and/or Drug Abuse Patients

(a) Extended care treatment Zacilities for alconol
and/or drug abuse patients shall rmrcvide residential inten-
sive treatment programs for a pericd of five weexs, or lon-
ger, as determined by patient need.

(b) an extended care facilitv for alcohel and drug

abuse patients may be located on the grounds of a licensed
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mental health facility, psychiatric hospital, or other
hospital, or may be licensed as a free standing facility.

(c) The extended care facility for alcohol and/or
drug abuse patients shall provide intensive treatment, as
needed, by a treatment team consisting of at least a phy-
sician, social worker, psychologist, and a nurse.

(d) All medical treatment shall be under the super-
vision of a licensed physician.

(e) Nursing services shall be under the direction, or
supervision of a registered nurse cﬁrrently licensed in the
State of West Virginia.

(f) A patient care plan shall be developed for pa-
tients admiéted to the alcohol and drug abuse extended care
facilityvincluding, but not limited to:

1. Medical and nursing services, as needed;

2. Therapy through utilization of counseling, group.
and individual psychotherapy, if indicated;

3. Psychology services providing testing, consulta-
tion, and psychological evaluations, as needed;

4. Social services relating to intake social history,
‘discharge planning, and coordinating helping services.
(g) A psychiatrist's services shall be available, as

needed, on a writlten contractual basis.
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(h) A psychologist's services shall be available, as
needed, on a written contractual basis.

(i) Social work services shall be supervised by an
individual possessing a professional degree in social work
of the Master's level from an accredited school of social
work.,

3.13.4 Dpomiciliary Facilities for Alcohol and/or Drug

Abuse Patients -

(as- Domiciliary facilities for alcochol and/or drug
abuse patients shall include those facilities commonly re-
ferred to ag TFellowship Homes, or Halfway Houses.

(b) The domiciliary facility shall provide a compre-
hensive program for the rehabilitation of the individual in
a homelike atmosphere which shall include, but not be limited
to: |

Residential care;

Guidance;

Supervision;and

Personal Services;
relating to those areas of individual adjustment which enable
the person to move to independent living in normal surroundings.

(c) The facility should be centrally located in a

pleasant neighborhood convenient to community transportation.
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The exterior of the facility should conform with other homes
in the area.

(d) The facility shall provide a community residen-
tial accommodation in a group setting for alcohclics and/or
other drug dependent persons.

(e) The facility should have a bed complerent of at
least eight (8) and not exceed twenty (20) residents.

(f) There shall be space set aside for mee-ings,
television, and reading, as well as office space.

(g) The facility shall have staff to provice twenty-
four (24) hour supervision, under the direction =f a mana-

rience

i)

ger, or director with background, education, exr
and demonstrated ability commensurate with respcnsibilities
of the position.

3.13.5 Alcohol and Drug Abuse Informztion Zenters -

(a) The alcohol and drug abuse information centexr may
be a part of the community mental health c;nter; however, it
shall be a separate unit which provides special functicns
as the liaison agency between the Alcohcl and Drug Abuse.
Treatment Unit and the community to be resgonsibhle for con-

tinuity of after-care services for the person recovering from

his illness.

(b) The Alcohol and Drug Abuse information center
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must provide counseling, information, public education,
inter-agency referrals, and coordination of services for
the individual and his family.

(c}) The Alcohol and Drug Abuse information center
must provide guidelines, technical assistance, and training
for other agencies and community organizations who are de-
veloping programs for the prevention, treatment, :ind re-
habilitatioh of alcoholics and drug abusers.

3.14 TLaboratory -

(2) Laboratory facilities pro&ided in a community
mental health service shall meet the requirements applica-
ble as set forth in Section 5.11 of these regulations.
(b) if the laboratory services are not available in
the community mental health center, regular scheduled con-
tractual services should be arranged by written contract
with a nearby laboratory which meets the minimum require- ,

ments of the Joint Commission on Accreditation of Hospital

Laboratories.

3.15. Radiology -

(a) X-Ray services provided in a community mental health
center shall meet the requirements, where applicable, as set

forth in Section 5.12 of these regulations.
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(b) If the Radiology services are not available in
the community mental health center, regular scheduled con-
tractual services should be arranged by contract with a
nearby radiology service which meets the minimum require-
ments of the Joint Commission on Accreditation of Hospi-

tals.

3.16. Pharmacy -

(a) Community Mental Health Centers maintaining phar-
macy services of any type or scope shall meet the require-
ments applicable as set forth in Part VI, Section A,

West Virginia Regulations and Law for Licensing Hospitals,
promulgated by the West Virginia State Department of Health,
and the pPharmacy Laws and Regulations of the West Virginia
Board of Pharmacy, as amended.

(b) The community mental health center pharmacy ser-
vices shall be under the supervision, fuli or part time,
as needed, by a professionally competent and legally quali-
fied pharmacist and shall be staffed in accordance with his
professional recommendations.

(¢c) The community mental health center medical staff
with the advice and counsel of the pharmacist should es-

tablish a formulary of drugs to be used in the Center; how-
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ever, the existence of the formulary shall not preclude
the use of drugs not included in the formulary.

(d) There shall be equipment and supplies proviced
for the professional and administrative functions of the
pharmaceutical service, as required by the Center to
ensure patient safety through the proper storage and dis-
pensing of drugs.

(e) The scope of the pharmaceutical service shall be
consistent with the medication needs of the patients énd
shall include a program for the control and acccuntabillity
of drug products throughout the Center.

(f) Written policies and procedures that pertain ©o
the intracenter drug distribution system shall ke develcped
by the medical staff in cooperation with the pharmacist
consultant ana representatives of other disciplines, as
necessary.

(g) Medication errors shall be revie;ed wizh the
pharmacist and procedures revigsed, if indicated, to pre-
vent reoccurrence.

(h) Written policies and procedures that govern =he
safe administration of drugs shall be devéloped by the
medical staff in cooperation with the pharmacist with

representatives of other disciplines, as necessary.
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(i) No drug shall be administered to a patient/
client except upon written, dated, and signed order of a
physician licensed to practice in the State of West Vir-

ginia.

3.17. Medical Records -

3.17.1 The medical record library should be under the
supervision of a medical record librarian who is a gradu-
ate of an approved school of medicul record librarians and
should be registered by the American Aésociation of Medical
Record Librariang. If such a person is not available, the
person in charge of the medical record service shall utilize
the consultation services of a registered medical record
librarian.

3.17.2 There shall be a medical record maintained for
every patient/client/trainee admitted to the community mental
healtlh center for treatment or emergency services.

3.17.3 The patient medical record shall contain suffi-
cient information to identify the individual clearly, to
justify the diagnosis anitreatment, and to document accurate-
ly the results. Each patient record should contain as a
minimums

(a) Identification data including the patient's legal
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status;

(b) Basic descriptive data concerning the patient;

(¢) A summary of the evaluation process, includ-
ing diagnosis, treatment recommendations, prognosis, and
outcome:

(d) A record of any physical examinations done;

(e} A record of any psychological testing;

(f£) Patient Care Plan; (See Section 5.05.14)

(g) A brief summary of the treatment process, and
a termination note:

(h) If medication is administered, there should be
a record of the dosage, duration of the administration,
and regults of the treatment. }

(i) At point of termination, there should be a concige
statement cpncerning the future prognosis of the patient and
the responsibilities for future care which the community
mental health center should assume.

(j) All communications from, or with, family members,
or caregiving persons in the community should be included
in the patient's medical chart;

(k) copy of all consultation reports.

3.17.4 A brief resume of the patimt's case should al-
ways be sent to the referral individual and to the agency
responsible for the subsequent care of the patient.
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3.17.5 There should be a periodical review of the
clinical records by a committee of the professicnal staff
of the center.

3.17.6 Medical records shall be coniidentizl, current,
and accurate.

3.17.7 The medical record is the property of the
community mental health center and is maintained for the
benefit of the patient, the professional staff oI the

Center.

3.17.8 Written consent of the patient or legal guardian
of the patient shall be reqguired for releacse of medical
record information to persons not otherwise authosrized
to receive the information. ’

3.17.9 Medical records may not be removed Irom the
mental health center's jurisdiction without conssnt ex-
cept in response to a Court Order.

3.17.10 There shall be a system of £6entification
and filing of medical records to ensure rapid lccation of
patient's record. The unit system is recommended.

3.17.11 Medical records shall be indexed zaccording

to illness and physician responsible.

3.17.12 When portions of the medical reccrés are
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filed in a separate locked file to safeguard confidentiality

of the information, there shall be a system of identifica-

tion and filing for these records the same as the other por-

tion of patient's medical chart.

3.17.13 There shall be a system of recording data on
what takes place in the patient's treatment program which
can be readily available for constant scrutiny and evalua-

tion.

3.18. Orientation and Education -

3.18.1 There shall be a program for inservice train-
ing and orientaticn and continuing education of all per-

sonnel.

3.18.2 Orientation programs and classes shall he
planned, in writing, which will ensure a thorough orienta-
tion for each new employee, including but not limited to:
First aid; disaster plan; fire drills; use of fire-fight-
ing: equipment, and evacuation.

3.18.3 All new employees shall be made aware of the
policies goals, directives andlprocedures of the community
mental health center.

3.18.4 All new employees shall be provided job de-

scriptions, outlining their duties and work areas.
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3.18.5 Methods for evaluating the educational pro-
grams and student assimilation should be developed and
utilized.

3.18.6 All personnel working in patient zone centers,
whether contact with patients is direct or indirect,
such as housekeeping, janitor, laundry, or dietary per-
sonnel, shall receive continuing programs of education to

emphasize their therapeutic role.

3.19. Activity Facilities and Service -

3.19.1 Activity services should be provided to enable
fulfillment of the indicated daily program for each pa-
tient/client. )

3.19.2 The type and scope of services of the activity
facility or sérvice program shall be clearly defined in
writing.

3,.19.3 Qualified therapists, consuitants, professional
and non-professional volunteers, assistants and aides shall
be adequate in number and by qualification to conduct the
activities program.

3.19.4 The activities program shall be an integral
part of the patient's total milieu.

3.19.5 The activities program shall be related to
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patient/client needs for improvement of economic and so-
cial skills ané encourage his re-integration and rapid
return to the communitys and should assist in evaluation and
comprehensive treatment planning.

3.19.6 The activities services available should in-
clude but not be liﬁited to programs Of Occupational
Therapy, Industrial Therapy, pducation, vocational Train-
ing, Recreation, Rehabilitation, Music Therapy. and other
activities as dictated by patient needs.

3.19.7 The activities services should be concerned
gpecifically with the development or redeveloprent of
relational and tagk skills through activity processes and
object interaction. ’

3.19.8 The activity services chould utilize indi-
vidual as well as group approaches to treatment and renanili-
tation problems.

3.19.9 Activity cervices may be inciﬁded in a coi-
munity mental health facility or may function separatery as
a free standing activity center facility.

3.19.10 Activity Centers FOr The rmotionally Dis-

turbed And/or Mentally I1l -
(a) Activity centers for the emotionally disturied
and/or mentally 111 should Dbe operated in-coﬁjunction with
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or affiliated with a community mental health center in

order to coordinate its gervices with those available in

the community.

(b)

The activity center for the emotionally dis-

turbed and/or mentally 111 should be directed by a psychia-

trist who is specialized in physical medicine and rehabili-

tation,

a properly trained specialist from one of the

or by a registered occupational

thetapist, or by

other fields

of activities and rehabilitation.

(¢) The

the emotionally disturbed and/or mentally

minimum services of the activity center for

111 shall be to

provide therapeutic activities and recreational programs

to assist these individuals in the area of resocialization,

utilizing

parent services, when applicable

(d)
Federal, State,

in full compliance with these

ble,

and local codes for construction,

special community programs such as foster grand-

(see Section 6.02.24,25)

Activity center facilities shall comply with

and be

regulations, where applica-

including reference regulations.

3.19.11 Activity centers For The Mentally Retarded -

(a)

should be operated in conjunction

activity centers for

a community mental health center

rhe mentally retarded

with, or affiliated wifth,
in order to coordinate
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. jtgs services with those available in the community mental
health center, as needed. (See Section 1.05.35

(b) Activity centers for the mentally retarded shall
provide therapeutic activities and recreational activities
and utilize special community programs available such as
foster grandparent services, when applicable. (see Sec—
tiong 6.02.24 and 6.02.25)

() Activity center facilities for the mentally re—
tarded shall comply with Federal state, and local codes
for construction, and be in full compliance with these
regulations, where applicable, including reference regula-

. tions, and the standards set forth in the regulations for
grants for constructing facilities for the mentally retarded,
gection 54.119 appendix A, adopted by the West virginia
pDepartment of Health (West virginia state plan for Mental

Retardation Facilities construction Program. 1970) .

3.20. Physical Facilities and safety -

3.20.1 The mental health facility shall be no more
than two hours driving time from ail individuals within the
catchment area.

3.20.2 The physical facility shall be a functional

facility in which flexibility in the organization of care

. and treatment is possible.
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. 3.20.3 The design and construction of the mental
health facility shall be planned to:
(a) Provide, economically, the functions defined
in the type and scope of the programs for which the facility
is to be used;
(b) Ensure the maintaining of the dignity of indivi-
duals;
(¢) Ensure appropriate space for the staffing and
organizational pattern of the facility; |
(d) Provide for separztion of patients with
respect to age, type of care which may be needed, and ser-
. vices needed by individuals snder treatment; and
(e) Be architecturally appropriate o the local geo-
graphy and style.
3.20.4 Construction standards chall be in compliance

with minimun standards, where applicable, for ceunstruction

and equipment set forth in west Virginia Séate Plan for
construction of Community Mental Health Centers (Title 1II,
public Law 88-164, adopted Lv the Vest Virginia Department
of Health, including revisic:us) .

3.20.5 Mental health Zacilities for.éhe mentally re-

tarded shall construct new fzcilities in compliance with

. standards set forth in the Regulations for.Grants for con-
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structing Facilities for the Mentally Retarded, Section
54.119, Appendix A, adopted by the West Virginia Depart-
ment of Health (West virginia State Plan for Mental Retar-
dation Facilities Construction Program, 1970) .

3.20.6 All mental health facilities shall meet the
requirements, where applicable, of parts IV, V, and VIIL,
West Virginia Regulations and Law for Licensing Hospitals,
as amended, promulgated by the Wrst vVirginia State Depart-
ment of Health.

3.20.7 Office space shall be ?rovided all staff, and
located for most effective communication and functional use
in the dynamics of type of care and treatment of mentally
disordered'individuals. )

3.20.8 Conference rooms, rreatment rooms, Jgroup and

individual interviewing, and therapy rooms, shall be de-

signed to ensure functional and economical use.

3.20.9 Day rooms, recreational areas, solaria,
visitors' room, a4 gymnasium oY exercisge areas shall be
designed to ensure versatile utilization. Facilities
up to 100 beds shall provide a minimum of thirty (30)
square feet per bed for combined dining and activity
areas. Facilities over 100 beds, shall provide a mini-

mum of twenty-five (25) square feet per bed for combined
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dining and activity areas.

3.20.10 Sleeping units for inpatients shall be de- |
signed to ensure privacy and promote comfort and dignity.

(a) Single rooms shall be a minimum of 100 square feet
of floor space, and multiple patient rooms, 80 square feet
of floor space per person to accommodate bed, nightstand,
and chair, with additional square footage appropriate to
additional equipment needed for the care oflthe patient;

(b)y Multiple patient rooms should be designed to ac-
commodate no more than four (4) patients;

(c) Appropriate provisions shall be made to ensure
privacy in toilet and bathing areas for each sex. The fol-
lowing are minimum standards for these accdﬁmodations:

1. One lavatory for each four (4) patients;

5. one toilet for each four (4) patients;

3. One male, and one female, tub, or shower, with hand
rails, for each ten (10) patients;

4. At least one male, and one female, toilet unit in
each nursing unit shall be provided to permit movement of
wheelchairs, and handrails shall be provided on both sides for
handicapped individuals.

3.20.11 At least one drinking fountain on each nursing

unit and/or activity area chall be provided.
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3.20.12 Nursing units in inpatient facilities shall
be centrally located to permit full view of recreation
areas, and have immediate access to patient and treatment
areas.

3.20.13 Residential facilities shall meet all State
and local codes for buildings housing individuals for
domiciliary care, commensurate with the type and scope of
the program carried out in the facility:

{a) Residential facilities shall be completely fﬁr—
nished providing a homelike atmosphere for individuals
in residence for care, treatment, cr rehakbilitation.

(b) Residential facilities shall provide a laundry
room eguipped with washer, dryer, and ironing eguipment
‘ which meet United Laboratories safety standards.

(c¢) Residents chall be provided day rooms, recreation—
al areas, solaria, visitors' room, & gymnasium or exerclise
areas designed to ensure versatile utilizatcion.

3.20.14 Safety - There chall te strict compliance with
local and state fire regulations and periodic official in-
" gpections shall be observed. compliance with recommenda-
tions by fire inspection authorities 1is maédatory.

(a) The community mental health center facilities
shall be equipped, operated and maintained so as to sus-

Page 94




aAdm. Reg. 27-1A gec., 3.20.14
Sgries 1T

tain its safe characteristics and to minimize all health
hazards in the facility for the protection of both pa-
tients and employees:

1. Responsibility for the control of infection within
the mental health center facilities and the evaluation of
the infection potential of the related environment, shall
be the responsibility of a multi-disciplinary committee
of the professional séaff and medical director, or the
medical consultant, as needed. Meetings shall be held, as
needed. |

2. Isolation room, Or IXOOMS, shall be provided which
may be used for control of infection, or for privacy, as
needed, fo£ emotionally disturbed individuals. Appropriate
safety measures shall be incorporated into the physical
design éf somenunits, or wards, as appropriate to type
of services housed.

(b) The community mental health center facilities
shall ﬁave written plans for the proper and timely care of
casualties arising from both external and internal disas-
ters, or civil disorder, and shall periodically rehearse
. such plans, at least twice annually. The disaster.plan
chall include alternate sources of all utilities, includ~
water, and methods of emergency communication.
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. 3.20.15 Sanitation -~ The community mental health
center facilities shall.be operated so as to gustain its
sanitary characteristics:

(a) Housekeeping, laundry, and maintenance service
functions shall be effectively organized, directed and
ataffed by qualified personnel.

(b) Services of an exterminator to keep the facility
free of vermin, roaches, and any 1ike infestation, shall be
provided.

(c¢) The dietary facilities shall comply with Section
5.19 of these regulations, where applicable, and shall be

. subject to routine inspections by the West Virginia Depart-
ment of Health. ’

3.20.16 The local and State legal requirements and
Regulations fo% heating, lighting, ventilation, and water
supply shall be met and in compliance with west Virginia

Regulations and Law for Licensing Hospitals, promulgated

by the state Department of Health, where applicable (See
gection 3.20.6). |

3.20.17 Emergency 1ighting systems shall be provided
in accordance with West virginia Regulations and Law for
ILicensing Hospitals, where applicable. alternate source

. of lighting may be provided by battery lamps, or flash-

page 90




Adm., Reg. 27-1A
Series II

/f

Sec., 3.20.17

lights which are regularly inspected and kept in condi-

tion at all times.
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gection 4. Psychiatric gervice In A General Hospital

4.01. General - All general hospitals should h.ve
a well defined plan for receiving, management, and dis-
position of psychiatric patients. The feasibility of
establishing a psychiatric cervice in a general hospital
should depend upon:

(a) ©Local need for the service in the general
hospital;

(b) Availability of other facilities;

(c) Availability of staff; ané

(d) orientation of the medical staff profession in
the hospital and community.

4.02.‘ psychiatric gservice as a depértment of a gen-
eral hospital to contribute to the care and treatment of
mentally 1il1 o; mentally retarded, or prevention of such
disorders is required to be licensed by the Dspartment of
Mental Health by virtue of authority of the Legislature of
West Virginia, Chapter 27, Article 9, gection 1, Code of
West virginia, 1931, as amended.

4.03. only applicant hes pitals iicensed by the West
vVirginia Department of Health may file applications for
license by the West virginia Department of Mental Health

in accordance with instructions contained in Section 2.03
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4.04. Dated and signed consent of the attending

-t

physician of a non-psychiatric patient chall be written
in a non-psychiatric patient's medical record prior to
the admission of a psychiatric patient to a multi-patient
room with a non-psychiatric patient.

4,05. The psychiatric service in a general hospital
shall comply with the standards set forth in these regula-
tions which are included in the type and scope of service
defined in the mental health service for which application
is made to the pepartment of Mental Health for license.

. 4.06 The elements of care provided in the psychiatric
service of a general hospital should be an integral part
of the community mental health center program, providing
services as needed on a contractual basis for inpatient,

partial hospital, and medical management services for

emergencies related to detoxification of élcoholics and
drug addicts.
| 4.07. The psychiatric unit of the general hospital
shall provide all elements of services as needed by the
mentally ill/mentally retarded patient during hospitaliza-
tion.
. 4.08 The psychiatric service in a general hospital

shall comply with Section 5 of these regulations, where
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4.09. Organization and Managenment -

4.09.1 There shall be a gualified psychiatrist in
charge of the psychiatric service in a general hospital.

4.09.2 The general hospital policies and procedures
shall include the psychiatric department the same as to
any other department of the hospital, unless special
deviations are required in the admissions, care and treat-
ment of the psychiatric patients admitted to the unit, in
which cases the exceptions shall be provided, in writing,
adopted as part of the general hospital policies and pro-
cedures, and approved by the governing body .

4.09.3 Policies and procedures for.the admission of
patients to the general hospital shall include special
provisions for the admission of psychiatric patients.

(See Section 5.04)

4.09.4 There shall be qualified nursing and allied
personnel trained in the management of psychiatric patients
adequate in number to provide a gquality psychiatric ser-
vice to patients, as defined in the hospital program.

4.09.5 There shall be written policies and procecures
for the care and treatment of patients admitted to the
psychiatric gservice. Any limitations on admissions impesed
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by the physical construction of the unit, limitations in
the training and experience of itg staff shall be clearly

stated in the hospital program submitted for licensure.

4.10. Medical Staff

4.10.1 The Psychiatric gervice shall be organized
as a department of the medical staff of the hospital. One
member of the psychiatric staff shall be appointed on a
fixed or rotating basis to servé as chief of service or
ch.irman of the department. He shall assume the respon-
sibility for ensuring that high standards of patient care
are carried out by appropriate procedures.

4.10.2 The medical staff bylaws, rules and regulations
shall include the department of psychiatry the same as
any other medical service of the hospital.

4.10.3 The chief of the psychiatric service shall
assume the responsibility for ensuring that the special
needs of the psychiatric patients are met through close
liaison with appropriate hospital administrative officers
and other departments of the hospital.

4.10.4 The psychiatric staff shall provide consulta-
rion services to other services of the hospital upon re-
quest, and in return obtain consultation from other hospital
specialists upon request.

4.11. Nursing Sexvice
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4.11.1 The nursing service of the psychiatric
unit or department shall be supervised by a gqualified
registered nurse who has had training in the management
of psychiatric patients.

4.11.2 The nursing service personnel in the
psychiatric unit shall be adequately oriented as to their
responsibilities in +he service before assignment to the
service is made.

4.11.3 There shall be an efficient system of clinical
and administrative nursing records and reports,and up—ﬁo—
date nursing policy and procedure manuals. The Standards
for Organized Nursing Services as enunciated by the
American Nursing Association sexrve as useful guidelines
for organizing and evaluating nursing service in psychiatric
services.

4.12. Social Service

4.12.1 When social work services of the hospital are
not maintained specifically for the psychiatric unit, the
cocial workers shall be trained to meet the special needs
of the psychiatric patients.

4.12.2 1If the hospital does not maintain a social
work Service, provision shall be made for this service as
needed.

4.13. psychology Services

page 102




Adm. Reg. 27-1A gec. 4.13.1
geries TII

s

4.13.1 WwWhen psychology gservices of the hospital are
not maintained specifically for the psychiatric department,
the psychologists shall be trained to provide the special
services needed in the care and treatment of psychiatric
patients.

4.13.2 The psychology services of the psychiatric
department shall be supervised by a qualified psvcholczist
possessing at least a doctoral degree in psycholcgy froo
an American Psychological Agsociaticn approved prograi'in
clinical psychology or its adjudged equivalent; and shall
be licensed or certified by the West virginia State Board
of Txaminers for Professional psychclogistis.

4.13.3 The psychological services snall ccnstitute
an integral part of the overall prciessional gerices.
They include direct service to patients, assistance in
diagnostic process and assessment of treatment results.

4.14 Medical Records

! AR

4.14.1 Medical records for patients admitted to tre
psychiatric gservice of the hospital shall conforr to madi-
cal record requirements, gection 5.15 of *these regulations.

4.14.2 Written procedures for the extraordinary
means in protecting especially conZidential portions ot
some psychiatric patients' records which may be justiiied.
(See Section 5.15.30)
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4.15. physical Facilities

4.15.1 The physical facilities for the psychiatric
unit for existing facilities shall be in conformance with
West Virginia Regulations and Law for Licensing Hospitals,
1969, part IV, promulgated by the wWest Virginia State
Départment of Health.

4.15.2 TFor construction of new hospital units, and as
reference for improvement of the psychiatric service
facility in the general hospital, Appendix "A" of the
public Health Service Regulations, Part 53, as amended
shall be used.

4.15.3 TIf the general hospital does not have written
and periodic-practiced plans for the proper and timely
care of casualties arising from both external and internal
disasters including civil disorder, the psychiatric service
shall include in their department written procedures aﬁd
plans for care of such casualties and an orderly plan of

evacuation of patients in case of necessity.
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Section 5. Psychiatric Hospitals --General, 5.01.

5.01.1 The primary functions of the psychiatric
hospital to diagnose, treat, and restore mentally dis-
ordered persons to optimal level of functioning and
return to the community should, whether State or private~
ly owned, include programs to:

(a) Provide general psychiatric inpatient, out-
patient, partial hospitalization, emergency services for
psychiatric emergencies and medical management for detoxi-
fication of alcoholics and drug addicted persons, and con-
sultation and education in conjunction with community
mental health centers and community facilities and organi-
zations contributing to the care and treafﬁent of mentally
‘ill or mentally retarded, or prevention of such disorders;

(b) Provide specialized services in the care and
treatment of the mentally ill and mentally retardéd in-
dividuals including, but not limited to: “

1. Adolescent Program;

2. Adult Mentally Ill:

3. Alcohol and Drug Abuse Treatment Unit:

4, Chronically Mentally TIll; h

5. Criminally Mentally TI1l;

6. FEmotionally Disturbed Patients
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7. Geriatric Mentally .I11;
8. Rehabilitation Services;
9. Totally disabled retarded.

(c¢) Provide public education in the prevention of
mental illness;

(d) Provide data and facilities and/or programs for
self evaluation, research, and development in the care,
treatment and prevention of mental illnesses.

5.01.2 The psychiatric hospital shall comply with
the standards set forth in these regulations which are
included in the type and scope of service defined in
hospital programs for which application is made to the
Department of Mental Health for license.

5.01.3 Psychiatric hospitals should make their

services’évailable on a regularly scheduled contractual
basis as needed by the mentally ill or mentally retarded in
programs of treatment in licensed mental health facilities
in the community.

5.01.4 All hospitals required to be licensed under
the provisions of these regulations shall comply with and
conform to all laws of the State of West Virginia, West
Virginia Regulations and Law for Licensing Hospitals adopted
and promulgated by the State Department of Health, and all

rules and regulations which provide minimum standards for the
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prevention of fire and for the protection of life and
property against loss or damage by fire or panic. A
certificate of approval shall be obtained from the state
Fire Marshal by any institution required to be licensed.
Written approval of the institution shall be filed with
the State Department of Mental Health and a copy of such
certificate shall be posted in a conspicuous place on the
premises of the licensed facility.

5.01.5 All psychiatric hospitals shall be maintained
in a safe and sanitary manner.

5.01.6 Fach psychiatric hospital shall have a
written disaster plan to facilitate the administration of
proper and timely care of casualties arising from disasters,
both internal, external and from civil disorder, including
a plan of evacuation of patients in case of necessity.

5.01.7 Each psychiatric hospital licensed by Depart-
ment of Mental Health shall be approved for admisgion of
medicaid and/or medicare patients.

5.01.8 The State of West Virginia Department of Mental
Health shall supervise and control the State Hospitals
(public Psychiatric Hospitals). Chapter 27, Article 1A,
gsection 2, Code of West Virginia, 1931, as amended.

5.02. Organization and Management

5.02.1 There shall be an effective governing body
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legally responsible for the conduct of the psychiatric
hospital for the care and treatment of mentally ill/
mentally retarded individuals. The governing body may
be a governmental unit or a board of trustees.

5.02.2 The governing body shall adopt bylaws in
accordance with legal requirements and with its community
responsibility, identifying the purposes of the psychia-
tric hospital and the means of fulfilling them, keeping
in mind the primary functions of a psychiatric hospitai
—-- to diagnose, to treat, and to restore mentally dis-
ordered persons to an optimal level of functioning and re-
turn to the community.

5.02.3 The governing body bylaws are essential to
govern and maintain control of the hospital. They should
include, but not be limited to the following:

(a) Definition of powers and duties of the
governing body officers, its committees and the executive
of ficer of the hospital.

(b) Qualifications for membership, type of
“membership, method of selecting members, and terms of
appointment or election.

(¢) Method for periodic selection of new
members reflecting a broad representation of the community.

(d) Provision for indoctrination, orientation
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and continuing education of governing body members.

(e) Definition of the authority and responsi-
bility delegated to the executive officer of the hospital
and the medical staff.

(£) Provide for periodic review of the bylaws:

(g) Provide for review periodically of each
department of the hospital, to evaluate its efficiency in
providing quality services;

(h) Provision for approval of bylaws of auxiliary
organizations;

(i) Provision for rotation of membership;

5.02.4 The governing body shall adopt a schedule of
meeting attendance requirements and methods of recording
minutes of proceedings.

5.02.5 The governing body shall hold special board
meetings devoted to annual budget projections to provide
the highest possible standard of care.

5.02.6 Special governing body meetings devoted to
long range planning to provide future consumer needs based
upon professional analysis of reliable data shall be held

_periodically, at least quarterly, and as needed.

5.02.7 The governing body shall appoint an executive
officer whose qualifications, authority and duties shall be
defined in a written statement adopted by the governing
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body. Inasmuch as a sound administrative program is
important to the care of patients with mental disorders,
a physician who has had training in psychiatry and in
administration may serve as the superintendent.

5.02.8 The Clinical Director should be certified
by the American Board of Psychiatry and Neurology, or
cshould be Board eligible. In the event the psychiatrist
in charge is Board eligible, there should be evidence of
consultation given to the clinical program on a continu-
ing contractual basis from a psychiatrist certified by
the American Board of Psychiatry and Neurology.

5.02.9 The governing body shall provide professional
staff with the number of qualified professional, technical,
and supporting personnel and consultants required to carry
out an intensi&e and comprehensive treatment program that
includes evaluation of individual needs, establishment of
treatment and rehabilitation goals and implementation
directly or by contractual arrangement of a broad range
therapeutic program including at least:

Professional psychiatric
Medical;
Surgical;

Nursing:
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Social Works:

psychological; and
other disciplines of care and activity therapies as re-
quired to carry out an individual treatment plan for each
patient (See Section 5.05.14 of these Regulations) .

5.02.10 The governing body, through the executive
officer, shall provide appropriate physical resources re-
gquired to meet the needs of the patients, and shall parti-
cipate in planning to meet the health needs of the community.

5.02.11 The governing body, through its executive
officer shall provide for an organizational plan of per-
sonnel with special consideration for adequate clerical,
medical records, business office, and other personnel to
permit the professional treatment teams to carry on their
primary responéibilities.

5.02.12 The governing body, through its executive
officer, shall provide written personnel pdlicies and
practiceg that adequately support sound patient care.

5.02.13 The governing body, through its executive
 officer, shall take all reaonable steps to conform to all
applicable federal, state, and local laws_énd regulations
including those relating to licensure, fire inspection and
other safety measures.
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5.02.14 The governing body, through its executive
officer shall provide for the control and use of the
physical and financial resources of the hospital.

5.02.15 The governing body shall delegate to the
medical staff the authority to evaluate the professional
competence of staff members and applicants for staff
privileges; it shall hold the medical staff responsible
for making recommendations to the governing body concern-
ing initial staff appointments, reappointments, and the
assignment or curtailment of privileges.

5.02.16 The medical staff bylaws, rules and regula-
tions shall be subject to governing body approval, which
shall not be unreasonably withheld. These shall include
an effective formal means for the medical staff to partici-
pate in tﬁe devélopment of hospital policy relative to both
hospital management and patient care.

5.02.17 The governing body shall require that the
medical staff establish controls that are designed to en-
sure the achievement and maintenance of high standards of
professional ethical practices.

5.02.18 The governing body shall require, through
its executive officer, a written plan of organization of
the hospital which includes all departments functioning
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in the hospital, and which indicates all categories of
personnel emplofed in the hospital and the lines of
communication., The organizational plan shall be periodically
reviewed and revised as needed, showing dates of reviews

and revisions.

5.02.19 The governing body, through its executive
officer, shall require that the section of the organiza-
tional plan and job descriptions pertaining to each de-
p:rtment of the hogpital shall be placed in the supervisor's
office of the department to which it relates and job
descriptions shall be furnished to all employees.

5.02.20 The organizational plan, under the super-
vision of the executive officer, should be the product of
the combined efforts of the total professional and tech-
nical department heads of the hospital, subject to the
governing body approval.

5.02.21 The governing body shall reguire, through
its executive officer, a master manual of policies and
procedures for each department of the hospital. The manual
of policies and procedures shall be periodically reviewed
and revised as needed, showing dates of reviews and revi-
sions.
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5.02.22 The governing body, through its executive
officer, shall require that the section of the manual of
policies and procedures pertinent to each department of
the hospital shall be placed in the supervisor's cffice
of the department to which it relates, and shall be avail-
able to all personnel in that department upon request.

5.02.23 The governing body, through its executive
officer, shall provide for continuing programs of in-~
service education for the development and maintenance of
a high standard of performance of non-professional
duties to implement and carry out programs of care developed
by the professional staff.

5.02.24 The governing body, through its executive
officer, shall require an active multi-disciplinary
hospital committee responsgsible for the evaluation of en-
vironmental services and infection control.

5.02.25 The governing body, through its executive
officer shall provide for isolation of infectious patients.

See Part VII, Section H, Paragraph 708.1 page 31, West

_Virginia Regulations and Law for Licensing Hospitals, 1969,

as amended, promulgated by the West Virginia Department of
Health.
5.02.26 The governing body, through its executive
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. officer, shall provide for designation of multidisciplinary

committees, including, but not limited to the following:

(2a) pharmacy and therapeutic;

(b)) medical care evaluation;

(c¢) disaster control;

(d) patient care procedures;

(e) wutilization review;

(f) Jjoint conference;

(g) 1library service

5.03. Medical Staff

5.03.1 The medical staff shall be organized to
. accomplish its required functions; it shall provide for
the election or appointment of its officers, executive
committee, department heads and/or service chiefs.

5.03.2 The medical staff shall develop and adopt
bylaws rules and regulations to establish a framework for
self-government and a means of accountability to the
governing body.

5.03.3 There shall be adequate medical staff to carry
out an active program of treatment for individuals ad-
mitted to the psychiatric hospital.

5.03.4 The medical staff shall participate in the

. maintenance of high professional standards by representa-
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tion on committees concerned with patient care whether

the patient care functions are activated by organization

of the following separate committees: executive, credentials,
medical records, asepsis, and utilization review; or by

a committee of the whole, there shall be recorded documenta-
tion of these acﬁivities.

5.03.5 There shall be a formal and official means
of liaison among the medical staff, the governing body,
and the chief executive director to provide a channel fér
medico-administrative advice through a joint conference
committee which should meet at least four times annually.

5.03.6 Each member of the medical staff shall be
qualified for membership, and for the exercise of the
clinical privileges granted to him.

5.03.7 In.facilities where the chief administrative
officer or executive officer is not a psychiatrist, there
shall be a clinical director certified by th; American
Board of Psychiatry and Neurology, or should be Board
eligible (See Section 5.02.8 of these Regulations).

5.03.8 If a gqualified neurologist is not on the
staff of the hospital, contractual arrangeméﬁts should

be made for scheduled services, as needed.
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5.03.9 The medical staff organization shall provide
for flexibility of organization on every treatment unit
of the hospital to meet changing methods of treatment
indicated by erratic symptoms as they appe r.

5.04. Admission Policies and Procedures -

5.04.1 All admissions and discharges to psychiatric
hospitals, located in areas served by licensed community
mental health centers, should be coordinated with the
Centers through triage upon admission, and through Infor-
mation and Referral Service upon discharge.

5.04.2 ©Each psychiatric hospital shall establish, in
writing, its admission policies and procedures, the
randge of diagnostic and treatment services it offers, and
the manner in which these are routinely accomplished, in-
cluding,.but noL limited to the following:

(a) A basic definition setting forth the area
of competence: Wwhat the mental hbspital provides and for
whom.

(b) A detailed statement of the goals the facility
hag set in accomplishing its tasks and.the identification
of its limitations.

(c¢) A statcment of the range of diagnostic and

evaluation procedures the mental hosgpital is prepared to
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render and the range of treatment services offered within
the facility, or by an affiliate, specifying each affiliate
and its services.

5.04.3 The admission procedures shall set forth, in
writing,description as to the manner in which the preserva-
tion of the dignity of the patient is to be maintained, and
the methods of communication routes between the patient's
family and other persons significant in patient's life to
be maintained.

5.04.4 Assurances shall be given to each patient
being admitted that proper attention will be given to his
comfort and ease,to establish a positive relationship to
overcome fears, anxieties and resentments. of the patient,
his family, and friends.

5.04.5 Provision shall be made for conformance with
State and Local regulations for admission pf patients to
a psychiatric hospital which are current, and provision
for change of admission policies as existing State and
Local statutes are amended or new ones adopted.

5.04.6 Registrar's Manual, Procedures and forms for
admitting patients to State Hospitals revised and published
September, 1970, together with West Virginia Mental Heaith
Laws, are inserted and made a part of these Regulations for
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State Hospitals.

5.04.7 Recognizing the importance of effective
types of early treatment in a community environment, all
psychiatric hospitals should provide triage station pro-
cedure to ensure a patient's admission to the preferred
site and type of service for the specific and best possible
care indicated by his total admission evaluation, keeping
in mind the community ment. 1 health center elements of
service available in patient's home community.

5.04.8 A psychiatric and physical evaluation, in-
c¢luding a neurclogical examination, when indicated, shall
be completed and recorded within twenty-four (24) hours
of admission. )

5.04.9 All patients shall be required to have an
Admitting diagnosis to justify hospital admigsion in the
initial diagnostic process which continues throughout the
course of treatment as additional information and observa-
tions of the patient;s condition appear.

5.04.10 All patients shall be admitted through the
" triage station. Those patients known to be, or possibility
of being, of danger to themselves, or othe;s, shall be kept

in the most secure place and supervised until a determina-
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tion has been made as to the diagnosis and treatment
needed.

5.04.11 TFull compliance with Section 8 of these
regulations, where applicable, which relate to the
Humanities in the care and treatment of the mentally ill/
mentally retarded is mandatory.

5.04.12 The services of the hospital ghall not be
denied to any person residing in the area served by the
hospital on the ground that such person does not meet a
requirement of residence in such area.

5.05 Diagnogis and Treatment -

5.05.1 Admitting psychiatric and physical evalua-
tions, including a neurological examination, when indicated,
shall be completed and recorded within 24 hours of admis-
sion.

5.05.2 Social and psychological evaluations shall
be an integral part of the diagnostic procegs and shall be
completed as soon as pogsible after patient's admission.

5.05.3 Provisional diagnoses shall be made at least
every three (3) months and such additional informative
observations as to patient's condition shall be recorded
in patient's medical record.

5.05.4 The final diagnosis shall be set forth clearly
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in the medical record which shall be completed upon dis-
charge to be promptly available as needed in after-care
treatment programs.

505.5 All diagnoses shall be rendered in standard
nomenclature as provided in the American Psychiatric
Association's latest edition of the Diagnostic and Stat-
istical Manual of Mental Disorders and the latest edition
of the International Clasgification of Diseases.

5.05.6 The diagnostic process should be recorded in
a manner which shall enable a development of information
to provide future guidelines to intelligent Information
and Referral Services important to each patient's after
care needs. -

5.05.7 There shall be, in writing, a workable method
to provide appfopriate coordination, communication, and
colloboration among all staff members contributing to the
evaluation, treatment planning and treatment effort,
utilizing the Information and Referral Services, as needed.

5.05.8 Pprompt diagnosis and effective treatment of
medical and surgical contingencies that may occur may be
needed by patients hospitalized for mental disorders;
therefore, there shall be the same range of services avail-
able for treatment of a non-psychiatric illness and main-

tenance of their general welfare as would be available to
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them in an accredited general hospital whether they are
available within the psychiatric facility or by contractual
arrangement inla nearby community hospital.

5.05.9 oOxygen therapy when needed, shall ke ordered
by a physician, in writing, dated, and signed, in the
medical record, showing specific dosages of medication or
mixtures of gasses, and given by a licensed oxygen thera-
pist or a Registered Nurse certified by the medical staff
as to adequate training to administer oxygen therapy.

5.05.10 Medical and surgical services provided with-
in the psychiatric hospital shall be subject to these
regulatiocns and the West Virginia Regulations and Law for
Licensing Hospitals and all its references, promulgated
by the West Virginia Department of Health.

5.05.11 Péychiatric hospitals providing long-term
trentment shall provide emergency dental care and prophylac-
tic examinations and hygiene to each patient periodically,
at least every six months and the services of a podiatrist,
as needed.

505.12 A gqualified neurologist should be included on
tﬁe staff of a psychiatric hospital as well as additional
staff of technicians and diagpostic tools and equipment

including an electroencephalograph to provide an accredited
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neurological service. 1In the absence of this service, there
shall be written arrangements with a nearby department
to carry out these tests when they are indicated.

5.05.13 In hospitals where treatment programs are
organized into separate units within which patients are
admitted, and treated, for total length of stay, the unit
staff and personnel shall be supervised by a psychiatrist
with a flexible organization to meet the changing methods
of treatment indicated by erratic symptoms as they appear.

5.05.14 There shall be a plan of treatment and/or
training in writing, for each patient based on an evalua-
tion of his condition, his treatment, or training needs,
his potential for rehabilitation and the resources of the
facility to meet these needs. The treatment and/or
tr.ining plan shall include but not be limited to the
following:

(a) A statement of the nature of the problems
and needs of the patient;

(b) A definition of the psychodynamics;

(c) A statement of the rationale and plan of
treatment, training, and management, including goals;

(d) A description of the staff's involvement
with the patient in order to attain the treatment goals.

Page 123



Adm. Reg. 27-1A Sec. 5.05.15
Series II

(e) The plan shall specify the use of specific
modalities, psychotherapy, drug therapy, and other measures
to be incorporated into the total plan.

(f) The plan shall include projections of anti-
cipated aftercare to ensure continuity of care patient will
need.

(g) There shall be frequent reviews and re-~
visiong of the patient care plan as patient's needs for
the care change.

5.05.15 (a) Positive criteria shall be established
to determine need for drug therapy, electroconvulsive
thierapy and other somatic treatment modalities shall be
given only upon the written specific order of a physician
after evaluation of the positive criteria determining need
by the total pétient care team, the psychiatrist, psychol-
ogist, registered nurse, and medical socixzl worker.

(b) Standard routines shall be established
in writing and followed for preparation of patient for such
somatic treatments and the immediate post-treatment recovery
phase.

(¢) Routines for these treatments shall be
reviewed periodically to ensure they are current and in
keeping with generally accepted standards of practice.
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(d) Adverse reactions, sensitivities to
specific drugs and other pertinent information shall be
recorded in the patients' medical record immediately.

(e} Patients shall have right to refuse
somatic treatment which.is not a reagonable and customary
part of his treatment (See Section 802.9 of these Regula-
tions).

505.16 Emergency drugs, edquipment and supplies shall
be assembled and available for immediate use, reviewed-
periodically to ensure they are current and in keeping
with general accepted standards of praétice.

505.17 Investigational drugs properly labeled shall
be used only under the direct supervision of the principle
investigator and should be approved by an appropriate
medical staff éommittee. Nurses may administer these drugs
only after they have been given basic pharmacological infor-
mation about the drug. A central unit should be established
where essential information on investigational drugs is

maintained. (For further guidance, refer to Statement of

- Principles Involved in the Use of Investigational Drugs in

Hospitals, approved by the American Hospitél Association and
the Amcrican Society of Hospital Pharmacists.)¥
* JCAH
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5.05.18 Uses of Methadone shall be in compliance
with Uniform Controlled Substznces Act, Chapter 60-3,
Code of West Virginia, 1971 and Federal Food and Drug Ad-
ministration Regulations. (For further guidance, write
to Food and Drug Administration, Bureau of Drugs (BD-22),
5600 Fishers L.ne, Rockville, Maryland 20852.

5.06. Emergency Services

5.06.1 A psychiatric hospital shall have a well
defined plan in writing, for providing 24~hour psychia-
tric emergency care based upon community need.

5.06.2 A psychiatric hospital emergency service
should make every effort to work in conjunction with comm-
unity mental health agencies and other community and law
enforcement agencies to provide the continuing back-up
intensive care needed for the psychiatric emergency in
the absence of a State Hospital for psychiatric patients
in the area.

5.06.3 The psychiatric hospital shall provide an
emergency service organizational plan, in writing, identi-
fying the emergency service, its role in the community
planning, and its relationship to other community emergency
services, and providing adequate staff for round the clock
professional coverage.
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5.06.4 A roster shall be posted in the emergency
service area listing professional staff and consultants
on first and second call to insure a patient will be
seen and treated within a reasonable time.

5.06.5 There shall be written policies specifying
the extent of treatment to be carried out in the emergency
service. Such policies shall be approved by the profes-
sional staff and reviewed periodically, and revised as
necessary showing dates of reviews and revisions.

5.06.6 There shall be written procedures including,
but not limited to the following:

(2) Specification of staff coverage, and con-
sultants on call. | g

(b) Instructions relative to identification
of patients pefsonal physician and the transmission of
relevant reports.

(c) Plans for communication with the nearest
poison control center, and with police, and local help
authorities relative to accident victims and to indivi-
duals in other reporting situations such as being victims
of suspected criminal acts.

(d) Procedures for prompt treatment of the
following types of emergencies: sulcidal; anxious per-
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sons showing panic confusion or byzarre behavior; in-
toxicated persons as the result of alcohol or drugs; the
aggressively mental ill individuals; the return of the
known mentally ill individual; and the reception of the
mentally i1l to relieve a family tolerance problem.
5.06.7 A medical record shall be kept on every

individual receiving emergency service and shall become
a permanent record of the psychiatric hospital. The re-
cord shall include but not be limited to the following:-

(a) 1Identification data including the patient's
legal status.

(b} The time of arrival, and the time of dis-
charge.

(c) By what means patient was transported to
the emergency réom.

(d) Pertinent history including emergency care
given prior to the arrival of the patient at the psychia-
tric hospital emergency room;

(e) A description of significant clinical data.

(f) The treatment given in the emergency room.

(g) The condition of the individﬁal on trans-
fer to inpatient service or disgcharge.

(h) The final disposition of patients discharge
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including instructions given to the patient in writing.

(1) The records shall be signed by the pro-
fessional staff member rendering the care and responsi-
ble for its clinical accuracy.

5.06.8 Instructions given to patients upon discharge
from the emergency room shall be given in writing, dated,
and signed, and a copy of such instructions shall be made
a part of the patients' emergency medical record.

5.06.9 The patient's emergency room record shall
be incorporated in his previous medical records, if he
has one; made a part of his inpatient medical record if
he is admitted to the hospital, and upon discharge re-
tained in the hospital medical record room.

5.06.10 A selection of emergency medical records
shall be made for periodical review by the appropriate
medical staff record review committee.

5.07. Nursing Service

5.07.1 Nursing service in the psychiatric hospitaiA
shall be provided under the direction of a fully qualified

licensed professional nurse.

5.07.2 The Director of Nursing Service in a psychiatric

hospiﬁal shall be graduated from a school of professional

nursing, currently licensed to practice professional nursing
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by the State of West Virginia, a masters degree in
nursing, preferably with a major or minor in administra-
tion, and adequate experience demonstrating ability to
assume the responsibilities of directing the nursing ser-
vice in the management of mentally ill/mentally retarded
patients.

5.07.3 Staff nursing personnel shall be currently
licensed in the State of West Virginia with experience
demonstrating ability to assume the responsibilities of
the nurse member of the professional nursing staff of the
hospital; to participate in the formulation,implementation
and evaluation of the total therapeutic plan for each
patient's care and treatment. -

5.07.4 There shall be a sufficient number of duly
registered nurses currently licensed by the State of West
Virginia on duty at all times to plan, assign, supervise
and evaluate nursing care and give direct nursing care to
patients whose conditions require the Jjudgment and special-
ized care of a registered nurse.

5.07.5 The nursing service shall have a current
written organizational plan that delineatgé:

(a) The lines of communication within nursing
service;
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(b) The relationships of nursing staff in
the participation and evaluation of the total thera-
peutic plan for patient care;

(c¢) The coordination of nursing service
_activities with those of other staffs;

(d) The individual differences and influences
of emotional, physical, economic, cultural, and socio-
environmental forces in the care of the psychiatric
patient.

5.07.6 The registered nurse shall be responsible
for determining nursing care needs, the professional skill
and judgment required, and the assignment and supervision
of nursing'tasks that can be safely performed by other
nursing personnel.

5.07.7 Licensed practical nurses and psychiatric
aides shall give patient care in simple situations and
function as assistants to the registered nurses.

5.07.8 There shall be a qualified registered nurse
licensed in the State of West Virginia with a Master's
degree in c¢linical psychiatric nursing. The clinical
~psychiatric nurse may assume responsibilities in areas
of clinical practice, nursing administration, clinical
supervision, consultant, or director of education.
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5.07.9 There should be a formal continuing pro-
gram of nursing education to provide: \
(a) oOrientation for new nursing personnel;
(b) In-service education for training psychia-
tric aides and other nursing service personnel;
(¢) Retraining programs of education for per-
sonnel showing deficiencies in their nursing service;
(d) Up-to-date and new expanding nursing ser-
vice care programs in the psychiatric hospital, new tech-
niques, equipment, facilities and concepts of care on a
continuing basis.

5.07.10 Educational programs shall be planned in
advance, including at least a written outline for each
subject, a written record of each class presented and a
roster of persbnnel attending; and methods for evaluation
of the educational programs presented and'personnel asgimi-
lation should be developed and utilized.

5.07.11 A written manual of nursing care and adminis-
trative policies and procedures shall be developed to pro-
vide the nursing staff with acceptable methods of meeting
its responsibilities including at least, but not limited to,
the fbllowing:

(a) Noting diagnostic and therapeutic orders;
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(b)) Assigning nursing care of patients;
(¢) Medication Administration including re-
porting of medication errors;
(d) charting by nursing personnel;
(e) 1Infection control, including policies and pro-
cedures for sending specimens, or cultures, to laboratory; and
(f) Patient safety.
5.07.12 The nursing care manual shall be available to
the nursing staff in every nursing care unit and service area.
5.07.13 The nursing care manual shall be periodically
reviewed and revised as necessary in cooperation with re-
presentatives of the medical staff and other professional
disciplines in the care of psychiatric patients.
5.07.14 There shall be a written nursing care plan
" for each patient which is coordinated and integrated with
the medical and other multi-disciplines of therapy the
patient is receiving.

5.08. 8ocial wWork Service

5.08.1 There shall be a social work service provided
’under the direction and supervision of a fully gualified
psychiatric social worker. (See Section 105.56)

5.08.2 The social work staff shall Be adegquate in
number and by qualification to plan and carry out assigned
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. responsibilities needed by the type and scope of the
hospital program.

5.09. Psychology Service

5.09.1 There shall be a psychology service under
the direction of a qualified psychologist, certified by
the appropriate certification agency where certification
is indicated. (See 105.51)

5.09.2 The psychology staff, including consultants
shall be adequate in number and by qualification to plan
and carry out assigned responsibilities needed by the type
and scope of the hospital program.

. 5.10. Religious Services

5.10.1 The religious needs of hospitalized patients

should be met through services of worship, opportunity to
observe.sacraméntal occasions, observance of holy days and
days of obligation, individual pastoral contacts between
patients and chaplain and whatever other means may be avail-
able.

5.10.2 Chapels or rooms should be set aside in the
hospital for religious purposes.

5.10.3 Properly equipped consultation areas should
be provided for chaplains' consultations.

. 5.10.4 Psychiatric hospital chaplains, whether full-
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time or part time should be fully ordained clergy with
approved college and seminary training and pastoral ex-
perience, as well as ecclesiastical endorsement of their
denomination.

5.10.5 The psychiatric hospital chaplain should have
specialized training and experience in psychiatric hospital

ministry, preferably clinical experience under guidance.

5.11. Laboratory Service

5.11.1 There shall be a clinical laboratory in the
psychiatric hospital, or an arrangement with a nearby lab-
oratory to provide essential testing services.

5.11.2 There shall be a written plan for the pro-
vision of the laboratory services when laboratory facili-
ties are not available within the mental hospital.

5.11.3 The laboratory, whether maintained within the
psychiatric hospital, or whether such services are contracted
with an outside facility, must meet the minimum requirements
of the Joint Commission on Accreditation of Hospital labora-
tories:

(a) The services of a qualified patﬁologist
shall be available on a scheduled basis;

(b) Regular calibration of the laboratory equip-
ment shall be made and recorded:
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(c) Peraodic checks of the accuracy of the : \
work performed shall be made and recorded.

5.11.4 The Chief technician of the laboratory should
be a medical technologist who has been certified by the
Board of Registry of Medical Technologists of the Ameri-
can Society of Clinical Pathologists.

5.11.5 The number of technicians needed shall be
adequate to carry out the volume and type of procedures
and examinations, the number and kind of autopsy and
surgical tissues examined, the spacing of demands for
laboratory examinations, and other pertinent factors.

5.11.6 The chief technician and/or pathologist
shall attend all asepsis committee meetings as needed;
the clinical laboratory services shall include those of
a bacteriologiét for hospital infection control as well
as for patient examinations for diagnostiq purposes.

5.11.7 ©Laboratory and Blood Supply Service shall
meet the West Virginia Regulations and Law for Licensing
Hospitals standards. Blood storage refrigerators must
maintain temperature uniformly between 2% and 6° C, moni-
tored and verified by a recording thermometer, and meet
other.standards of the Joint Commission on Accreditation
of Hospital Laboratories.
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5.12. Radiology Service

5.12.1 There shall be an X-Ray department or a
written plan reflecting a contractual agreement with a
nearby facility to provide radiological services needed.

5.12.2 The X~Ray services, whether maintained with-
in the mental hospital or obtained by outside arrangement
should be provided by a department that meets the minimum
standards of the Joint Commission on Accreditation of
Hospitals for the department of radiology:

() The services of a gualified radiologist
shall be available on a scheduled basis;

(b) He shall interpret films that require
specialized knowledge; .

(c) There shall be at least one technician
registered or éligible for registration by the American
Registry of Radiologic Technologists; and

(d) There shall be observance of the proper
safety precautions in the use of all equipment;

5.13. Pharmacy

5.13.1 The pharmaceutical service shall be directed
by a profegsionally competent and legallyIQualified phar-
macist and shall be staffed by a sufficient number of com-
petent personnel in keeping with the size and scope of ser-
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vices of the psychiatric hospital.

5.13.2 Psychiatric hospitals, operating a phar-
macy or maintaining only a drug storage and administra-
tion service, shall meet all the requirements set forth
in Part VI, Section A, West Virginia Regulations and Law
for Licensing Hospitals and the Pharmacy Laws and Regula-
tions of the West Virginia Board of Pharmacy, as amended.

5.13.3 There shall be equipment and supplies provided
for the professional and administrative functions of the
rharmaceutical service, as required to ensure patient
safety through the proper storage and dispensing of drugs.

5.13.4 The sgcope of the pharmaceutical service shall
be consistent with the medication needs of the patients and
ghall include a program for the control and accountability
of drug ﬁroduc&s throughout the hospital.

5.13.5 Written policies and procedures that pertain
to the intrahospital drug distribution system shall be
developed by the medical staff in cooperation with the
prharmacist and representatives of other disciplines as
necessary.

5.13.6 The hospital staff with the advice and counsel
cf the pharmacist should establish a formulary of drugs to
be used in the hospital; however, the existence of the for-
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mulary shall not preclude the use of drugs not included
in the formulary.

5.13.7 Written policies and procedures that govern
the safe administration of drugs shall be developed by
the medical staff in cooperation with the pharmacist with
representatives of other disciplines, as necessary.

5.13.8 Medication errors shall be reviewed with the
pharmacist and procedures revised, if indicated, to pre-
vent reoccurrence.

5.13.9 1Investigational drugs properly labeled shall
be used only under the direct supervision of the principle
investigator and should be approved by an a?propriate medi-
cal staff committee. Nurses may administer these drugs
only after they have been given basic pharmacologic infor-
mation about the drug. A central unit should be established
where essential information on investigational drugs is main-

tained. (For further guidance, refer to Statement of Prin-

ciples Involved in the Use of Investigational Drugs in

Hospitalg, approved by the American Hospital Association
and the American Society of Hospital pharmacists, Washing-
ton, D. C.,: The Society, 1957)%

*JCAH
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5.13.10 The use of Methadone in short term with-
drawal treatment of narcotic dependence shall be in com-
pliance with Federal Food, Drug, and Cosmetic Act, Sec-
tions 130.34 and 130.44 of Title 21, of the Code of Fed-
eral Regulations.

5.13.11 A periodic spot check shall be made by the
executive officer or his designee of the accurancy of
established controls in the handling of narcotics and con-

trolled substances.

5.14. Psychiatric Hospital Services

5.14.1 As a first step in psychiatric hospital care
and treatment, all psychiatric hospitals should establish
the following services, or affiliate with-a licensed mental
health facility providing such services:

(a) 'Acute Inpatient Services;

(b) Partial Hospitalization Services;

(c¢) Outpatient Services;

(d) Emergency Services to include, but not
limited to, the medical management of detoxification and
~round-the-clock services needed for the psychiatric emer-
gency; B

(e) Consultation and Education;

keeping in mind the utilization of domiciliary facilities,
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nursing home services, home nursing care services through
a licensed community mental health center program, if it
is available.

5.14.2 Adolescent Program

(a) A program for the care and treatment of
adolescents should be under the direction of a fully
qualified psychiatrist with special training in care and
treatment of mental disorders of the adolescent, or a
demonstrated ability and special interest in the restora-
tion.of the mentally disordered adolescent to an optimal
level of functioning and return to his home community.

(b) The adolescent program unit should be pro-
vided with a full staff of medical, nursing, socilal work,
psychology service, and activity therapy personnel, remedial
and/or Supporﬁive educational personnel, with special
interests in the care and treatment of adolescents.

(c) The adolescent program in a psychiatric
hospital should be carried out in a special unit divided,
if possible, into two sections; the early adolescents (13-
15 years of age), and late adolescents (16-18 years of age). -

(d) The full range of the psychiatric hospital
services and standards as required by these regulations
shall be available to these special patients the same as
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. other patients admitted to the hospital.
(e) The rights and human dignity of these
patients shall be respected at all times, in accordance
with Section 8 of these regulations, where applicable.

5.14.3 Adult Mentally 111

() The hospital program for the care of the
adult mentally ill shall be under the direct supervision
of a fully gualified psychiatrist.

(b) Provision shall be made for full compli-
ance with Section 8 of these regulations.

(c) Adult mentally ill patients admitted

. involuntarily shall be provided the full range of psychia-
tric hospital services the same as voluntary admissions,
with special services focused towards acceptance of care
and treatment néeded.

(d) The adult mentally ill patient care pro-
gram should be organized and carried out in special units,
if possible, divided into sections conducive to providing
the type of care and treatment needéd.

5.14.4 Alcohol and Drug Abuse Treatment Units

(a) The Alcohol and Drug Abuse Treatment Units shall
be subject to these regulations, where applicable, and the
. laws of the State Department of Health for licensing hospitals,
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as amended, where applicable, and in full compliance with
Uniform Controlled Substances Act, Chapter 60-A, Code of
West Virginia, 1971.

() The Alcohol and Drug Treatment Units shall
participate in, or affiliate with research programs on
misuge and abuse of confrolled substances in compliance
with Uniform Controlled Substances Act, Chapter 60-3,
Code of West Vvirginia, 1971.

(¢) fThe full range of the psychiatric hospital
services and standards as required by these regulations
shall be available to these special patients the same as
other patients admitted to the hospital.

(d) There shall be written procedures to en-
sure a smooth continuity of care for alcohol and drug
abuse patients in transferring patients between elements
of services, as needed.

(e) The psychiatric hospital providing medical
management, commonly known as detoxification, care during

the acute withdrawal from alcohol and other drugs shall

~establish written procedures defining the scope of the

service and methods of patient's acute care, usually from
five to ten days.
(f) written procedures shall be developed for
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the medical management of the acute withdrawal period,

including recommendations and counseling for after-care
treatment.

(g) Extended care treatment for the alcohol
or drug abuse patients should be provided on a contractual
basis in a licensed extended care facility if available,
in patient's home community.

(h) An extended care treatment unit in, or
affiliated with, the psychiatric hospital should be in com-
pliance with Section 3.13 of these regulations, where |
applicable.

(1) Domiciliary care for the alcoholic or
drug abuse patients ghould be provided on a contractual
basis in a licensed domiciliary facility, if available, in
patient‘é home community.

(3) Domiciliary care treatment facilities,
commonly referred to as Halfway Homes, operated as a part
of, or affiliated with the psychiatric hospital should be
in compliance with Section 3.13 of these regulations, where
applicable.

(k) Alcohol and drug abuse information centers
located in, or affiliated with the psychiatric hospital
shall be in compliance with section 3.13 of these regula-

tions, where applicable.
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5.14.5 Chronically Mentally 111

(2) The hospital program for the chronically
mentally ill shall be under the direct supervision of a
fully qualified psychiatrist.

(b) The chronically mentally ill patient
shall be provided the full range of psychiatric services
the same as other patients hospitalized.

(¢} Provision shall be made for full compli-
ance with Section 8 of these regulations.

(d) The chronically 111 patient care program
should be organized to ensure flexibility in care as in-
dicated by needs of each patient with special focus at
time of periodic review on evaluation of -treatment.

(e) The chronically ill patient shall receive
all disciplines of care and treatment indicated by the
orders reflected in his patient care plan'which shall be
reviewed and revised the same as other patients hosgpita-
lized.

5.14.6 Criminally Mentally 111

(a) The hospital program for the criminally
mentally i1l shall be under the direct supervision of a
fully qualified psychiatrist.

(b) The criminally mentally 11l patient shall
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be provided the full range of psychiatric services the
same as other patients hospitalized.

(c) For his own protection, and the protection
of others, the criminally mentally ill patient shall be
admitted direc£ly to the most secure unit in the hospital
until a determination has bheen made as to his needs for,
and degree of restraint required, as indicated by his con-
dition, in full compliance with Sec. 8 of these regulations.

(d) The criminally ill patient shall be pro-
vided full and complete medical and psychiatric evalua-
tion by the total medical and psychiatric treatment team
including a neurological examination, if indicated.

(e) The criminally mentally 11l patient care
plan shall be promptly and carefully planned providing a
professionally‘supervised program of treatment, to pre-
clude the use of unnecessary restraints as soon as possible
after admission.

(f) The criminally mentally ill patient after-

care program shall be carefully developed to include the

. establishment of controls to ensure humane, but prompt,

back up procedures, if indicated, for the protection of
the patient and the general public.

5.14.7 Emotionally Disturbed children -
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(a) The hospital program for the care and
treatment of the emotionally disturbed child shall be
under the direct supervision of a fully qualified psychia-
trist.

(b) Provision shall be made for full compliance
with Section 8 of these regulations.

(¢) The emotionally disturbed child shall be
provided thé full range of psychiatric hospital services
the same as other patients,

(d) The emotionally distufbed child care pro-
gram should be organized and carried out in special units,
if possible, providing private rooms when necessary, and
separation gf patients as to age and type/of care and treat-

ment indicated.

5.14.8 gGeriatric Mentally 111 -

(a) The geriatric mentally ill patient pro-
gram shall be under the direct supervision of a fully
qualified psychiatrist.
(b) Provision shall be made for full compli-
ance with Section 8 of these regulations.
(c) The geriatric mentally ill patients shall
be provided the full range of psychiatric hospital services

the same as other patients.

Page 147




Adm. Reg. 27-1A Sec. 5.14.9
Series II

. (d) The geriatric mentally ill patient care
program should be organized and carried out in a special
section of the hospital approved for the admission of
Medicare patients.

5.14.9 Totally Disabled Retarded

(a) The hospital program for the care and treat-
ment of the totally disabled retarded patient shall be
under the direct supervision of a fully gqualified psychia-
trist.

(b) Provision shall be made for full compliance
with Section 8 of these regulations.

. (c) The totally disabled retarded patient shall
be provided the full range of psychiatric hospital serw
vices the same as other patients.

(d) "~ The totally disabled retarded patient care
program shall be organized and carried ou? to provide
humane care and treatment indicated by patient need at all
times.

5.14.10 Rehabilitation Services

(a) There shall be a written organization plan
which identifies the rehabilitation services and its place
in the overall hospital organizational plan, defines the

. responsibility, authority and relationship of all positions
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within the service and which is periodically reviewed
and revised.

(b) The rehabilitation service shall be under the
direction of a psychiatrist, a physician who is an active
member of the medical staff and who, on basis of training
and experience, is competent in rehabilitation medicine:
or a medical staff committee composed of physicians know-
ledgeable in the needs of the local patient population and
the ability of the psychiatric hospital to meet these needs.

(c¢) All disciplines of therapy provided must be by
or under the supervision of licensed or registered personnel

in accordance with State laws and regulations.

(d) The staffing requirements of a rehabilitation
service will depend upon the scope and volume of services
offered and utilized. An adequate staffing pattern should
provide professional, supportive and clerical personnel in
numbers sufficient to achieve the gcals and objectives of
the hospital program.

(e) The staff of the rehabilitation service should
iﬁclude the services of a qualified vocatiénal rehabilita-
tion counselor whose involvement with patient should begin
at time patient is admitted to the hospita;.
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(f) The rehabilitation service in the psychia-
tric hospital should provide, but not be limited to, the
following disciplines:

1. Physical Therapy;

2. Occupational therapy;

3. Speech and Hearing;

4. Testing, fitting, or training in the
use of prosthetic and orthotic devices.

5. Prevocational conditioning

6. Recreational therapy;

7. Vocational training (in combination
with other rehabilitation services);

8. Personal and work adjustment services:

9. Extended employment for the severely
handicapbed who cannot be readily absorbed in the competi-
tive labor markets:

10. Dental services:

ll. Podiatric services;

(g) The rehabilitation service policies and pro-
cedures shall be in writing, and shall include but not he
limited to:

1. Scope of service;
2. Responsibility for patient transporta-
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tion to and from the service; \
3. Method by which the medical and treat-
ment orderg and information shall be transferred to and
from the service;
4. Responsibilitiesg for recording all
treatments in the patient's medical record.

(h) The rehabilitation process provided by
the service shall start with the patient's admission to
the hospital.

(i) All therapy treatments shall be given only
on the written, dated, and signed order of a physician,
and a record of each treatment shall be written in the
patient's medical record, dated, and signed.

(j) All patients receiving rehabilitation ser-
vices shall.réceive total evaluation by the total rehabili-
tation team, (the physician, psychologistf nurse, social
worker, vocational rehabilitation counselor, and represen-
tatives of other therapeutic disciplines needed by the
patient) at least monthly unless an extended time is re-
commended by the patient's physician in writing in the
patient's medical record.

(k) All treatments shall be only on the order
of a physician and recorded in the patient's medical record.
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. (1) Patients requiring rehabilitation services
and who are transferred from general or special hospitals
should be accompanied by their medical chart showing level
of rehabilitation accomplished before admission to the
psychiatric hospital rehabilitation service.

(m) The rehabilitation service shall be easily
accessible by any means of transportation ordinarily avail-
able to the various patients needing such service.

(n) There shall be adequate space and equip-
ment for the reception, examination and treatment of
patients, for the related clerical work and for conference

. or teaching sessions.

(o) The equipment should be adequate and of
a type, guantity, and quality to provide safe and effective
patient éare.

(p) All equipment should he calibrated according
to manufacturer's directions and should be periodically
gerviced as part of a preventive maintenance program.

5.15. Medical Records

5.15.1 There shall be a medical record maintained
for every patient admitted to treatment or emergency service.
5.15.2 Medical records shall contain sufficient infor-
. mation to identify clearly the patient, including the patient's
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legal status.

5.15.3 The complaint of the patient as well as the
complaint of others regarding the patient shall be in-
cluded in the medical record.

5.15.4 The patient's medical record shall show a
provisional or admitting diagnosis at time of admission
and shall include the diagnoses of intercurrent diseases
as well as the psychiatric diagnoses.

5.15.5 The psychiatric evaluation, including a
medical history, shall contain a record.of the mental status
of the patient and notes the onset of illness, the circum—
stances leading to admission, attitudes, behavior, estimate
of intellectual functioning, memory functioning, orientation
and an inventory of the patient's assets in descriptive,
not intefpretative fashion.

5.15.6 A complete neurological examination shali be
recorded at the time of the admission physical éxamination
when indicated.

5.15.7 The social service records, including reports
of interviews with patients, family members and others, pro-
vide an assessment of home plans and family attitudes, and
community resource contacts as well as a social history,
and shall be made a part of the patient's medical record.
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5.15.8 Specific interagency mental health services
availlable in patient's home community shall be recorded
in patient's medical records as soon as possible after
admission.

5.15.9 The medical record shall include reports of
consultation, psychological evaluations, reports of electro-
encephalograms, dental records and reports of special
studies made.

5.15.10 The individual comprehensive treatment plan
shall be recorded, based on an inventory of the patient's
strengths as well as his disabilities, and shall include
a substantiated diagnosis in the terminoclogy of the Ameri-
can Psychiatric Association's Diagnostic and Statistical
Manual, short-term and long-range goals, and the specific
treatment modalities utilized as well as the responsibilities
of such member of the treatment team in such a manner that
it provides adequate justification and documentation for the
diagnoses and for the treatment and rehabilitation activities
carried out.

5.15.11 The treatment received by the patient shall be
documented in such a manner and with such frequency as to
assuré that all active therapeutic efforts such as indivi-

Page 154




Adm. Reg. 27-1A Sec. 5.15.12
Series TI

/f

dual and group psychotherapy, drug therapy, milieu therapy,
occupational therapy, recreational therapy, industrial or
work therapy, nurging care and other therapeutic inter-
ventions are included. |

5.15.12 Progress notes shall be recorded by the
physician, nurse, social worker and, when appropriate,
others significantly involved in active treatment modali-
ties. Their frequency is determined by the condition of
the patient, but should be recorded at least weekly for
the first two months and at leagst once a month thereafter,
and should contain recommendations for revisions in the
treatment plan ag indicated as well as precise assessment
of the patient's progress in accordance with the original
oxr revised treatment plan.

5.15.13 The digcharge summary shall include a recap-
itulation of the patient's hospitalization and recommenda-
tions from appropriate services concerning follow-up or
aftercare as well as a brief summary of the patient's con-
dition on discharge.

5.15.14 The psychiatric diagnoses contained in the
final diagnosis shall bhe written in the te?minology of
The American Psychiatric Association's Diagnostic and Stat-
istical Manual.
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. 5.15.15 History, physical examination, and psychia-
tric evaluation should provide sufficient detail to enable
another physician to assume the care of the patient, a
consultant to give a satisfactory opinion after his exam-
ination, or the physician who made the entries to deter-
mine, at any future date, just what the condition of the
patient was and what procedures were performed.

5.15.16 All entries should be sgigned and dated.
Physical examination, psychiatric evaluations, resumes,
diagnostic formulations, or opinions requiring medical
judgment must be signed by the physician responsible.

. 5.15.17 Consultation reports shall be made only
after consultant has examined the patient and his medical
record. It shall be dated and signed by the consultant.

5.i5.18 All clinical laboratory reports shall be ine-
cluded in the medical record.

5.15.19 All X-Ray reports shall be included in the
medical record; the original signed radiological report
shall be placed in the patient's medical record, and the
duplicates shall be filed in the X-ray department.

5.15.20 All tissues removed in surgery shall be sent
to the laboratory, and the patient's record shall include

. an acknowledgment that the tissue has bheen received and
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a gross description. Microscopic examinations should in-
clude a description of the findings.

5.15.21 Treatment procedures ordered by the physician
shall be carried out. Nurses must indicate by signature
that treatment orders have bheen carried out. Periodic
reports shall be included about group and individual psycho-
therapy, occupational therapy, recreation and other thera-
peutic activities.

5.15.22 The patient shall receive a complete diagnostic
work-up before surgery, except in cases of grave emergency.

5.15.23 Operative notes shall be dictated immediately
after surgery and contain both a description of the find-
ings and a detailed account of the techniques used and the
tissues removed.

5.15.24 Firal diagnosis shall be definitive and based
upon the terms specified in the American_Psychiatric Assoc—
iation Diagnostic and Statistical Manual of Mental Disorders
and the International Classification of Diseases.

515.25 Autopsy findings, when an autopsy is performed
shall include a complete protocol of findings. In case of
suicide, a psychological autopsy report shall be included.

5.15.26 Medical records of patients seen on an out-
patient basis and in the emergency department shall be made
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. a part of and filed with the patient's total medical
record in the medical record room of the hospital.

5.15.27 Medical record department shall maintain
statistical data relating to patient's inpatient care to
engure a prompt interchange of such data as patients' trans-
fer from hospitél to after-care agencieg, maintaining strict
confidentiality as to patient information.

5.15.28 The medical record is the property of the
hospital maintained for the benefit of the patient, thé phy-
sician, and the hospital.

5.15.29 Medical record shall be in full compliance,

. where, applicable, with Part VI, Section C, of West Virginia
Regulations and Law for Licensing Hospitéis promulgated by
the State Department of Health.

5.15.30 Certain portions of the medical record of
the psychiatric patient are so confidential that extra-
ordinary means should be taken to preserve their privacy.

In such cases, these portions may be stored separately. For
review purpose of the medical record committee of the
" medical staff, the complete record shall be available.

iy

5.16. Educational Program

(a) Psychiatric hospitals where children and
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adolescents are hospitalized shall have an educational
program for patients.

(b) The educational program shall be developed
and maintained in response to the hospital's patient
needs.

(c) The educational programs shall be under
the direction of and presented by teachers licensed by
the West Virginia Board of Education.

(d) Arrangements shall be made with the West
Virginia State Department of Education for students to
receive recognition or credit for courses or grades
successfully completed while hospitalized.

5.17.I lpformation and Refexrral

(2) Every psychiatric hospital should have an
effectiﬁe Inférmation and Referral service with the res-
ponsibility for continuing contact and application of all
existing resources to the client/patient to guarantee
effective planning needed for after-care measures with the
patient and significant persons in his personal life and
social environment for effecting a smooth transition to
the community.

(b) Information and Referral Service shall be
utilized promptly to determine availability of community
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gservices when patient has reached a level of improvement
for which care and treatment can be continued by partial
hospditalization, or outpatient services combined with re-
habilitation services available in the community.

(¢) There shall be adequate space, facilities
and equipment to fulfill the professional, education,
evaluation and administrative needs of the services.

5.18. Dietary Department

5.18.1 The food service shall be in full compliance
with the West Virginia Regulations and Law for Licensing
Hospitals, where applicable, effective January 1, 1969.

5.18.2 The dietary department should be directed by
a full-time person who is knowledgeable in administrative
and organizational aspects of dietary management and food
service]édminiétration.

5.18.3 At least one therapeutic dietitian, prefer-
ably one who has met the American Dietetic Association
Standards for qualifications, should serve the facility
on a full-time or part-time basis. A part-time dietitian
should maintain a written record of his/her services rendered:
~on each visit to the hospital.

5.18.4 The director of the Dietary Department shall
be currently informed as to the Federal, State, and
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Local Regulations pertinent to the operation and manage-
ment of a dietary department of a hospital and current
standards of the American Psychiatric Association and
the Joint Commission on Accreditation of Hospitals.

5.18.5 TLong and short-term goals of the department
shall be established, in writing, to include the meeting
of gtandards set forth in Section 5.18.4 as soon as
possible, with measurements established for review of
degree of accomplishment.

5.18.6 There shall be a written plan of organization
of the dietary department indicating routes of intra-
departmental communication.

Interpretation: The organization plan should include

personnel clagsifications and responsibilities of persons
in the department. Job descriptions, in writing, which
clearly set forth duties and responsibilities of each em-
ployee should be developed as part of the organizational
plan of the dietary service.

5.18.7 The organization plan and job descriptions
should be available to all personnel in the department.

'5.18.8 The organization plan should be reviewed
periodically to reflect current needs. The job descrip~

tion changes should be made to conform with changes in
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the organization plan.
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preventive maintenance service to facilities and equip-
ment shall be included as well as other policies and pro-
cedures to meet goals of the dietary department.

5.18.10 Food shall be served in a relaxed atmos-
phere,at hours which are realistic to welfare of patients.

5.18.11 Food acceptance gtudies shall be conducted
regularly.

5.18.12 All dietary needs of inpatients shall be met
by an accredited method of preparation of tasty food,
adequate in nutritious and caloric content and attractive-
ly served.

5.18,13 Quality food supplies shall be maintained at
all times.‘ ’

5.}8.14 The Dietary Department shall be appropriately
located and the floor plan of the department and type,
size, and placement of equipment should permit efficient
food preparation and distribution, effective sanitation,
and safety.

5.18.15 Well maintained equipment shall be kept in
sanitary condition at all time$,.

5.18.16 Refrigerators should be equipped with ther-
mometers and high temperature alarms.

5.18.17 Working surfaces should be cleaned and sani-
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tized after each use.

5.18.18 Separate cutting boards should be used for
red meats, poultry, 'nd salads; prepared foods should
not be cut on same boards as raw foods preparation.

5.18.19 Plastic ware and china which has lost its
glaze or is chipped should be destroyed and replaced.

5.18.20 Condensation and growth of molds on walls,
ceilings, and foods, or other surfaces, should be pre-
vented.

5.18.21 Dishwashing equipment and techniques should
assure sanitized service ware and prevent recontamination.

5.18.22 Disposable containers and utensils should
not be reused. i

5.18.23 Regular sanitary inspections shall be made
to guarantee éroper methods of food handling, distribu-
tion and dishwashing are observed.

5.18.24 An educational program shall be provided for
all dietetic employees which should include at least the
following:

Orientation to the hospital;

Food inspection;

Food handling techniques;

Proper cleaning of foods;
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. Safe operation of dietary equipment.

5.18.25 A dietary reference library including an
up-to-date diet manual approved by the medical staff and

dietetic service shall be conveniently located and used.

5.19. Physical Facilities

5.19.1 The hospital shall be structurally constituted
in a manner that protects the lives and ensures the phy-
sical safety of its patients, its personnel and its visi-
tors.

5.19.2 The Regulations and Law for Licensing Hospi-

. tals of the State Department of Health, 1969, where appli-

cable, shall be met for licensure of mental hospitals.

5.19.3 The hospital shall be equipped, operated and
maintained so ‘as to sustain its safe and sanitary charac-
teristics and to minimize all health hazards in the hos-
pital for.the protection of both patients and employees.

5.19.4 Housekeeping, laundry, maintenance and central
service functions shall be effectively organized, directed,
and staffed by qualified personnel.

5.19.5 Responsibility for the control of infection
within the hospital, and for the evaluatibn of the infec-~

. tion potential of the related environment, shall be vested
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. in a multi-disciplinary committee of the medical staff
(Asepsis Committee -~ Section 5.03.4).

5.19.6 The hospital shall have written plans for
the proper and timely care of casualties arising from
both external, internal disasters, and civil disorders,
and shall periodically rehearse these plans.

5.19.7 There should be space provided for separa-
tion of patients with respect to age, type of care needed,
and services required to provide a functional facility

in which flexibility in the organization of care and

treatment is possible.




Adm. Reg. 27-1A Sec. 6.01
Series II

Section 6. Facilities For The Mentally Retarded

6.01. cComprehensive Centers For The Mentally Retarded -

6.01.1 The Comprehensive Center for the Mentally Re-
tarded shall define the type and scope of each of its
services, in writing.

6.01.2 The Comprehensive Center for the Mentally
Retarded shall provide within the Center, or on a
written contractual basis, the elements of services set
forth in Section 3 of these regulations where applicable,
including residential care.

6.01.3 If a Community Mental Health Center program
provides services within the same catchment area defined
in the West Virginia State Planlfor Constfuction of Com-
munity Mental Hgalth Centers and/or Mentally Retarded
Facilities, the Comprehensive Center for the Mentally Re-
tarded shall contract for services needed in preference
to duplicating services in the Community Mental Health Cen-
ter.

6.01.4 The Comprehensive Center for the Mentally
Retarded shall be in full compliance with Section 3 of
these regulations, where applicable.

6.01.5 The Comprehensive Center for the Mentally Re-

tarded shall be in full compliance with Section 8 of
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these regulations, where applicable.

6.01.6 The Comprehensive Center for the Mentally
Retarded shall be in full compliance with Section 10 of
thegse regulations, where applicable.

6.01.7 There shall be evidence of compliance with
Section 11 of these regulations, where applicable.

6.01.8 There shall be an organized governing body
which has full authority and legal responsibility for
the conduct of the Comprehensive Center for the Mentall?
Retarded. The governing body may be a governmental unit
or a board of trustees.

6.01.9 The governing body of the Comprehensive
Center for the Mentally Retarded cghall be’subject to
. Section 3.02 of these regulations, where applicable.

6.01.10 The governing body shall appoint an execu-
tive officer of the Comprehensive Center for the Mentally
Retarded whose qualifications, background, ;raining and
demonstrated ability are commensurate with his duties
and responsibilities of administering the Center.

6.01.11 Each Comprehensive Center for the Mentally

Retarded shall have a master plan of organization which

includes all functions of the organization of the Center
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and which indicates all categories of personnel employed
and the lines of communication. The organization plan
shall be in writing, and periodically reviewed and re-
vised, as needed, showing dates of reviews and revisions.

©.01.12 Each Comprehensive Center for the Mentally
Retarded shall have a manual of policies and procedures
for each function of the Center and the systems estab-
lished for ah orderly and safe operation of the Center.
The manual of policies and procedures shall be in writing
and periodically reviewed and revised as needed, showing
dates of reviews and revisions.

6.01.13 The manual of policies and procedures shall

include, but not limited, to the followind:
Admission procedures;
Staffing patterns;
Resident and medical records; A
Food Service
Personnel Policies:;
Personnel Records;
Financial Records;
Fee Schedules;

Procurement of Supplies;
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Procurement of medical services, if needed:

Procurement of Community Mental Health Center services;

Information and Referral Services, if needed;

Contracted Services;

Nursing and/or First Aid Station;

Vocational Education and Training;

Provision for Vocational Rehabilitation, when indicated;

Recreational activities;

Residential facilities --operation and management;

Transportation;

Housekeeping;

Maintenance of buildings and grounds;

Safety, including Disaster Plan and drills in case of
internal, external, and civil disorders: in-
clﬁding control of infection and provision for
isolation, if indicated.

6.01.14 The Comprehensive Center for the Mentally

Retarded shall maintain its facilities in good repair and

operating condition.

6.01.15 Comprehensive Centers for the Mentally Re-

tarded shall be subject to periodic inspections by au-

thorized representatives of the Department of Mental Health.

Page 170

ou.



Adm. Reg. 27-1A Sec. 6.01.16
Series II '

6.01.16 A Comprehensive Center for the Mentally
Retarded serving food as a part of its program will be
subject to Section 5.18 of these regulations, where
applicable.

6.01.17 The State and local legal requirements for
heating, lighting, and ventilation shall be met.

6.01.18 The Comprehensive Center for the Mentally
Retarded shall be subject to Section 3.19.11(c) and

Section 3.20, where applicable.

6.02. Day Care Centers for Mentally Retarded Children

6.02.1 The Day Care Center for the Mentally Retarded
shall: .

(a) Provide a developmental program for the child
while he is at the Center which will assist him in reach-
ing his maximum capabilities.

(b) Delay or provide an alternate to the need for
institutionalizing a child, preserving the basic philo-
sophy that the child should remain in the home and com-
munity as long as these provide a better basis for develop-
ment than that which can be provided in an ingtitution.

(c) Provide counseling services for the parents;

(d) Provide relief for the parents a portion of the

Page 171




Adm. Reg. 27-1A7 Sec. 6.02.2
Series 1T '

day, allowing the mother and other members of the family
an opportunity for other activities.

6.02.2 The day care center providing care for the
mentally retarded shall define the type and scopé of each
of its services which should include, but not be limited
to training programs for:

(a) Self care;

(b) Socialization;

(c) Maturation; and

(d) ©Self-expression.

6.02.3 The day care center for the mentaily retarded
shall provide a program of parent education which shall
provide a program of parent education which shall include,
but not be limited to:

(a). Enli%htenment regarding the nature, causes, and
consequences of mental retardation;

(b) The basic goals of the program which are es-
pecially important to their child; and

(c) Home activities to complement the day care
program.

6.02.4 Day care centers subject to Standards and

Licensing Requirements of the West Virginia Department of
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wWelfare providing care primarily for severely and pro-
fouhdly mentally mentally retarded children shall be
subject to these regulations requiring license by the
West Virginia Department of Mental Healfh.

6.02.5 Child care centers, day nurseries, nursery
schools, kindergértens, play groups, group homes, foster
homes, and half-way houses, (excepting bona fide kinder-
gartens or nursery schools operated by public or private
elementary or secondary level school systems, or those |
facilities operated in connection with shopping centers
or services where transient children are received while
parents are on the premises) providing care for educable,
trainable, and/or severely and profoundly’mentally retarded
_children subject, or not subject, to licensure by the
West Virginia Department of Welfare, shall be subject
to these regulations within the meaning of the terms as
defined in Section 1.05 of these regulation; and in
Chapter 27, Article 9, Section 1, Code of West Virginia,
as amended.

602.6 There shall be an organized governing body
which has full authority and legal responsikility for the
conduct of the day care center for the mentally retarded.

The governing body may be a governmental unit or a board
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of trustees.

6.02.7 The governing body of the day care center
for the mentally retarded shall be subject to Section
3.02 of these regulations, where applicable.

6.02.8 The day care center for the mentally re-
tarded shall have a parents' council to insure community
support and involvement.

6.02.9 .The membership of the governing body shall
consist of representatives of community agencies who
serve the retarded and their familieé and other profes-
sional people whose knowledge about children will aid in
determining sound programming for the day care center
for the Men£ally retarded. ’

6.02.10 A representative of the parents' council
shall be appointed as an ex officio member of the govern-

ing body to ensure continuing communication between the

governing body and the parents' council.

6.02.11 The executive officer of the day care
center shall attend all governing body meetings as an
ex officio member.

6.02.12 Parents' Council -

(a) The purpose of the parents' council shall be

to function as a supportive group to the day care center
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for the mentally retarded and actively represent the
concerns of parents to both the executive officer of the
center and the president of the governing body. It shall
also assist the center and the community in planning and
initiating comprehensive programs to meet the needs of
the retarded children in the community.

(b) The parents' council shall be incorporated as
a non-profit organization in order to receive and dis-
burse gifts made to the Center.

(¢) The parents' council shall be organized and
adopt bylaws rules, and regulations in order to conduct
the business of the council in an orderly and legal manner,
including but not limited to provisions for regular meet-
ings, recording of minutes, fiscal records, audits,
which shall be gubject to Section 3.02 of these regula-
tions, where applicable.

(d) The bylaws, rules and regulations of the council
shall be approved by the Department of Mental Health,

(e) The membership of the parénts' council shall
include all parents of children being served by the Center,
and may, at the option of the council, include parents
whose children are eligible for and awaiting admission
to the Center.
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6.02.13 Each Day Care Center for the Mentally
Retarded shall have a master plan of organization
which includes all functions of the Center and which
indicates all categories of personnel employed and the
lines of communication. The organizational plan shall
be in writing and periodically reviewed and revised,
as needed, showing dates of reviews and revisions.
6.02.14 Each day care center for the mentally
retarded shall have a manual of policies and procedures
for each function of the center and the systems estab-
lished for an orderly and safe operation of the day care
center for the mentally retarded. The manual of policies
and procedures shall be in writing and pefiodically re~
. viewed and revised as needed, showing dates of reviews and
revisions.
6.02.15 The manual of policies and procedures shall
include, but not be limited to, the followi;g:
Admission procedures;
Staffing Patterns;
Clinical Records;
Food Service;
Personnel Policies;

Personnel Records;
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. Financial Records;

Fee Schedules:;
Maintenance of facility;
Safety;
Procurement of First Aid or Medical Service
if needed;
Procurement of Supplies;
Iﬁformation and Referral Services, if needed;
Housekeeping and Laundry;
Transportation
6.02.16 The organization plan, job descriptions,
. and manual of policies and procedures shall be available
to all personnel. i
6.02.17 The governing body of the day care center
shall appoint a qualified practitioner to carry out the
type of program for which the facility was constructed,
and provide adegquate numbers of ﬁonmprofessional per-—
sonnel to assist in the operation of the facility.
6.02.18 The Day care center for the mentally re-
tarded shall be maintained in good repéir and operating
‘condition.

6.02.19 Dpay care facilities for the mentally retard-

. ed including day care centers for the mentally retarded
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shall be subject to periodic inspections by authorized
representatives of the Department of Mental Health.

6.02.20 Day care centers for the mentally retarded
serving food as pért of their program will be subject
to Section 5.18 of these regulationsg, where applicable.

6.02.21 The state and local legal requirements for
heating, lighting, and ventilation shall be met.

6.02.22 The state and local regulations for water
supply, sewage disposal, plumbing, and screening shall
be met.

6.02.23 The day care centers for the mentally re-
tarded shall be subiject to Section 3.19.11 (c) and
Section 3.20 of these regulations, where applicable.

6.02.24 Wwhen the services of foster grandparents
are utilized in the day care center for the mentally re-
tarded, all applications shall be approved by the Director,
Foster Grandparent Program, 1800 Washington Street, East,
Charleston, W. Va.

6.02.25 oOrientation, inservice training, and con-
tinuing education of foster grandparents employed in day
care centers for the mentally retarded shall be under the
supervision of the Project Director, Foster Grandparent
Program on the premises of the Center.
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Section 7. Rehabilitation Centers

7.01 General

7.01.1 A psychiatric service provided in a Rehabili-
tation Center contributing to the rehabilitation, care
and treatment of the mentally ill/mentally retarded is
required to be iicensed by the Department of Mental Health
by virtue of authority of the Legislature of West Virginia,
Chapter 27, Article 9, Section 1, Code of West Virginia,
1931, as amended.

7.01.2 Rehabilitation Centers shall have a well
defined plan for receiving, management, and disposition
of psychiatric patients.

7.01.3 The Rehabilitation Center pfoviding rehabili-
tation services for mentally ill/mentally retarded indi-
viduals shall ;omply with standards set forth in these
regulations, where applicable, relating to the type and
scope of services defined in the Rehabilit;tion programs
for which application is made for license to the Depart-
ment of Mental Health.

7.02. Organization and Management

7.02.1 There shall be an effective ébverning body

legally responsible for the conduct of the Rehabilitation

rage 179




Adm. Reg. 27-1A Sec. 7.02,

Series IT

Center. The governing body may be a governmental unit
or a board of trustees,

7.02.2 The governing body shall adopt bylaws in
accordance with legal requirements and with its communi-
ty responsibility, identifying the purposes of the Re-
habilitation Center and the meang of fulfilling them.

7.02.3 fThe governing body, through its chief
executive officer, shall take all reasonable steps to
conform to all applicable Federal, State, and local
laws and regulations including those.relating to licen-
sure under these regulations and the West Virginia Regu-
lations and Law for Licensing Hospitals adopted and
promulgated|by the State Department of Heal th, where ap-
plicablef and Federal, State, and local fire and safety
regulations.

7.02.4 The governing body shall require that the
professional staff establish controls that are designed
to ensure the achievement and maintenance of high stan-
dards of professional ethical practice.

7.02.5 The governing body, through its chief execu-
tive officer, shall provide library services to its

profesgional and technical staff.
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7.03. pProfessional staff }

7.03.1 There shall be a competent professional staff
of physicians, psychologists, social workers, regis-
tered nurses, and vocational rehabilitation counselors
with training and experience in the development and manage-
ment of rehabilitation plans of services in which the dis-
abled, mentally ill/mentally retarded individual is viewed
as a whole, as well as other quélified professional per-
sonnel representing the multi-disciplines needed in the
rehabilitation process as dictated by patient needs,

7.03.2 Rehabilitation centers contributing to the
treatment or mentally ill/mentally retarded individuals
shall provide the services of a psychiatrist on a contrac-
tual basis, as needed.

7.03.3 Each member of the professional staff of the
Rehabilitation Center shall be registered,. licensed, or
certified currently by the appropriate licensing agency or re-
gistry of the State of West Virginia.

7.03.4 The professional staff.of the rehabilitation

center shall be organized to accomplish its reguired func-

tions in the rehabilitation of the mentally ill/mentally
retarded individuals.
7.03.5 There shall be regular professional staff
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conferences established for the evaluation and review

of rehabilitation progress of each patient, and review
of plans of services as needed. These conferences shall
be attended by a representative of each discipline of
treatment provided.

7.03.7 The professional staff organization shall
strive to create and maintain an optimal level of pro-
fesgional performanceg in pooling information, inter-
pretations, and opinions for the development of rehabili-
tation plans of services.

7.03.8 There shall be a continuing program of
profeggional education, or maintenance of a record to
show the participation of professional stéff in such pro=
grams.

7.04, Rehabilitation Services

7.04.1 Medical Service - Medical services in a re-
habilitation center not operated in connection with a
hospital shall provide medical supervision, availability
by agreement of medical consultants, and evaluation and ser-
" vices suitable to the needs of the disabled persons to be

served. A qualified psychiatrist shall be available for

mentally ill/mentally retarded individuals, as needed.
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7.04.2 Social Service - The Social Service shall pro-

vide evaluation and services by a qualified social worker
in the amounts and variety appropriate to the rehabili-
tation needs of the disabled individuals to be served.
gocial workers shall possess a professional degree in
social work at the Master's level from an accredited
school of social work.

7.04.3 Psychology Service - Psychology services

shall be provided by qualified professional psychologists
possessing at least a Master's degree in psychology from
an American Psychological Association approved program

in Clinical Psychology or its adjudged equivalent; and
shall be licensed or certified by the West Virginia

State Board of.Examiners for Professional Psychologists.
Tt shall constitute an integral part of the overall pro-
fessional service, inciuding but not limited to direct
services to patients, assistance in the diagnostic pro-
cess, and assessment of treatment results, with supporting
personnel adequate in number and gqualifications sufficient
to achieve the functions and goals of the facility.

7.04.4 Nursing Service - Nursing Service sghall be

provided in accordance and in compliance with sSection 5.07

as applicable to the type and scope of the services of the
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facility.

7.04.5 Clinical Laboratory - Clinical laboratory

services shall be provided as applicable to the type and
scope of the services provided by the rehabilitation
center in accordance with Section 5.11 of these regula-
tions

7.04.6 Pharmacy Serxvice - If the rehabilitation

center program requires pharmaceﬁtical services and/or
the administration of drugs, the pharmacy or drug room
shall comply with Section 5.13 of these regulations,
where applicable.

7.04.7 Radiology Service - If the rehabilitation

-

center requires radiology services, these services sghall
be in compliance with Section 5.12 of these regulations
where applicable.

7.04.8 Dietary Service - The Dietary service of the

rehabilitation center shall comply with Section 5.18
of these regulations, where applicable.

7.04.9 Additional disciplines of services shall
be dictated by the type and scope of the program pro-
vided by the rehabilitation center, the needs of the
individuals being serviced, and shall include, but not
be limited to the availability of the following:
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. (a) pPhysical Therapy;

(b) Occupational Therapy:
(¢) Speech and Hearing;
(d) Prevocational conditioning;
(e) Recreational Therapy:
(f) Vocational Training (in combination with other
rehabilitation services);
(g) Personal and work adjustment services;
(h) Extended employment for the severely handi-
capped who cannot be readily absorbed
in the competitive labor markets;
. (1) Testing, fitting, or training in the use of
prosthetic and orthoéic devices;

(3) Optiqal Aids "Evaluation;

(k) Dental services;

(1) Podiatric services.

7.04.10 There shall be continuing evaluation and
control of each individual's special disabilities in re-
lation to his varying levels of functioning.

7.04.11 All medical and related treatments and
services shall be ordered by a physician, in writing,

dated and signed in the medical chart of each disabled
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individual under treatment.

7.05 Medical Records

(a) There shall be a medical record maintained
for each patient admitted for rehabilitation services
to the rehabilitation center.

(b) The medical records shall be maintained in
compliance with Section 5.15 of these Regulations, where
applicable..

(¢) The evaluations and revisions of patients'
plans of treatment by the professionél staff conference
shall be recorded in each patient's medical record,
dated, and signed by the patient's physician.

7.06. Physical Facility and Safet§

7.06.1 The Regulations and Law for Licensing
Hospitals of the State Department of Health, 1969, where
applicable, shall be met for licensure of Rehabilita-
tion Centers.

2.06.2 The Rehabilitation facility shall be struc-
turally constituted in a manner that protects the lives
and ensures the physical safety of disabled individuals
' admitted for treatment, its personnel, and its visitors.
7.06.3 The Rehabiliﬁation facility shall be equipped,

operated and maintained so as to sustain its safe and
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and sanitary characteristics and to minimize all health
hazards in the facility for the protection of inpatients,
residents, visitors, and employees. |

7.06.4 Housekeeping, laundry, and maintenance and
central service functions shall be effectively organized
directed and staffed by gqualified personnel.

7.06.%5 Responsibility for the control of infection
within the rehabilitation facility, and for the evaluation
of the infection potential of the related environment,
shall be vested in a multi-disciplinary committee of the
. rehabilitation center and professional staff.

7. 06.6 The rehabilitation facility shall have
written plans for the proper and timely care of casualties
arising from bqth'external and internal disasters, and

shall periodically rehearse these plans.
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Section 8. Humanities

8.01. Discrimination -

8.01.1 All facilities subject to these Standards,
Regulations and Licensing Law shall make available all
services to persons in need without discrimination on
account of race, creed, color, sex, national origin, or
duration of residence.

8.01.2 No qualified person shall be discriminated
against on account of race, creed, color, sex, age, or'
national origin with respect to the privilege of em-
ployment in a facility.

8.02. Rights of Patients -

8.02.1 Patient Entitled to Humane Care - Every pa-

tient in any fgcility operated or licensed to operate by

the Department of Mental Health shall be entitled to hu-
mane care and treatment and to consideration consistent with
recognition of his human dignity. To the ;xtent that
facilities, equipment and personnel are available, each
patient is entitled to medical care and treatment in ac- .
cordance with the standards accepted in medical practice.

8.02.2 pPratient Entitled To Unrestricted Communication -

Every patient in any facility operated or licensed to oper-

ate by the Department of Mental Health shall be:
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(a) Entitled to communicate by sealed mail or other-
wise with persons including official agencies inside or
outside the hospital. This right may not be denied, re-
stricted, or infringed in any manner; except that, in in-
stances in which recipients of correspondence specifically
request, in writing, that the patient be enjoined from con-
tacting them, the Superintendent, or other responsible
hospital authority shall arrange for review of sealed cor-
respondence from the said patient, and to return such
sealed correspondence to patient by‘his attending physi-
cian. Such restriction shall apply only in relation to
the indivi@ual correspondent requesting such action, and
in no instance shall any patient be enjoined from cor-
responding wipb any general group or class of correspon-
dents.

(b) Notwithstanding any limitations authorized by
this section, every patient shail have the right to com-
municate by sealed mail with his attorney and with the
Court or mental hygiene commission and with the Depart-
ment of Mental Health, Office of the.Director, at the
expense of the Department if the patient is unable to

provide postage for himself.
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(c) No patient shall be denied the right to re- !
ceive, or refuse, visitors in accordance with hospital
policy and regulations unless his mental condition is such
that in the judgment of his physician such visits would be
detrimental. In all such instances, a complete report rela-
tive to the restriction of visitation privileges and the
reasons therefor, shall be made a part of the patient's
medical record and counter-signed by the superintendent
or his designee. No such restriction may be imposed for
longer than fourteen (14) consecutive days unless reviewed
by the same procedure as specified for an original restric-
tion on visitation. Under no circumstances may the patient
be denied right to receive visits from his attorney, or re-
ligious advisor.

(d) Every patient chall be entitled to the possession
and wearing of his own personal clothing, dentures, eye-
glasses, hearing aids, orthopedic appliances, and gsuch
other personal effects as are requested, unless the patient's
attending physician justifies, in Qriting, in patient's medi-
cal record, such justification to be dated, signed, and
periodically reviewed, showing dates and signature of such

reviews, that possession of such personal items, Or personal
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effects, is harmful to himself/herself, or others. Poli-
cies and procedures for the maintenance of personal wear-
ing apparrel shall be established, in writing, and shall
be the combined responsibility of nursing service, laundry
service, business manager, and the Superintendent of the
hospital.

8.02.3 patient Entitled to Treatment By Private Phy-

sician -

(a) Notwithstanding any other provision of statute
or of these regulations, every patient in any facility
operated or licensed to operate by the Department of Mental
Health shall be entitled to receive treatment by any li-
censed physician in good standing of his ;hoice, provided
that such physician is a member in good standing of a 1li-
censed hospital in the State of West Virginia and is ap-
proved by the Director of thé Department of Mental Health
as having met minimum standards of training and practice,
However, no physician who is a regular member of the
hospital staff may accept a private arrangement with such:
patient.

(b) Any approved physician who agree; to accept

responsibility for the hospital treatment of such patient

shall be afforded full courtesy staff privileges within

Page 191




Adm. Reg. 27-1A _ gec, 8,02.4
Series II

the hospital and shall be entitled to prescribe medica-
tion, investigational drugs excepted, and other forms
of treatment, to grant or withhold privileges in any
manner not inconsistent with department standards or
hospital policies, or the medical staff rules and regula-
tions, and shall have the right, with the concurrence of
the hospital superintendent or his designee, to discharge
the patient from the hospital when the condition of the
patient so warrants, in his medical judgment.

(¢) Costs of services rendered by physicians who
are not regular members of the hospital staff shall be
borne by the patient or his committee or responsible rela-
tive, and it shall be the responsibility Bf the patient,
committee or responsible relative to arrange for such ser-
vices. If a patient's personal physician chooses to pre-
scribe medications or other treatments not regularly
available within the hospital, the costs of such
medications or treaﬁment shall be borne by the patient,
committee, or responsible relative.

8.02.4 Mechanical Restraints, Use, and Records -

Mechanical restraints shall not be applied to a patient
unless it is determined by an authorized staff physician

or by the patient's own physician to be required by the

‘Page 192




Adm. Reg. 27-1A gec. 8.02.5
Series 1T

medical needs of the patient. Every use of any mechani-
cal restraint and the reasons therefor shall be made a
part of the clinical record of the patient and shall be
signed by the physician who ordered such restraint. For
purpose of this section, seclusion, defined as isolating
a patient by placing him alone in a locked room, shall be
considered as a mechanical restraint. No order for the
uge of mechanical restraint shall be considered valid

for more than twenty-four (24) hours without renewal by
the same procedure as specified above.

8.02.5 Retention of Civil Rights - Every patient in

any facility operated or licensed to operate by the Depart-
ment of Mental Health shall be permitted,to exercige all

of his civil rights, including but not limited to the right
to acquire and to dispose of property, execute instruments,
enter into contractual relationships and to vote, unless

he has been adjudicated incompetent and has not been re-
stored to legal capacity. It shall be the responsibility of
the hospital superintendent to inform each patient of his
rights and to make all necessary arrangements, consistent
with hospital policy and procedures and with the patient's
medical and psychiatric status, to allow the exercise of

his rights.
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8.02.6 Right To Payment For Labor - The right to be

paid for work performed is inherent, and no patient in any
facility operated or licensed to operate by the Department
of Mental Health may be denied this right. At the same
time it is recognized that work, and the ability to per-
form effectively in a work situation is therapeutic in

and of itself if utilized in combination with other thera-
pies. A patient may, therefore, be assigned to perform
real work for no more than three hours daily as Industrial
Therapy, without pay. Tf, however, he works for more than
three hours, he must be paid at the minimum wage required
by State and Federal labor standards for all hours of

work, less the cost of room and board.

8.02.7 Right To Adequate Treatment - When a person

is denied liberty through commitment to a mental institu-
tion, he shall be entitled to be treated for his illness,
not simply be confined. The right to adequate treatment
shoﬁld be protected by providing at least, but not li-
mited to, the following:

(1) There should be professional staff in each men-

tal facility sufficient in numbers and competence to ad-

minister treatment;
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(2) There should be a written treatment plan for
each patient, tailored to his individual needs made a
part of the patient's medical record.

(3) There should be evidence in the patient's medi-
cal record tﬁat the patient's treatment plan is being
carried out.

(4) There should be an evaluation at least every
six months to determine the need for continued hospital
ization; and

(5) There should be evidence that some of the re-
cognized procedures applicable to treatment of mental
illness haye been administered to the patient, includ-
ing but not limited to individual psychoéﬁerapy, group
therapy, family therapy. planned occupational therapy,
and recreational therapy, and chemotherapy.

8.02.8 Right To Protection From Unnecessary Treat-
ment — Any patient in any facility operated or licensed to
opérate by the Department of Mental Health shall be en-
titled to evaluation of positive criteria established
to determine need for drug thefapy, eiectroconvulsive
therapy, or other somatic treatment modalities by the
total Patient C .re Team, the psychiatrist, psychologist,
registered nurse, and medical social worker.
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8.02.9 Every patient shall have the right to re-
fuse a form of therapy which is not a reasonable and cus-
tomary part of his treatment.

8.02.10 No patient, adult, adolescent, or child
shall be removed from a therapeutic program except when
such removal is dictated by clear psychiatric considera-
tions, or when the patient so loses his ability to control
his behavior that participation constitutes a danger to
the program and/or to other patients. When a patient's
behavior deteriorates to this degree, increased attention
shall be devoted to his psychiatric needs avoiding a
disciplinary regime consisting of rejection and/or denial
maneuvers. ’

8.02.11 Rights Relating To Confidentiality of

privileged Information in Patients' Medical Records -

(a) Every patient shall have the right to maintenance
of confidentiality of all information contained in his
medical record. This right shall be guaranteed to every
patient and shall be guarded by the medical and professional
staff, and all other personnel within each mental health
facility, program, and the Department of Mental Health

system.
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(b) Members of governing bodies, whether operating or
advisory, shall not be entitled to privileged information
relative to patients. It shall be the responsibility of the
staff to use discretion in discussing policies and procedures
relating to governing body responsibilities, not to violate
the confidentiality of specific patients.

8.03. Rights With Respect To Disciplining Children

8.03.1 Discipline, child care, and child guidance
shall be handled with kindness and understanding with a
program planned to minimize need for punishment or severe
discipline.

8.03.2 No child shall be subjected to cruel, harsh,
humiliating, petty, severe, Or provocativé treatmant,

. or corporal punishment inflected in any manner upon the
body.

8.02.3 No child shall be subjected to verbal abuse,
threat or derogatory remarks about him, or hig family.

8.03.4 No child shall be deprived of meals as
punishment.

8.03.5 Disciplinary measures shall be designed and

administered in such ways as to help the individual and to

assume responsibility for his own acts.
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8.03.6 The facility shall establish simple and
understandable rules for both children and staff that
set the limits of behavior required for the protection
of the group and individuals within the groups.

8.03.7 The facility shall designate only highly
responsible adults, usually the staff person most direct-
ly responsible for the personal care of the child, to
handle discipline matters, never delegating discipline
to persons who are "strangers" to the child, or to a
child's peer, or peers.

8.03.8 The facility shall require that matters of
personal discipline be pertinent and relevant to the par-
ticular problem and the child involved.

8.03.9 The facility shall reguire that discipline be
maintained with discretion without bias, and without.pro—
longed delay on the part of the adult involved.

8.03.10 No child shall be withdrawn from any therapy

program as a disciplinary measure (Ssection 8.03.10).
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Section 9. Psychiatric Services Within A County School
District

9.01.7ype and scope of the psychiatric service within
a West Virginia County School System shall be clearly de-
fined in writing.

9.02 There shall be full compliance with Section 8
of these regulations.

9.03 The policies and procedures for the utiliza-
tion of psychiatric services shall be in writing, and
shall include, but not be limited to, the following:

(a) Procedures for referral of pupils to the psychia-
tric service;

(b) Consultation and Education services provided
the teachers within the County School system by the Psy-
chiatrist;

(c) Utilization of essential elements of care and
treatment provided by the local community mental health
center in the catchment area in which the School System is
located; |

(d) consultation and Education services provided
family of pupils under treatment;

(e} clinical records;

(f) TFee schedules, if any.
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9.04 The psychiatric services in the County school
systems shall be provided by a fully qualified psychiaf
trist, currently licensed in the State of West Virginia.

9.05. There shall be evidence of evaluation of the
psychiatric services program within a county school
system in compliénce with Section 11 of these regulations,
where applicable.

9.06. Annual reports shall be made to the Depart-
ment of Mental Health on forms provided by the Director:

9,07. The Department of Mental Health data collec-

tion forms shall be completed and submitted promptly.
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. Section 10. Transportation

10.01. Transportation of Children

10.01.1 Mental health facilities, or programs
owning vehicles to provide transportation of children
shall comply with West Virginia School Transportation
Laws, Rules, and Regulations, where applicable.

10.01.2 Drivers of any type vehicle to transport
sick, crippled, mentally ill/mentally retarded children
shall meet West Virginia Civil Seryice minimum reguire-
ment for Ambulance Driver, or edqual.

10.01.3 The driver of a vehicle transporting chil-

. dren shall be at least twenty-one years of age and not
over sixty-five years of age at the time of employment,
and shall meet ?he'personnel and health gualifications
required for school bus drivers.

10.01.4 The driver shall hold an appropriate license,
depending upon the type of vehicle used in transporting
children.

10.01.5 West Virginia School Transportation Laws,
Rules and Regulations pertaining to insurance shall be
followed.

10.01.6 An attendant shall be assigned to enforce
safety regulations in the vehicle at any time children

‘Page 201




Adm. Reg. 27-1A Sec. 10.01.7
Series II '

. are being transferred.

10.01.7 The attendant shall see that:

(a) Each child boards or leaves the vehicle from
the curb side of the street and a responsible person is
present to take charge of a child when delivered to his
home or other facility.

() Good order is maintained on the bus;

(c) The.vehicle is not overcrowded.

10.01.8 The driver shall be responsible for keeping
the vehicle clean, polished, and in pérfect operating con-
dition at all times.

. 10.01.9 Vehicle maintenance problems not correctable
by the drive; shall be reported, in writiné, to driver's
immediatevsupervisor with copy to the executive officer of
the facility or program.

10.01.10 The vehicle shall be thoroughly inspected
and maintensnced at least every six months, or sooner if
indicated, for mechaniéal flaws, which if found, shall be
corrected immediately.

10.01.11 The vehicle shall be equipped with:

(a) safety locking devices on doors;

(b) A mounted tire, ready for service, and jack:
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(c) "Stop" and "Children's Medi-Bus" written on back
of vehicle;

(@) A first aid kit;

(e) Blinkers.

10.02 2ambulance Service -

10.02.1 Ambulance service provided by mental health
facilities shall be in full compliance with West Virginia
Motor Vehicle Laws relating to emergency transportation.

10.02.2 Drivers of automobiles, trucks, ambulance,
or other types of vehicles to transport sick and/or mentally
i11/mentally retarded individuals shall meet West Virginia
Civil Service minimum employment requirements, or equal.

10.02.3 Ambulance rigs shall be well maintained at
all times.

10.02.4 Ambulance drivers shall start ambulance daily,
or oftener if indicated, to ensure its readiness for ser-
vice, if needed.

10.02.5 Tires shall be inspected each time an am-
bulance is serviced for signs of neea for replacement,
balancing, or alignment. When tread becomes worn on am-
bulance tires, they shall be replaced immediately.

10.02.6 Ambulance rigs shall be thoroughly inspected
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and maintenanced at least every six months, or every
1,000 miles, or sooner if indicated, for mechanical
flaws, which if found, shall be corrected immediately.

10.02.7 ambulance maintenance problems not correc-
table by the driver shall be reported, in writing, to
driver's immediaté supervisor with copy to the executive
officer of the facility, or program.

10.02.8 Ambulances shall be provided with at least
a driver plus one attendant.

10.02.9 Ambulance drivers and attendants shall be
trained in first aid and rescue procedures.

10.02.10 Ambulance attendants shall be selected in

accordance with type and condition of individual to be

transferred.

10.02.11 Ambulances shall be equipped with:

(a) safety locking devices on doors;

(b) Mounted tire, ready for service, a;d necessary
tools for tire changing;

(c¢) Flashing lights and siren warning device in ac-

cordance with State emergency transportation regulations;

(d) stretcher eqguipped with safety belt:

(e) Linen;
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(f) Travel pack;
(g) Bedpan, urinal; and emesis basin;
(h) Portable oxygen;
(1) Leather cuffs;

(k) sSuction equipment.
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Section 1l1. Evaluation and Research

11.01 General

11.01.1 If the Comprehensive Mental Health Plan for
the state of West Virginia is to be effectively implemented,
a data system capable of program monitoring evaluation, de-
velopment, and research should be developed to embrace
all hospitals, centers, institutions or parts thereof,
providing inpatient, outpatient, or other services to con-
tribute to the care and treatment of mentally ill or men-
tally retarded, or prevention of such disorders.

11.01.2 Administrative statistics should be goal-
related and include data describing the characteristics
of facilities, patients serviced,and whether the services
are meeting the needs of the population of the catchment
area.

11.01.3 A cost accounting system should be inte-
grated into the overall data system used to implement
the comprehensive mental health plan for West Virginia.

11.01.4 The regulations contained in Section 11 of
these regulations shall be considered as a spear-head
toward the development of goals and objectives and measure-

ments to determine whether each facility and program in

Page 206



Adm. Reg. 27-1A Sec. 11.02

Sg;ies IT

each catchment area is achieving through mental health
services what the area needs. They should be considered
as educational with respect to the accomplishments of
the total Department of Mental Health of which each
licensed facility and program is an integral part. They
are designed as gﬁidelines in the development of a data
system which will produce valuable data which will con-
tribute to needed research and development programs in
the field of Mental Health.

11.02. 1dentification of Goals

11.02.1 Each mental health facility should prepare
a statement of goals indicating for each goal the obser-

vable correlates, concomitant events and areas of im-~

_pact which will likely be in evidence as progress is made

toward the goal.
11.02.2 Each mental health facility should deter-
mine methods for measurements of goals stated.

11.02.3 A budget should be estimated and/or applied

- to the activities related to the accomplishment of stated

‘goals.

11.03 Areas gﬁ_Evaluation

11.03.1 In order to ensure statewide congruence of
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goal direction to provide specific criteria which will
define measurable areas of evaluation, each facility
should review the special needs of patients, special
interests of patients, professional and business staff,
as well as patients' families, publics in which the fa-
milies are dwelling and the publics existing (conforming
and non-conforming) in the catchment area.

11.03.2 Outcome studies anticipated planned by
the Department of Mental Health should be provided with
data from each licensed facility or brogram relating to:

(a) Goals for individual patients;

(b) Goals for facility or programs; and

(c) G;als for local mental health agéncies.

11.03.3 The following list of indices should be
considered for measures of goal accomplishment:

(a) 1Index of sybsystem interaction and collabor-
ation among community and state égencies providing mental
health professionals;

(b) Index of treatment of mentaily disordered with-
in their home community;

(¢) 1Index of investment in mental health;

(d) 1Index of role diversification of mental health
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. professionals;

(e) 1Index of alcoholism, drug abuse, children
with problems, and other high risk target group treat-
ment provisions;

(f) Index of early intervention efforts;

(g) 1Index of equitable services;

(h) 1Index of accessibility of services;

(i) 1Index of treatment scheduling;

(j) Index of use of improvement criteria in treat-
ment decisions;

(k) Index of time limited therapy referrals;

. (1) 1Index of long-term therapy referrals;
(m) Index of therapy "dropouts"”; }
(n) 1Index of staff hours per patient served;
(0) 1Index of staff hours per”consultee"served;
(p) 1Index of staff hours per unit of service;
(g) Index of units of services per patient served;
(r) Index of paperwork delay (chart completeness);
(s) Index of knowledge of avaiiable services;
(t) 1Index of receptivity to treatment;

(u) Index of screening effectiveness;

(v) Index of high risk group prevention efforts;

Page 209



Adm. Reg. 27-1A Sec., 11.04
Series II

(w) Index of community social disruption, dis-
organization;

(x) Index of public resources used by high risk
groups;

(v) Index of data use;

(z) 1Index of service utilization;

(aa) 1Index of inappropriate referrals:

(bb) 1Index of referral completeness (Continuity of
Care, including aftercare);

(cc) 1Index of goal-directed therapy.

11.04. Evidence of Evaluation

11.04.1 Each mental health facility,or program subject
to these regulations, shall show evidence of developing a
‘psychiatric utilization review and evaluatioﬁ project to
establish techniques for utilization review and patient
care evaluation.

11.04.2 The psychiatric utilization review and evalu-
ation project shall give consideration, for heuristic pur-
poses, to review of gtructure, of outcome, and process.

Interpretation: ..

(a) Review of Structure - In review of structure at-

tention is directed to adequacy of facilities, services,
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and manpower.
(b) Review of OQutcome - An appraisal of whether or
not that which is desired 1is achieved. For example,
have drug addicts stopped using drugs after treatment
Are the schizéphrenics out of the hospital and asympto-
matic?
(c) Review of Process
l.. which patients come to the facility, and
a comparison of this population to total population served?
2. What priorities are aséigned to various pa-
tients once in the facility? For example, do certain
subgroups, on the basis of socio-demographic factors,
receive différing types of treatment? What are the pat-~
terns of care?
3. Wwhat services are actually being provided?
Are services adequate? What is the quality of care?
4, what is the outcome.of treatment as related

to the efficacy of the services provided?
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