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WEST VIRGINIA ADMINISTRATIVE REGULATIONS
DEPARTMENT OF MENTAL HEALTH

Chapter 27-1A
Series II
(1971, as revised)

Subject: Regulations for licensing psychiatric and
other related facilities and programs

Section 1. ;ggggggl

1.01. Scope —-These regulations establish the rules
and standards for license to operate a hospital, center,
or institution or part thereof, to provide inpatient, out-—
patient, or other services to contribute to the care and
treatment of the mentally i1l or mentally retarded, or pre-
vention of such disorders.

Interpretation: Mental health services in West Vir-

ginia are rapidly expanding, with increasing legislative

and local government support. With expanded services, ef-
forts are under way to establish objective, attainable re-

. quirements for all levels of mental health program operation
including establishment, community involvement, organization
and administration, minimum staff qualifications, services
according to the needs of the community,‘clinical records,
administrative statistics, evaluation and environﬁental

support.
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Adm. Reg. 27-~1A ' Sec. 1.01.
Series II

While it is felt desirable to establish uniform,
minimum standards for operation and maintenance of mental
health programs, it is also highly desirable to allow max-
imum flexibility so that each program can develop accord-
ing to the unique needs of the community and the capabili-
ties of its staff so long as they remain consistent with
the comprehénsive Mental Health Plan for West Virginia,
September, 1966, as modified.

The delivery of mental health services to a population
encompasses nearly as many variations as there are staff
and recipients of service. These regulations, therefore,
are designed to enhance, rather than to restrict the
delivery of services to a population served by a mental
health program; to provide source information to assist
providers to reach and maintain the defined minimum stan-
dards for safe care required by local, state, and federal
statutes for the welfare of the general public.

The regulations herein are based on the belief that
every individual has the inalienable right to receive treat-
ment appropriate to his problems or illness, under condi-
tions that protect his privacy and dignity, and with essen-

tial humanity. Hence, each mental health or mental retarda-
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Reg. 27-1A Sec. 1.01. (a)

Series II

tion program and/or facility applying for a license to
Operate in West Virginia must be measured against the

following basic principles:

(a) The acknowledgment of responsibility for
the dignity and protection of the rights of all its
clients;
(b) The ultimate goals are to provide:
(1) Preventive programs through consultation
and education, and
(2) Needed diagnostic, treatment, and rehabili-
tative services to restore individuals to an
optimal level of functioning at home and in the
community, as well as providing preventive
measures in all treatment and services.
(¢c) The provision for a competent staff functioning
according to the ethical standards of their various
respective professions:
(d) The integration of services with other community
resources and a continuing responsiveness to community
needs;
(e) The compliance with standards and reimbursement

requirements of various third-party payors in order to

Rev. Nov. 1974 ' Page 3




Adm. Reg. 27-1A Sec. 1.01.(f)
Series II

provide for its clients the economic protection of health

insurance.
(f) Accurate, current, and complete c¢linical, finan-
cial, perscnnel, and administrative records are kept;
(g) The policies, procedures, and plans are developed,
written, and periodically reviewed for needed revision;
(h) The physical plant provides a safe, wholesome envi-
ronment that enhances the program;
(1) The programs are available, accessible, and appropri-
ate for the care of all potential clients.
(j) The programs promote a climate that makes possible
the establishment of significant relationships be-
tween staff, clients or students, and their families.
1.02. Authority --These revised regulations are

issued under Chapter 27, Article 9, Section 1, Code of

West Virginia, 1931, as amended.

1.03. Filing Date --This Revision of West Virginia

Administrative Regulations of the Department of Mental
Health, Chapter 27-1A, Series II, 1971, entitled Regula-
tions for Licensing Psychiatric and Other Related Facili-
ties and programs, filed August 11, 1971, and Revisions

filed November 30, 1971, and February 23, 1973, supercede
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Adm. Reg. 27-1A Sec. 1.04
Seriecs II

and replace all the Regulations filed August 11, 1971 and
revisions filed November 30, 1971, and February 23, 1973,
was filed on the’ day of November, 1974,

1.04 Effective Date ~-These Regulations, with

revisions which supercede and replace all the Regulations

filed on the 1l1lth day.of August, 1971, the 30th day

of November, 1971, and the 23rd day of February, 1973, by

the Department of Mental Health, were promulgated on the
day of 1974, and became effective on

the day of 1974.

1.05 Procedures Governing Adoption, Amendment and

Recision of These Regulations --The West Virginia De-

partment of Mental Health shall have the power to make
enforce, modify, amend, or rescind rules and reqgulations
governing the operation and conduct of psychiatric hos-
pitals, centers, institutions, and other related facili-
ties and/or services or parts thereof, specified in
Chapter 27, Article 9, Section 1, Code of West Virginia

1931, as amended.

1.06. Regulations by Cross-Reference --The require-

ments within these regulations for specific facilities

-and programs to comply with other specific federal, state,
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Adm. Reg. 27-1A Sec. 1.07.
Series II

and local regulations and laws, including cross reference
requirements within these regulations, do not exempt a
facility or program from compliance with other federal,
state and local regulations and laws including all sections
of these regulations, as revised, if the type and scope

of the facility, or program, to be licensed, extends

beyond specific references.

1.07. Information and Referral Service Reguired --

No facility or program providing any-of the elements of
care and treatment of the mentally ill/mentally retarded,
or prevention of such disorders, shall operate without

. properly implementing such services by providing, or
establishing on a contractual basis, én effective informa-

tion and referral service.

1.08 Administrative Regulations Custody =-- These

Administrative Regulations remain the property of the

State of West Virginia. They shall be kept in the chief
executive's office and made available for referencg to
staff and personnel at all times. Pages shall not be
removed,or sections eradicated or added to, except by

legal procedure. They should be placed in permanent three-
ring binders for convenience in receiving and inserting

additions, revisions, and deletions. This Section 1.08

Rev. Nov. 1974 _ Page 6




Adm. Reg. 27-1A
Series IT

shall be applicable to Bulletins excerpted and published

by the Department of Mental Health.
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Adm, Reg, 27-1A Sec. 2
Series IT

Section 2. License

2.01. Programs To Be Licensed --No hospital, cen-

ter, or institution or part thereof, to provide inpa-
tient, outpatient or other service designed to contribute
to the care and treatment of mentally i1l or mentally
retarded, or prevention of such disorders, shall be es-
tablished, ﬁaintained or operated by any political sub-
division or by any person, persons, association or cor-
poration unless a license therefor shall be first ob-
tained from the Director of Mental Health in accordance
with Chapter 27, Article 9, Section 1, Code of West Vir-
ginia, 1931, as amended.

2.02. Institutions and Services Exempted From These

Regulations

(a) Hospitals operated by the Federal Government.

(b) Institutions licensed by the West Virginia De-
partment of Welfare such as day nurseries, child

care institutions and child care centers, except where
primary care is for the mentally retarded or emotion-
ally disturbed.

(¢} Nursing and convalescent homes, personal care
homes, or institutions regularly licensed by the

West Virginia Nursing Home Licensing Board, except

those institutions having dual functions one of which
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Adm. Reg. 27-1A Sec. 2.02.(4d)
Series II

is clearly subject to licensure under these regulations.
(d) Special education classes for exceptional children
under the jurisdiction of County Boards of Education.
(e) Services provided by licensed practitioners with-
in the scope of professional license.

2.03. Application For License ~--

2.03.1 Filing Application --

(a) Applicants for license shall file applications
with the West Virginia Department of Mental Health
upon Form DMH-1(as revised) préscribed by the Depart-
ment in addition to such other data requested by the
Director.

(b) Applicants operating satellite programs at loca-
tions other than shown on DMH—l‘shall apply for 1li-
cense for each separate location on DMH-1Supplement
(as revised).

2.03.2 Architectural Drawings Required -=-

(a) An accepted architectural standard drawing of
plan of the facility, or the psychiatric unit of a
facility, shall be attached to the license applica-
tion and made a part of the permanent licensing record.

(b) 2l1l major subsequent changes, additions, or new
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Adm. Reg. 27-1A Sec. 2.03.3
Serics IIX

construction affecting programs shall be subject to
the approval of the Director of the Department of
Mental Health.

2.03.3 Authority to Sign —--Copy of Regolution of

the governing body granting Authority to Sign authenti-
cating the signature of the person signing application
on behalf of applicant shall accompany each application,
where applicable.

2.03.4 Articles of Incorporation —-~The Articles of

Incorporation of a corporation operating any mental health
facility subject to these regulations shall be consis-
tent and in compliance with these regulations.

2.03.5 Bed Capacity -~-Each application for license

shall specify the maximum number of beds, if any, and
shall indicate the planned utilization of beds as to

inpatient, hospitalization, partial hospitalization,

residential care, or a combination thereof.

2.03.6 Name of Facility, Or Program —-Fach applicant

for psychiatric hospital, center, related institution, or
related facility and/cr service or part thereof, or program
shall be specifically identified as such by an appropriate

name which shall be used in applying for a license.
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Adm. Reg. 27-1A Sec. 2.03.7(a)
Series II

. 2.03.7 Change of N'ame
(a) The name of a mental health facility, or pro-
gram, shall not be changed without the approval of
the Department of Mental Health; except however,
general hospitals providing psychiatric services
shall notify the Department of Mental Health as soon
as approval for Change of Name has been granted by
the Department of Health.
(b) Grantees of federal staffing funds shall apply
to the Regional Health Education and Welfare Office
through the Department of Mental Health for authority
to change name. The application for change shall
include the following:
(1) Current name of community mental health
center;
(2) Proposed name of community mental health
center;
(3) Reasons for change; and
(4) A description of extent to which the com-
munity and the state and local mental health
agencies have been involved in the proposal.

2.03.8 Change of Address —-Immediate notice shall

. Rev, Nov. 1974 Page 11



Adm. Reg. 27-1A 2.03.8
Series TII

be given to the concerned state and local health agencies

of any change of address, and such notice shall be made
known throughout the catchment area it serves, includ-
ing the effecting of changes in telephone and other
directories.

2.03.9 rull Disclosure —-There shall be full dis-~

closure of the nameg and addressegs of all owners, govern-

ing body members, or if a corporation, the names and ad-

dresses of all officers, directors, and persons who are

principal stockholders, whether beneficial or of record.

2.04. Issuance of License Certificate

2.04.1 The license will be issued on a certificate

prescribed by the Director of the West Virginia Depart-

ment of Mental Health and shall set forth the name, lo-

cation, services to be rendered, and number of beds, if

any, for which the psychiatric hospital, center, rela-
ted institution, or other related facility and/or ser-
vice, or part therof, is licensed.

2.04.2 Two classes of licenses will be issued as
follows:

CLASS I: Full approval of all services for which

license is applied, shall be issued for

Rev. Nov. 1974 ' Page
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West Virginia Administrative Regulations
Department of Mental Health
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Subject: Regulations for licensing psychiatric and
other related facilities and programs
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of the regulations are true and accurate copies of
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M. Mitchell-Bateman, M.D.
Director
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Adm. Reg. 27-1A Sec. 2.04.3
Series II

A twelve month period.

CLASS II Provisional approval contingent upon
removal of deficiens =s within one or
more services for which license is
applied. Deficiencies shall be noted
on the face of the license certificate
for disclosure to patients, clients
and/or students and their families.

2.04.3 License To Be Posted -- The CLASS T and

CLASS II license certificates shall be posted in a con-
spicuous place at each location where mental health/mental
retardation services are provided.

2.04.4 License Non-Transferable —-The license

shall be non-transferable and non~assignable. The Depart-
ment of Mental Health shall be immediately notified of any
change relative to thé ownership, name, location or
operation of the institution, and an application form

for a new license shall be requested for filing with the
Department.

2.05. Survevs For License Or “:newal of Li. . nse

2.05.1 Authorized Surveyors --Only duly authorized

representatives of the Department of Mental Health shall

Rev. Dec. 1975 Page 13



Adm. Regq.
Series IT

27-1A

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 the licensing authority vested

in the Department.

2.05.

Rev. Dec.

2 Survevor Credentials ——

(a) Each surveyor appointed by the Director
of Mental Health shall carry offici .l
identifying credentials indicating his
authority to make a qualitative survey of
the facility. Surveyors who review psychi-
atric medical records, alcohol and drug abuse
medical records, or methadone treatment
records shall carry credentials which
specifically state the authority of the
Director to review such records.

(b) Positive identification of the licensi.g
surveyors shall be the responsibility of the
medical records administrator. 1In the absence
of a certified medical record administrator,
the administrator, superintendent, or clinical
director of the facility shall be reéponsible

for positive identification

1975 Page 14




Adm.
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Reg. 27-1A Sec. 2.0

Series II

2.05.3 Survey Team --A survey team for each region

as defined in the West Virginia State Plan for Construction

of Community Mental Health Centers and Mental Retardation

Facilities may be appointed by the Director of the Depart-

ment of Mental Heal h and shall include as needed:

Rev.

1 Administrator, community mental health center, or
hospital;

1, or more if needed, Fire Inspector, State Fire
Marshall designee (s);

1 Director, or designee, Mental ‘ealth Licensing Program;

1 Mental Health/Mental Retardation Professional, as
needed;

1 Sanitarian, Local Department of Health, designee;

1 Psychiatrist, as needed;

1 Architect, as needed;

i_—l

Attorney, as needed;

d
3

Auditor, as needed;

1 Director, or designee, Community Services Division,
as needed;

1 Engineer, as needed;

PROVIDED however, that no :» vrseyor shall participate

in the survey of his own facility.

Dec. 1975 Page 15



Acdim. Reg. 27-1A Sec. 2.05.4
Series II

2.05.4 Report of Survey —~~The survey team, or
surveyor (s), shall submit either an oral or written
report of its findings with the superintendent or ex-
ecutive officer or his duly authorized representative.

2.05.5 Survey Required Before License Issued —-

Surveys shall be made prior to the initial issuance of
a license, renewal of a license, or at any time during
the licensing period in order to assure continuing
conformity with the standards contained in these rules
and regulations: Provided however, those facilities
and programs issued Letters of Authority to Operate
prior to October 1, 1975, shall be issued Class I License
upon meeting the minimum requirements set forth in
Section 2.05.7 of these Regulations and completing and
filing Profile Survey Questionnaire provided by the
Department of Mental Health.

2.05.6 Non-Compliance with Regqulations --Non-com-—

pliance with a regulation or regulations, noted by the
surveyors may constitute sufficient cause for refusal
or revocation of license, at the discretion of the

Director of the West Virginia Department of Mental Health.

Rev. Dec. 1975 Page 16
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Adm. Reg. 27-1A Sec. 2.05.7
Serics II

2.05.7 Certification By State Fire Marshal and

State Department of Health Sanitation Certification To

Be Posted —--

(a) All mental health facilities required to be
licensed under the provisions of these regula-
tions shall comply with and conform to all
rules and regulations which provide minimum
standards for the 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 Stat  Department of
Mental Health and a copy of such certificate
shall be poéted in a conspicuous place on the
premises of the "~ icensee.

(b) All mental health facilities required to be
licensed under the provisions of these Regulations
shall comply with and conform to all State

Health Department Sanitation Regulations, where

Rev. Dec, 1975 Page 17



Adm. Reg., 27-1A Sec. 2.06
Series II

applicable. A certificate of approval of the
State Health Department Division of Sanitation
shall be obtained, a copy to be filed with
Department of Mental Health and a copy to be
posted in a conspicuous place on the premises
of the licensee.

2.06 Expiration and Renewal of License

2.06.1 Expiration of License —--All mental health

licenses issued by the Department of Mental Health shall
expire one year from date of issue, provided that any such
license in effect on date of expiration for which application
was made to the Department of Mental Health in conformance
with these Regulations shall continue in effect until:
(a) The date one year 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 Renewal of License --

{a) Applications for the renewal of licenses will

be mailed to each hospital, center, institution,
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Adm. Reg. 27-1A Sec. 2.06.3
Series II

related facility and/or service or part thereof
at least ninety (90) days before expiration
of licenée. The application for renewal of
license shall be completed and returned to
the Department of Mental Health before issuance
or renewal of license. |

(b) The renewal of a license shall be contingent
upon evidence of compliance with the licensing
law and minimum standards and regulations
herein set forth as applicable.

2.06.3 Notification of Non-Compliance --Each applicant

will be duly notified, in writing, of any non-compliance
and shall comply with the provision of the law, rules
and requlations herein set forth before the issuance

or reissuance of a Class I license to operate.

2.07. Reveocation and Reissuance of License —-—
2.07.1 Right To Hearing Before Revocation —-- After

an opportunity for a hearing before a review committee, the
Department of Mental Health may revoke the license of

any institution, or agency, found in non-compliance with
the licensing law, or the rules and regulations issued

pursuant thereto.
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Adm. Reg. 27-1A Sec. 2.07.2
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2.07.2 Multidisciplinary Review Committee —-

(a) The Director of the Department of Mental Health
shall appoint a multidisciplinary review committee.
Members shall be given initial appointments of one,
two, or three years and thereafter terms of three
years to provide for a rotation of membership on

the committee.

(b) The review committee shall be representative
of the West Virginia Health, Education, and Welfare

State Agencies and such other professional associa-

Rev. Dec, 1975 . Page 18B




Adm. Reg. 27-1A Sec, 2.07.2(c)
Series II

tions representative of facilities and programs,
and consumer groups concerned about the mentally
i1l and/or mentally retarded to ensure a fair and
un%iased review of the deficiencies cited as reason
for revocation of license to operate. The Director
of the Bureau of Licensing shall be an ex officio
member of the review committee.

(c) The review committee shall meet on call, as
needed. Thirty (30) day notice shall be given of

meetings.

2.07.3 Revocation of License —--After consideration

of the recommendations of the review committee, the de-
cision to revoke, or not to revoke, the license shall
be made by the Director of the Department of Mental
Health, and shall be final.

2.07.4 License To Be Returned to Department of

Mental Health ~-The license shall be returned by the

~applicant to the Department of Mental Health immediately
upon its revocation, or when an institution, or agency,
voluntarily ceases operation, or if license is technically
voided because of transfer or change of ownership, name,

location, or operation.

Rev. Nov. 1974 Page .19



Adm. Reg. 27-1A Section 3

SECTION 3

COMMUNITY MENTAL HEALTH CENTERS

3.01. GENERAL

3.01.1 Community Mental Health Center --A community

mental health center is a mental health facility which
provides within the center or on a written contractual
basis, the following essential elements of care:

(a2) Emergency;

(b) Outpatient;

(c) Partial hospitalization;

(d) Inpatient; and

(e) Consultation and Education;
unless however, temporary waiver not to exceed eighteen
(18) months has been granted to community mental health
centers operating with federal grant funds and 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:

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

essential services;

(b) be able to initiate the waived services within
eighteen (18 months from the date that the applica-
tion was signed by the authorized representative;

(c) Make satisfactory arrangements for residents

Rev. Nov. 1974 Page 20
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Adm. Reg., 27-1A Sec. 3.01.2
Series II

of the catchment area to obtain the essential
elements of service not provided during the waiver

period.

3.01.2 Comprehensive Community Mental Health

- Center --The comprehensive community mental health center

is a mental health facility which provides within the center or on
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 supportive services.

(a) Inservice training and education;

(b) Research and evaluation;

(c) Administrative services;

(d) Rehabilitation services.

3.01.3 Mental Health Agencies Providing Less Than

The Five Fssential Elements 9£ Care -—-The mental health

agency is a mental health facility providing less than the
five (5) essential elements of mental health care. The
mental health agency shall:

(a) Post in a prominent place a list of the service (s)

provided;

(b) The names, licenses, registration, and/or pro-

fessional degree certificates of professional staff.
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Adm. Reg. 27-1A Sec. 3.01.3(c)
Series II

(¢) The elements of services provided shall meet
the standards herein set forth for each service.

3.01.4 Habilitation and/or Rehabilitation ~-A com-

munity mental health center should recognize the impor-
tance of providing habilitation and/or rehabilitation
services within the essential elements of care set forth
in Section 3.01.1.

3.01.5 Populations-At-Risk Should Be Identified —-

The community mental health center should utilize indices
and reliable statistical data to identify the populations
at risk for drug dependency, alcoholism, aging, delin-
quency, behavioral problem children, mental retardation,
and any other special mental health problems_within its
catchment area.

3.01.6 Programs Focused Toward Social Svstemg —=-

The community mental health center should provide pro-
grams to help various social systems of the community
to function in ways that develop and sustain effective-
ness of individuals within these systems.

3.01.7 Extension of Services to Families --

The service treatment records of a community mental health
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Reg. 27-1A Sec. 3.01.8

Series IT

center client shall show, in addition to treatment of

clients,

ly, when indicated.

3.01.8 Accessibility of Services ~-Community mental

health centers, facilities, and programs, shall ensure

services be accessible and responsive to the needs of the

mentally ili/mentally retarded individuals in the catch-

ment area they serve by:

Rev.

(a) Locating conveniently to transportation and
providing adequate parking:

(b) Clearly visible signs, telephone listings,
newspaper articles, and 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

services without unnecessary admitting delays, waiting

time, or time consuming referral procedures between
elements of service;

(d) Making the services equally available to all
residents in the catchment area regardless of age,

sex, race, creed, color, national origin, diagnos-
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tic category, duration of residence, voluntary or
involuntary status, or ability to pay:;

(e) Providing inviting architecture and decor which
is generally comforting and acceptable, and a name
acceptable to the population of the catchment area,
in order to ensure the Center be psychologically
accessible to entire population of area served;

(f) Developing programs which will reflect the
different structures of the population served to
ensure the cultural accessibility of the Center.

3.01.9 Provision of Services To All Persons In

Catchment Areas, When Needed --If a community mental

health center does not provide direct treatment at the
center for every person in need of services within the
catchment area, the center must arrange for the provision
of service, either directly, or indirectly through
systematic referral to other resources, both private and
public, to residents of the catchment area.

3.01.10 Provision of Services Outside Catchment

Area -—-
(a) Community mental health centers may provide ser-

vices outside the catchment area it serves only if such
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. . service does not adversely affect the center's ability
to serve the population for which it is responsible.
(b) If a community mental hecalth center serves
clients outside its catchment area, priority shall
be given to catchment area residents.

3.01.11 Continuity of Care --All community mental

health centers shall establish mechanisms designed to
assure continuity of care by providing for:
(a) Ready accessibility of all services of .the
center including smooth transfer of clients between
elements of service;

. (b) Availability at all times of the full range
of community mental health services, direct and
indirect, when needed by clients being treated in
any one service;

(¢c) Prompt delivery of pertinent records and infor-
mation required for transfer:

(d) Coordination of all services, direct and in-
direct, provided by the center;

(e) Procedures for the coordination and integra-
tion of mental health service programs with other

pertinent state and local service agency programs;
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(£) Smooth referral and follow~up systems between

- center and private physicians and non-center agencies
and organizations within and outside the catchment
area frequently used by the center.

3.01.12 Patients'/Clients' Rights --Every mental

health facility providing one, or more, mental health ser-
vice (s) shail be in full compliance with Administrative
Regulation 27~1A, Series II, 1971, as revised, pertaining
to patients'/clients' rights, set forth in said Administra-
tive Regulation 27-1A, Section 8, entitled "HUMANITIES".

3.01.13 Organization and Management =--

(a) There shall be an organized governing body which

has full authority and legal responsibility for the

conduct of the center, for establishing policies to

ensure a high quality of professional services rendered,

and for maintaining a safe functional physical facility.

The governing body may be a governmental unit or a

board of trustees.

(b) Board membership shall have appropriate representation.
(1) The governing body shall include a broad
representation of the catchment area served and

be representative of persons of all walks of
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. 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 represen-
tative of the area it serves regardless of af-
fiuence and higher education. If the catch-
ment area served includes more than one county,
each county shall be equitably represented on
the governing board. It should be representa-
tive of minority groups within the area

. served.

(2) In the absence of adequate representation
of consumers on the governing board, or if
current programs do not meet community needs,

a consumers advisory board shall be formed,

and meet regularly.

(3) No person shall be appointed or elected

to serve as a member of the governing body'who
is an employee of the center; however, the chief
executive officer should be an ex officio mem-—

ber of the governing body.
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(4) There shall be a rotation of membership
in the governing body structure. The govern-
ing body shall establish initial terms of mem-
bership for one, two, three, but not more than
four years to create a membership rotation in
the governing body structure. No member shall
serve more than one term without absence of
one (1) vyear.

The govérning body shall adopt bylaws in ac-

cordance with legal requirements. They shall include,

but not be limited to:

Rev.

(1) Election of officers;

(2) Definitions of powers and duties of the
governing body officers and committees. Commit-
tees of the governing body should include, but
not be limited to executive, finance, recruitment
and personnel; planning; professional staff liaison
and accountability; and community involvement. A
small governing board may perform the duties of
these committees working as a committee of the
whole.

(3) Annual audit by an accredited auditor in
accordance with generally accepted accounting
procedures;

(4) Duties and responsibilities of executive
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(a)

27-1A Sec. 3.01.13(c) (5)

officer defined;

(5) Periodic review of bylaws and revisions

as necessary;

(6) Insurance protection of property, per-
sonnel and patients/clients;

(7) Approval of bylaws that delineate the
purposes and functions of auxiliary organizations;
(8) Orientation and education of governing

body members;

The governing body shall establish policies in

accordance with legal requirements and community

responsibility, identifying the purposes of the

community mental health center and the means of ful-

filling them. They shall include, but not be limited

to policies which will support provision for:

Nov.

(1) Continuity of care;

(2) Flexibility of the organization to meet
changing and current needs of the community;

(3) Development of community support in center
financing;

(4) Regularly updating information of sources of
financial support including but not limited to
grant moneys, tax funds, fees, and private endow-
ments;

(5) Recruitment methods to provide adequate

qualified professional and non-professional
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personnel to carry out community mentallhealth

services, avoiding under and over staffing;

(6) Provision for supporting staff qualified

in medicine, psychology, social work, nursing

as well as other allied disciplines, as needed,

including administrative and clerical staff to

provide case record recording;

(7) Continuing programsg of orientation and

education, staff training, and development to

ensure effective center programming;
(e) The community mental health center governing
body shall provide for regular meetings preferably
monthly, but at least bimonthly;
(f) Special governing body meefings devoted to long
range planning shall be held periodically to inte-
grate fhe community mental health services provided
with other state and local mental health services; to
develop new services as needed; 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
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personnel costs.

(g) Minutes of all meetings of the governing body
and of all committees shall be kept; including

roster of attendance; and shall be signed promptly
upon adoption;

(h) An agenda, in writing, shall be prepared for all
governing body meetings, including at least the
following:

" REGULAR MEETINGS:

Ccall to Order:;

Minutes qf previous meetings, regular and special;

Financial Report;

Unfinished business;

Communications:

New business;

Reports of Executive Officer and Committee
Chairpersons;

Report of Chief Medical Officer on Quality of
Care;

Discussion of items relating to orientation of
new members, éducation, improvement of mental
health facility or services;

Adjournment.

" SPECIAL MEETINGS:

Reading of the Notice calling the meeting;

Transaction of the business stated in the Notice;
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Adjournment.
(i) Each community mental health center shall have
an administrative structure which is an identifiable,
unified entity, even though the center may be a part
of a larger organization providing other types of
human services, or made up of two or more affiliat-

ing agencies.

(j) The executive officer of the community mental
health center shall be a qualified psychiatrist,
psychologist, social worker, mental health nurse,
professional administrator with experience and demon-
strated ability in the field of mental health, or
other mental health professional with demonstrated
ability, who shall be appointed by the governing body

of the center to carry out its policies.

His duties and responsibilities shall be defined
in the governing body policies, which should include,

but not be limited to, the following:

(1) Delegation of authority and responsibility
in carrying out the policies of the governing

body in the administration of the center;

(2) Preparation and submission to the governing
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body for approval an organizational plan of person-
nel and staff to provide a functional operation of
the community mental health center at as

high a standard as possible, but at least the
minimum standards of these requlations. Considera-
tion should be given to adequate clerical, medical
records, business office, dietary, housekeeping,
infection control, safety, and maintenance staff

to permit the treatment team to carry on its
primary responsibility, and ensure all indivi-

duals a smooth continuity of care and treat—

. ment.

(3) Provision of @ manual 6f policies and pro-
cedures, in writing, for the operation of the com-
munity mental health center relating to all
elements of the mental health programs and
administrative responsibilities, including

provisions for:

a. maintaining and sharing clinical

records setting forth legal and adminis-
trative policies for confidentiality:

b. maintaining and sharing financial
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records;

c. development and maintenance of pro-
grams to foster satisfactory relation-
ships between the community mental health

center and the community;

d. «clinical and program coordination
responsibilities with affiliates and

other community agencies;

e. Fulfillment of all other obligations
and assurances required by the Community
Mental Health Center Act of 1963 (PL 83-164)
as amended, and Chapter 27, Code of West

Virginia, 1931, as amended;

f. Coordination of the center's services
with other community resources including
follow~up of persons referred to such

resourceaes;

g. Active community involvement in center

programs and services.

(4) Establishing and maintaining an accrual system

of accounting, providing for a monthly closing of
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records;

c. development and maintenance of pro-
grams to foster satisfactory relation-
ships between the community mental health

center and the community;

d. clinical and program coordination
responsibilities with affiliates and

other community agencies;

e, Fulfillment of all other obligations
and assurances required by the Community
Mental Health Center Act of 1963 (PL 83-164)
as amended, and Chapter 27, Code of West

Virginia, 1931, as amended;

f. Coordination of the center's services
with other community resources including
follow-up of persons referred to such

resources;

'g. Active community involvement in center

programs and services.

(4) Establishing and maintaining an accrual system

of accounting, providing for a monthly closing of
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27-1A Sec. 3.01.13(3) (5)

accounts and reporting fiscal data to the

governing body.

(5) Preparation of a budget annually forecast-
ing funding and other receipts, expenditures,
with projections and control statistics perti-
nent to the current operation and long range

planning;

(6) Provision of essential elements of care
within the catchment area served, not provided
within the community mental health center, by
agreements which are fully executed by both par-
ties, setting forth the scope

of the services provided and the specific
procedures which will ensure smooth

continuity of care as clients move between

elements of service as their needs dictate;

(7) Developing cost accounting procedures

for all elements of the center;

(8) Establishing fee schedules based upon

ability to pay and actual cost of service;
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27-1A Sec. 3.01.13(3j) (9)

(9) Providing written personnel policies
and practices that adequately support

sound client services;

(10) Selecting, employing, controlling,
and discharging personnel, subject to the
budget allocations and thé limitations ap-

proved by the governing body;

(11) Maintaining an environment reflecting

an atmosphere of mutual understanding, respect,
and cooperative relationships between members
of the staff, the administration, and the

governing body;

(12) Providing for compliance with all laws
and regulations pertinent to the admissions and

release of clients/patients;

(13) Attending all governing body meetings,
committee and staff meetings as an ex officio
member in order to coordinate the combined ef-

forts in the program;

(14) Participating in community organizations
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and activities to further community education
in the care, treatment, and prevention of
mental disorders.

(15) Providing for compliance with Administra-
tive Regulation 27-1A, Series II, 1971, as re-
vised, Section 10, entitled

"TRANSPORTATION", if the center provides trans-
portation for any of its services or programs.
(16) Making annual reports on forms provided
by the Department of Mental Health, and pro-

viding such other information, as requested;

. (17) Completing and submitting promptly De-

partment of Mental Health data collection forms;

(18) Establishment of treatment data controls
so that reliable data on what takes place in
the treatment programs can be readily available
for constant scrutiny for evaluation, research,

and program development.

(19) Establishment of a system of constant
evaluation of the efficiency and effectiveness
of the center programs to determine:

a. What kinds of clients are being served;
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b. Any deficiencies in the client's total
care program; and
c¢. Use of the community's total resources

to serve clients.

(20) Providing for compliance with Administra-
tive Regulations 27-1A, Series II, 1971, as re-
vised, Section 11, entitléd RESEARCH AND EVALUATION"
by:
a. Providing evidence of developing a
professional utilization review and
evaluation project to establish techniques
for utilization review and client/patient

care evaluation; and

b. Giving consideration in the said
utilization review and evaluation projects

to:

1. Review of Structure;

2. Review of Outcome: and

3. Review of Process.
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3.02 PROTFESSITONAL STATF

3.02.1 Professional Staff Services —-=-

The professional staff of a community mental health center,
or agency, shall include the services, either full time,

or as a consultant, of either a qualified psychiatrist and/or
a physician, psychologist, a master's level social worker,
registered mental health nurse, or registered nurse, and
other consultants representing other allied disciplines
determined by needs of clients served and programs con-=
ducted.

3.02.2  Staff Participation ~-Provision shall be

made for clinical and administrative staff to participate

actively in the formulation of treatment programs, ad-

ministrative, and personnel policies.

3.02.3 Professional Responsibility for Care Within

~All Elements Of Service -~-Professional staff responsible

for client services within one element, when not clinically
contraindicated, should be permitted to continue to care

for that client within any other element, 1f practicable.

3.02.4 Professional Staff Informed As To All

Services Available Through The Center --Each individnal

on the mental health center team shall be familiar with all

Rev. Nov, 1974 : Page 39



Adm. Reg. 27-1A Sec. 3.02.5
Series II .

clements of services available in the Center or on a con-—
tractual or affiliate basis, to ensure continuity of care.

3.02.5 Medical Responsibility -- The medical respon-

sibility for each client shall be vested in a physician.

If the physician is not a psychiatrist, psychiatric consul-
tation must be available to the center staff on a con-
tinuing and regularly scheduled basis not less than once
weekly. In cooperatively defining the areas of activity

in patient care, a physician or his designee must be recog-
nized as having ultimate responsibiiity for patient care.

3.02.6 Neurological Services =--If a neurologist is

not on the staff of the community mental health center or
agency, arrangements should be made for services, as needed.

3.02.,7 Medications Administered ~--All medications

administered to c¢lients shall be given only on written,
dated, and signed order of a physician.

3.02.8 Medications Dispensed --Medications dispensed

by a community mental health center, or agency, shall be
in compliance with procedures established under Section
3.13.6 of these Regulations, whether the Center, or

agency, maintains a pharmacy or drug supply area.

3.02.9 Medications In Isolated Areas --In isolated

areas including camps which are part of a mental health
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facility program licensed in the State of West Virginia,
mgdications may be administered under the supervision of

a Registered nurse currently licensed in the State of West
Virginia, by prescription ordered by the patient's physi-
cian; provided however, that the medication shall be pack-
aged, sealed, and delivered to the registered nurse direct,
and the label on the prescription container shows name of
drug, strength, and dose, and is in compliance with West
Virginia Board of Pharmacy Regulatiohs, as amended, and
the Uniform Controlled Substances Act, Chapter 60A, Code
of West Virginia, 1971.

3.02.10 Clinical Records —--The staff shall observe

professional standards of recording, care, and treatment
of clients. The records should be problem oriented and
goal structured.

3.02.11 Quality Assurance Report --The professional

staff should provide the governing board with a monthly

report reflecting the quality of care.
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. 3.03. ADMISSION POLICIES AND PROCEDURES

3.03.1 Admission Policies and Procedures In Writing --

Each community mental health center shall establish, in
writing, its admission policies and procedures, and the
manner in which these are routincly accomplished, in-
cluding, but not limited to the following:
(a) Role of the family, its rights and responsi-
bilities;
(b} Provision for any individual eligible for treat-
ment within one service to be eligible for treatment
within any other element of service;

. (c) Provision for transfer of clients from one
element of service to another promptly without un-
necessary evaluations when such transfer is indicated
by clients' needs;

(d) Services of Center not to be denied to any per-
son residing in the area served by the Center on

the ground that such person does not meet a require-
ment for a minimum period of residence in such area;
(e) Provide method for channeling information
relative to gaps or inadequacies in service to the

attention of the body having responsibility for
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overall planning, for supervision, protection,
recreation, and employment of patient and counseling
of their families;

(f) Transportation data when such service is af-
filiated with, or provided by, the Center; and

(g) Legal requirements for initiating and terminating
services.

3.03.2 Review and Evaluation To Determine Need For

Hospitalization: -~Community mental health centers and

agencies shall offer whatever evaluation, consultation,
‘treatment, or referral services regularly provided, or
contracted for, by the center or agency which are needed
and feasible for voluntary admission of persons under eighteen
(18) years of age, involuntary admission by medical certi-
fication, involuntary hospitalization admission by emer-
- gency procedure, and involuntary hospitalization admission
of persons charged or convicted of a crime.
(a) Community mental health centers, and or agencies
designated by the Director of the Department of Mental
Health#shall establish and publicize procedures'for
securing evaluations and review for hospitalization
of clients in each of the above categories of admission
in full compliance with Chapter 27, Code of West Vir-

ginia, 1931, as amended, as follows: (See Exhibit A)
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. (1) Voluntary Admission of Persons in ac-

cordance with Section 13 of these Regulations
promulgated under Chapter 27, Article 4, Code
of West Virginia, 1931, as amended

(2) Involuntary Admission By Medical Certi-

fication; Involuntary Admission By Emergency

Procedure; and Involuntary Commitment of

Persons in accordance with Section 14 of
these Regulations promulgated under Chapter
27, Article 5, Code of West Virginia, 1931,
as amended;

(3) Involuntary Admissions of Persons Charged,

. tion 15 of these Regulations promulgated under
Chapter 27, Article 6A, Code of West Virginia,
1931, as amended; and

(4) Involuntary Admission of Juveniles for

Examination Or Period of Observation in accor-
dance with Section 15.01.11 of these Regulations
promulgated under Chapter 27, Article 6A-1(f)
Code. of West Virginia, 1931, as amended.[ |

(b) Publication of procedures for securing review

- and evaluation for hospitalization shall be publicized

generally in the catchment area, and specifically
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sent to the following agencies:
(1) County Ccircuit Courts, Domestic Relations
Ccourts, Juvenile Delingquency Courts, and
Mental Hygiene Commissioners; Police Depart-
ments, Doctors, Health and Mental Health
Agencies (for civil admissions OrF commitments) ;
(2) Criminal Courts of Record requiring evalu-
ations and review to determine:
a. An individual's competency toO stand
trial;
b. An individual's irresponsibility in
committing a crime because of mental illness,
mental retardation, Or addiction; or
c. Other specific reviews and evaluations
as Ordered by the court of Record.
(c) Community mental health centers, and or agencies
where applicable, shall prepare regular schedules,
evening and weekend schedules, and emergency care
schedules of availability for determining need for
hospitalization.
3,03.3 Community Mental Health Center out-Patient/
In-Patient é@missions undex Chapter 27, Codé 95_@9§£

et

Virginia, 1931, as amended —-— Community mental health cen-

ters and/or agencies admitting individuals for outpatient
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treatment or to inpatient center beds under Sections 13,
14, or 15 promulgated under Chapter 27, Articles 4, 5, or
6A, Code of West Virginia, 1931, as amended, shall be in
full compliance with these Regulations where applicable.

3.03.4 Examinations For Court Commitmentg At

State Hospitals —--Examinations and evaluations for Court

commitments, if not available locally, may'be conducted
by professional staff of the state hospital designated
for the area by the Director.

3.03.5 Availability of Beds and Services --Community

mental health centers and agencies shall establish immedi~
ate and continuing communication routes between all mental
health facilities in the catchment area specifying number
of beds and types of services available at all times.

3.03.6 Intake Worker —-The intake worker in admis-

sions shall be a psychiatrist, psychologist, nurse, social
worker, or other supervised staff member or trained volun-

teer, dependent upon clients' needs.
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3.04. DIAGNOSIS AND TREATMENT

. 3.04.1 1Initial Evaluation --The initial evaluation

shall be promptly recorded in client's record and should
include, when indicated the following:
(a) Presenting problems;
(b) Social history;
(c) Psychiatric/psychological evaluation;
(d) Physical examinatiqn;
(e) Discription of current functioning;
(f) DNeurological examination;
(g) Laboratory tests; dependent upon client's
needs in view of presenting problems;
(h) Interview data; and special needs for
. (i) Occupational therapy:
(3) Physical therapy;
(k) Recreational Therapy, including Physical Fitness;and
(1) Rehabilitation; '
- and should adhere to the Problem-Oriented-System of care
providing complete problem lists which are kept current.

3.04.2 Presenting Problems --A presenting problem

or problems shall be recorded promptly upon admission
and such additional informative observations as to
client's condition shall be succinctly recorded in his

case reccord promptly, and kept current.
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3.04.3 Treatment Summary --At termination a summary

of care and treatment shall be set forth clearly in the
case record.

3.04.4 Diagnoses —--—

(a) Diagnoses shall be rendered in Standard nomen-
clature as provided in the American Psychiatric
Association's latest edition of the Diagnostic and
Statistical Manual of Mental Disorders and/or the
latest edition of the International Classification
of Diséasesu

(b) All diagnoses shall be substantiated by valid
and reliable data based upon accepted professional
standards of examinations and tests indicated by
factual description of clients' symptoms and/or
problems.

3.04.5 Coordination of Treatment Planning Efforts --

There shall be, in writing, a workable method of providing
appropriate coordination of staff efforts in evaluation,
and in the formulation of planning.

3.04.6 Plan 9£_Treatment -

(a) There shall be a written plan of treatment
and/or training program for each client based on
the initial medical and psychiatric evaluation of

his condition, his treatment, or training needs,
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his potential for habilitation and/or rehabilitation

and the resources of the center and the community

to meet these needs. The treatment and/or training plan
shall be developed within seven (7) days of admission.
(b) There shall be frequent reviews and revisions,

when indicated, of the written plan of treatment

to detérmine the client's need for continuing such
service element, or for transfer to another service

for referral elsewhere, or for termination.

3.04.7 Need For Drug Or Other Somatic Treatment —--

(a) Drug therapy, electroconvulsive therapy and
other somatic treatment modalities shall be given
only upon the written order and under the direct
supervision of a physician based upon positive cri-
teria. (See Section 8.07 and 8.08).

(b) An inventory of emergency drugs, equipment and
supplies shall be maintained and reviewed periodi=-
cally to ensure they are current and.in keeping with
accepted standards of practice.

3.04.8 Treatments Time Limited —--All treatments

should be goal directed and time limited.
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3.05. EMERGENCY SERVICE

3.05.1 Organizational Plan In Writing —--There shall

be a written plan for emergency service specifying its
relationship to other community emergency services, and
providing for training of an adequate staff. The organiza-
tional plan should include provision for 24-hour walk-in
service, home visits, and a service for suicide prevention.
The plan shall be reviewed and revised periodically.

3.05.2 Telephone Service —--There shall be adequate

telephone service to ensure immediate emergency response
to mental health emergencies of all types, including but
not limited to need for medical management of withdrawal
periods when necessary for alcoholics and drug addicts,
and suilcide intervention.

3.05.3 Emergency Service Policies In Writing =-There

shall be written policies specifying the extent of treat-
ment to be carried out in the emergency service. Such
policies shall be approved by the professional staff

and reviewed periodically, and revised as necessary show-
ing dates of reviews and revisions.

3.05.4 Emergency Service Procedures In Writing —-

There shall be written procedures including, but not
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limited to the followings:
(a) Specification of staff coverage, and consultants
on call;
(b) Instructions relative to identification of pa-~
tient's personal physician and the transmission of
relevant reports;
(¢) Provision for communication with the nearest
poison control center, with police, and with other
local resources.
(d) Clarification of the levels of professional re-
sponsibility.
(e) Circumstances under which definitive care
should not be provided and procedures which should
be followed in referring an individual to a more
appropriate facility.

3.05.5 Emergency Service Affiliation with Gencral

Hospital --A community mental health center may develop
emergency services in conjunction with a local general

hospital provided such arrangement is on a written con-
tractual basis and available round-the-clock.

3.05.6 Case Records for Emergency Service Clients --

A case record shall be kept on every individual receiving
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emergency service and shall became an official mental
health center record. The record may include but not
be limited to the following:
(a) Emergéncy Telephone Contacts:
(1) Identification data relating to:
a. Individual making contact;
b. Client, if not the individual making
contact;
c. Client family contact(s);
(2) Description of client's psycho-dynamic
evaluation; |
(3) Response of professional taking the
emergency call;
(4) Record of recommendations made;
(5) Specific instructions given for client;
(6) Provisions for follow-up.
(b) Walk-In Emergencies -Emergency Admissions:
(1) Identification data including the client's
legal status; |
(2) The time of arrival, and the time of dis-
charge;
(3) Means of transportation to the emergency

service:
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(4) Pertinent history including emergency care
given prior to the arrival at the mental health
center:

(5) A description of significant clinical data;
(6) Description of treatment given;

(7) The condition of the individual on trans-—
fer or discharge;

(8) Disposition includiné instruction given

to the individual relative to necessary follow-
up care;

(9) The signature of the staff member responsible
for its clinical accuracy;

(10) Instructions given to clients upon discharge
from the emergency service, shall be given in
writing, dated and signed, and a 60py of such'
instructions shall be made a part of the
client's emergency medical record.

(11) The individual's emergency record shall
be incorporated in his previous mental health
record, if he has one, and copy shall be sent
to his personal physician promptly, unless

client refuses written consent for release.
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"' 3.06. QUTPATIENT SERVICE

3.06.1 Type and Scope of Service Defined --

(a) The type and scope of services and goals of the
outpatient service shall be clearly defined in writing.
(b) Outpatient services should include, but not

be limited to individual, family, and group therapy,
play tﬁerapy, behavior modifications, indicated
somatic therapies such as chemotherapy, and appropri-

ate occupational and recreational therapies.

3.06.2 Availability —-—-The total services of the
community mental health center shall be made avaiiable
‘ on a regularly scheduled basis to all individuals liv-
ing within the catchment area served by the Center. Pro-
visions should be made for non-scheduled services in the
Outpaticnt Services as needed by individuals during
periods of increased stress, or crisis.

3.06.3 Policies and Procedures —-—

(a) There shall be written procedures for pro-
viding each major service modality including: in-
patient, partial care, 24-hour emergency treatment,
and any service(s) provided, or contracted, by the
center.

Rev. Nov. 1974 _ Page 54



Adm. Reg. 27-1A Sec. 3.06.3(b)
Scries 17T

(b) There shall also be policies and procedures
concerning waiting lists.

3.06.4 Pre-care, After-care, and Back-up Care —-

The outpatient service shall be designed to carry out an
active treatment program with provisions for pre-care,
after-care, back-up, and follow-up services, as needed, to
ensure the éontinuity of care important to patient's effec-
tive treatment.

3.06.5 Evening Hours -—The community mental health

center should provide evening hours at least one day
per week and, if clients cannot reach the center, it
should be possible to arrange for a meeting at home or
at some other accessible location.

3.06.6 Staffing ——-The staffing pattern of the
mental health center outpatient service should be clearly
defined, in writing, and adequate to provide the services
defined.

3.06.7 TFamily Participation —-In the treatment of

clients, family participation should be stressed when
indicated.

3.06.8 Geriatric Scrvices -~The outpatient service

should include programs, or sponsoring of programs, for
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elderly, provide for visiting mental health workers
and consultation services for staff of other agencies
concerned with the elderly.

3.06.9 Children's Services ~--The outpatient ser-

vices should include special preventive and corrective
services geared to children's needs throughout the
catchment area.

3.06.10 Outpatient Service Affiliated With A

General Hospital --The outpatient service may be provided

by an affiliate agency such as the outpatient clinic or
psychiatric service of a general hospital; provided

. however, that its services are easily accessible and
its hours are convenient for its clients and its
services are available as an integral part of the

community mental health center program.
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3.07. PARTIAL HOSPITALIZATION

3.07.1 Type and Scope of Service Defined ~-The

type and scope of services and goals of the partial hos-
pitalization service shall be clearly defined in writing
to show the services to be an alternate to inpatient
hospitalization.

3.07.2 Compliance with Sections 5 and/or 6 -- Par-

tial care facilities in a community mental health center
shall meet all the requirements where applicable in Section
5 and/or Section 6 for psychiatric inpatient services

in these regulations.

3.07.3 Coordinated with Other Services --Partial

hospitalization services should be well coordinated with
other community mental health center services to ensure
continuity of care and treatment to clients.

3.07.4 Client Records =--A case record shall be

kept for all clients during the partial care which will
meet the licensing standards. It should show a planned
treatment program for each client which is a broadef
program than that which is possible through outpatient
visits, but less than full-time hospitalization.

3.07.5 After-Care --The partial hospital program

shall provide after-care, back-up, and emergency services,

as necded.
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3.07.6 Programs Geared To Patient Needs and

Interests --The partial hospital program should fit the
interests of the clients it serves and provide re-
creational, social, special educational classes for
disturbed and mentally retarded children, vocational
activities, as well as milieu therapy and other treat-
ment modalities. |

3.07.7 Medical Responsibility --A psychiatrist

shall be present on a regularly scheduled basis to
assume medical responsibility for all clients, or act
as consultant to the staff on a regular basis provided
at least one of the following assumes professional
responsibility for the program --a physician, a psycholo-
gist, a psychiatric nurse, or a psychiatric social
worker. (See Section 3.02.5)
3.07.8 Day Care --The partial hospitalization
program shall include as a minimum a day care service.
(a) The day care service should be designed as a
therapeutic community, which fosters each client's
responsibility for his own well being.
(b) The day care service should establish satellite
programs through training and supervision of
volunteers to conduct activities in churches or other

community facilities.
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3.07.9 Evening and Night Care —-

(é) The evening program enabling clients to work
and live at home while receiving sustaining help
should be available, as needed.

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

3.07.10 Weekend Care —--

(a) The weekend care program should be provided
for clients devoting week days to their accustomed
. pursuits, and obtain intensive treatment on
Saturdays and Sundays.
(b) The weekend hospital care program should also
be available for clients needing day care services
but who live too far away from the facility to
receive day care.

3.07.11 Residential Care --Community placements through

half-way houses, group homes, or personal care homes
should be provided for clients requiring a transitional
living arrangement with support services of an essen-

tially non-medical nature.
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(a) The residential care program may be used

as a temporary residence for the client with no
family, as an after-care temporary residence for

the client not yet reestablished in an independent
life, or as an over-night service for family situa-
tional disruptions.

(b) The residential care program should also

serve as an over-night service for psychiatric
emergency cases.

(c) Nursing and convalescent homes, personal care
homes, or institutions providing care for mentally
ill/mentally retarded, or addicted persons, shall be
licensed by the West Virginia Nursing Home Licensing
Board, and shall be subject to these regulations
where applicable.

3.07.12 Partial Hospitalization For Mentally Ill

" or Mentally Disturbed Children --Partial hospitalization

services should provide pre-care and after-care facilities
for the emotionally disturbed children waiting for, or
returning to the community from a comprehensive center

for the emotionally disturbed.

3.07.13 Inviting Atmosphere --The design, use of

space, and decor of the facilities utilized for partial

hospitalization should establish a warm, informal, in-
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viting atmosphere in keeping with the services and treat-
ment providéd.

ﬁQIQ: Personal care home placement care does not currently
meet the criteria established for partial hospitalization,
and federally funded community mental health centers

shall not at present report persons in personal care homes

as partial care patients.

Decisions relating to compliance in providing Partial
Hospitalization Services in this section will be decided
upon an individual basis taking into consideration the

. current changes in process.
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3.08. INPATIENT SERVICES

3.08.1 Type and Scope of Service Defined --The type

and scope of the service and goals of the inpatient
service shall be clearly defined, in writing.

3.08.2 Compliance With Sections 5 and/or 6 ~~In-

patient services within a community mental health cen-
ter shall méet the requirements, where applicable, in
Section 5 and/or Section 6 of these Regulations, for
psychiatric hospital inpatient services, including
habilitation and/or rehabilitation services, as needed,
keeping in mind the primary functions of the psychiatric
inpatient hospital.

3.08.3 Inpatient Services Inteqral Part of Center

Program --The inpatient services should be provided with-
in the community mental health center program as an in-
tegral and important service to the patient whose care

and treatment extends beyond the backup services pro-

vided by an emergency service and/or é partial hospitaliza-
tion service.

3.08.4 Inpaticent Services May Be Contracted --In-

patient services in a community mental health center

may be established on a contractual basis with a licensed
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general hospital, nursing home, convalescent facility, or
Oother related facility:; provided such program is in com-
liance with.Section 5 and/or Section 6 of these Regula-
tions, where applicable.

3.8.5 Prompt Continuing Care And Treatment —-—

Intensive therapy for duration of treatment shall be
provided promptly in the inpatient service, and 24-hour
therapeutic milieu should be available for patients,

as needed.

3.08.6 Professional Staff --There shall be pro-

fessional staff coverage including psychiatric and/or
other medical services, provided, as needed in inpa-
tient service facilities.

3.08.7 Nursing Service --There shall be 24-hour

nmirsing service provided.

3.08.8 Inviting Atmosphere ~-The design, use of

space, and decor should establish a warm, informal, in-
viting atmosphere in keeping with the services and

treatment provided in the facility.

Rev. Nov. 1974 : | Page 63




Adm. Reyg. 27-1A Sec. 3.09
Series IT

3.09. CONSULTATION AND EDUCATION SERVICES

3.09.1 Type and Scope of Services Defined --There

shall be written policies specifying clearly the type
and scope of the consultation and education services.

3.09.2 Consultation Services —--Consultation should

be a process of interaction between the staff of the
center (consultant) and representative(s) of another
organization (consultee) or an individual practitioner
(consultee) to assist the consultee to impart mental
health knowledge, skills or attitudes and to assist the
consultee in carrying out his mission by problem solving

methods as opposed to formal educational processes.

3.09.3 Case-oriented Consultation Services =-- There
should be case-oriented consultation services relating to
identifiable individual clients, or family units, for tﬁe
primary purpose of diagnosis, treatment, and/or disposition
in which center staff personnel collaborates with a con-
sultee in providing services in the position as joint thera-
pist rather than consultant.

3.09.4 Program-oriented Consultation Services --

There should be program-oriented consultation services which
are either agency centered or community centered:

(a) Agency-centered Program-oriented Consultation

Services directed toward the administration of an
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agency to assist in planning and developing programs,
solving program problems, and/or indirectly improving
an administrator's insights and mental health skills.
Such consultation services should relate to:

(1) Aspects of program administration:

(2) Planning;

(3) Policy determination;

(4) Recruiting;

(5) Training;

(6) Operating efficiency;

(7) Inner agency group dynamics;

(8) Interpersonal relationships of the

consultee and his staff,

(b} Community-centered Program-oriented Consultation

Services directed toward aiding agencies, community
commissions and boards, community leaders, organiza-
tions, and citizen groups in originating planning
and implementing programs within the community. Such
consultation services should relate to:
(1) Schools;
a. Guidance programs;
b. Special education classes (for emotionally
disturbed children, mentally retarded,etc.);
c. Educational drug program;

d. Parent education program.
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(2) Community leaders;
(3) Citizens groups:
a. Planning for enhancement and en-
richment of community;
b. Solutions for community mental
problems.

3.09.5  Staff Development and/or Continued Education -

Consultation Services --There should be consultation directed

toward staff development focusing on skill building, and
development of staff and/or didactic inservice training,
to upgrade the understanding and performance of the con-
sultee and/or his staff.

3.09.6 Public Education ~=There should be educational

efforts aimed at identified priority needs within the
catchment area, and provision of Center education programs
to:
(a) 1Increase the visibility, identifiability and
accessibility of the community mental health center
for all residents of its catchment area;
(b) Promote mental health and prevent emotional
disturbance through dissemination of relevant mental
health knowledge; and
(¢c) Better acquaint the general public with the goals

of the Consultation Education program and the progress
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toward the attainment of these goals. It should
be under the supervision of a mental health informa-
tion specialist.

3.09.7 Professional Staff Participation in Consul-

tation and Education Programs =--A percentage of profes-

sional staff time shall be devoted to indirect services
through the Consultation and Education programs.

3.09.8 Consultation and Education Records --

Measurement tools should be developed to evaluate the
effectiveness of these indirect services in relation to

direct services.
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. 3.10. PUBLIC INFORMATION PROGRAMS

3.10.1 Supervision of Programs --Pubklic information

programs should be under the direction of a fully qualified
public information specialist in the field of public health,
social work, or related fields; however, qualified in-
dividuals having a degree in communications, or journal-
ism with exéerience in public health, social work, or
related fields; or a degree in public health, social

work, or related fields with experiehce in communica-

tions with regular consultation services of a fully
qualified information specialist may be eligible.

' 3.10.2 Development of Lists of Alternative Re-

sources to Patient Hospitalization -~The information

and Referral Service shall develop lists of local and
regional alternatives to hospitalization.

3.10.3 Continuing Communication With Qther Agencies

--Information and Referral Service should provide infor-
mation to assist in the transfer of patients from one
element of service to another efficiently and humanely.

3.10.4 Active Role In Locating Out—Reach Services --

The Information and Referral Service should participate

actively in arranging services for patients who have
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been in a psychiatric treatment program and are in need
of after-care; provide extensions of the therapeutic
community and social group activities; follow-up nursing
home care; and consultation with public health nurses
and others assisting former, or potential, patients.

3.10.5‘ Continuing Patient Contact ~~The Information

and Referral Service shall be responsible for continuing
contact and application of all existing resources to

the needs of patients.
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3.11., LABORATORY -

(a) Laboratory facilities provided in a community
mental health service shall meet Joint Commission

on Accreditafion of Hospitals standards.

fb) If the laboratory services arc not available in
the community mental health center, contractual
services may be arranged with a nearby laboratory
which meets the minimum requirements of the Joint
Commission on Accreditation of Hospital Laboratories.
(¢) Laboratories providing scrvices for any drug
abuse testing shall be in full compliance with
Section 4. of these regulations entitled "Alcohol

and Drug Abuse Facilities and Programs'.
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3.12., RADIOLOGY —-
(a) X-ray scrvices provided in a community mental
health center shall meet Joint Commission on Ac-
creditation of Hospitals standards applicable.

(b) If the Radiology services are not available in

the community mental health center, contractual services
may be.arranged with a nearby radiology service which
meets the minimum reqguirements of the Joint Com-

mission on Accreditation of Hospitals.
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3.13. PHARMACY

3.13.1 Scope of Service --The scope of the pharma-

ceutical service shall be consistent with the medication
needs of the patients and shall include a program for
the control and accountability of drug products through-
out the Cen?er.

3.13.2 Legal Compliance --Community Mental Health

Centers maintaining pharmacy services of any type or
scope shall mect the requirements applicable as set
forth in Part\VI, Section A, West Virginia Regulations
for Licensing Hospitals, promulgated by the West Vir-
ginia State Department of Health, and the Pharmacy Laws
and Regulations of the West Virginia Board of Pharmacy,
as amended.

3.13.3 Pharmacy Supervision -~The community mental

health center pharmacy services shall be under the super-
vision, full or part time, as needed, by a professionally
competent and legally qualified pharmacist and shall be
staffed in accordance with his professional recommendations.

- 3.13.4 Drug Formulary —--The community mental hcalth

center medical staff with the advice and counsel of the

pharmacist should establish a formulary of drugs to be
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used in the Center; however, the existence of the formulary
shall not preclude the use of drugs not included in the
formulary.

3.13.5 Eguipment and Supplies ——There shall be

equipment and supplies provided for the professional

and administrative functions of the pharmaceutical
service, as required by the Center to ensure client safety
through the proper storage and dispensing of drugs.

3.13.6 Dispensing of Drugs —-Written policies and

procedures that pertain to the intracenter drug distribu-
tion system shall be developed by the medical staff in
cooperation with the pharmacist consultant and repre-
sentatives of other disciplines, as nécessary.

3.13.7 Administration of Drugs —--~Written policies

and procedures that govern the safe administration of
drugs shall be developed by the medical staff in coopera-.
tion with the pharmacist with representatives of other
disciplines, as necessary.

3.13.8 Drug Orders —--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 Virginia.
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3.13.9 Medication Errors --Medication errors shall

be reviewed with the pharmacist and procedures revised,
if indicated, to prevent recurrence.

3.13.10 Investigational Drugs --Investigatiocnal

durgs properly labeled shall be used only under the direct
supervision of the principal investigator and should

be approved by an appropriate medical staff committee.
Nurses may 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, refer to Statement of Principles Involved in the
use of Investigational Drugs in Hospitals, approved by
the American Hospital Association and the American So-
ciety of Hospital Pharmacists*, and Section 8.11 of these

Regulations.) *JCAU

3.13.11 Methadone --Uses of Methadone shall be in
compliance with Uniform Controlled Substances Act, Chap-
ter-GO—A, Code of West Virginia, 1971, Federal Food
and Drug Administration Regulations, and Section 4 of these

Regulations entitled "Alcohol and Drug Abuse Facilities
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and Programs". (For further guidance, write to Food and
Drug Administration, Bureau of Drugs, Methadone Mainte-
nance Staff (BD-125), 5600 Fishers Lane, Rockville,

Maryland, 20853.)
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3.14 ° CLIENT RECORDS

3.14.1 Supervision --Client records should be under
the supervision of a registered record administrator who
is a graduate of an approved school of registered record
administrators and should be registered by the American
Association of Medical Record Librarians, or an Accredited
Records Technician. If not, the individual in charge of
the client record service should utilize the consultation
services of a registered record administrator, or an

Accredited Records Technician.

3.14.2 " Case Record For Every Client ~-There shall

be a client record maintained for every patient/client/
trainee admitted to the community mental health center for

treatment or emergency services.

3.14.3 ' Client Record Content --The client record

shall contain sufficient information to identify the
individual clearly, to justify the diagnosis and treat-
ment, and to document accurately the results. FEach élient
record should be problem oriented and contain as a

minimum:

(a) Identification data including name, date and

place of birth, address, race, Social Security number,
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socio-economic status and client's legal status:
(b) Basic deoscriptive data concerning the patient;
(¢} A summary of the evaluation process, includ-
ing diagnosis, treatment recommendations, prognosis,
and outcoma;
(d) fnitial and periodic physical and psychiatric
examinaticns;
(e} A record of all psychological testing;
(f) Plar of treatwent based on initial medical
and psychiatric examinations within seven (7) days
after admission indicating date next review is
. indicated;
(g) Signed and dated orders foui:
(1) Treatment;
(2) Medications:
(3) Mechanical restraints which are time limited;
(4) Accident reports.
(h) If medication is administered, there should
be a record of the dosage, duration of the administration,
and results of the treatment.
(1) Copy of all consultation reports.
(3J) A brief summary of the treatment process, and
termination notes.which should include a concise state-
. ment concerning the future prognosis of the client

and the responsibilities for future care which the
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community mental health center should assume.
(k) All commumnications from, or with, family menm-
bers, or caregiving persons in the community.

3.14.4 Prcparation of Resumes —-Supervisor of

client records should be gualified to prepare briefl
resumes of the clicnt's case for signature of physician
or profecsional staff, indicating approval as to content,
which may be neecdad for the referring physician, or
agency responsible for the subsequeﬁt care of the

client.

3.14.5 Reviaw of Client Records --There should

be a periodical review of the client recorxrds by a com-
mittee of the profesgsional staff, or the professional
staff as a whole,

3.14.6 TRecording Care and Treatment --Client

records should be considered scientific documents of
care and treatment with all recording being kept
current, accurate, end true.

3.14.7 Confidentiality --All client record informa-

tion shall be kept confidential. Certain portions of
the client record are so confidential that extrzordinary
meens nay be taken to preserve their privacy. 1In such
cases, these portions may be stored separately. For
gquality review audit, the complete record shall be

available.
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3.14.8 Confidentiality of Client Records of

Drug Mbusers --—-Confidentiality of client records of
drug abusers shall be in full compliance with Section 4
of these Regulations.

3.14.9 Rel eage 9_.‘{1 Client Records or Client Record

Infoxmation --Client records or information from a

client's record shall not be released except as follows:
(a) Purscuant to an Order of a Court of Record:;
(b To the attorney of the client, whether or not
in connection with pending judicial procecedings
after securing pogitive identification that the
‘ individual is in fect the attorney of the client:
| (¢} With the written consent of the client or
legal guardian to:
(1) Physiciang and providers of health, social
or welfare services invclved in caring for or
rehabilitating the client, such information to
be kept confidential and used sgolely for the
beneflit of the client;
(2) Agencies reguiring information necessary
to make payments to or on behalf of ‘the client
pursuvant to contract or in accordance with law.

Only such information chall be released to third
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party payers as ig required to certify that
covered services have been provided;
(3) Other persons who have obtained such
consent.
(d) No clienl record, or prart thereoof, obtained
by any agency or individual shall be released in
whole.or in part to any other individual or agency,
unless authorized by the written consent of the

client or his legal reprezentative.

3.14,10 Rele " of C}ieqﬁ Records QE_g}ient Egcorﬂ

e i i M NrdA b ke e et ot e 4

Informatipn of Diug Abucers --Release of client records or

client record information of drug abusers shall be in
full compliance with Section 4 of theceo Requlations.

3.14.11 Cliegg,Record ITnformation Not 7o Re

Recorded iq Other Clients Records =--Client records shall

contain information relating to client's course of care
and treatwent only. 9Yhe bechavior of no other client who
is under treatment at the mental health facility shall

be recorded in another client's record; EBEXCIPT such infor--
mation directly affecting the care and treatment of

client in which case the other client shall not be identi-
fied in client record by name or number.

3.14.12 Client Rcecord Filing System --

(a) There shall be a system of identification and

filing of clicent records +o ensurc rapid location
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and retrieve of c¢lient records at all times.

(b) VWhen portions of the client record are filed
in a séparate locked file to safeguard confiden-—
tiality of the information, there shall be a system
of identification and filing for these records

the same as the other portion of the client's chart.

3.14.13 Indices --Client records schould be indexed

according to diagnesis and/cor problems and case managers.
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3.15 7 ACTIVERY PR

et i i i s e i

ETRVICRS

3.15.1 > and Scope of Services Defined «—The

type and scope of cerxvices of the activity or program
shall be clearly defined in writing,
3,15.2 Staffing —-Cualified therapists, consul-

tantgs, professional and non-professional velunteers,

assigtants and aides shall be adequate in number and

be able to demonstrate competency to conduct the activi-

ties program.

3.15.3 Activities Programrms —--The activities

services aveilable chould include, but not be limited
to, programs of occupational therapy, industrial thera-
pY, education, veocational training, recreution, habili-
tation and/or rchabilitation, music therapy, individual
physical fitness routines, and other activities as dic-
tated by client needs.

3.15.4 FPrograms Related o Client Needs —-Acti-
vities services should be provided to enable fuliill-
ment of a specific and planned daily program for cach
client:

(a) The activities program shall he an iﬁtegral

part of the client's total milieu;

(b) The activities program shall be related to
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. client nceds for improvement of economic and social
skills and encourage his re-integration and rapid
return to independent community living; and should
relate to inter-disciplinary evaluation and compro-
hensive treatment planning.

(c) The activities services should be concerned
Specifically with the development of interpcrsonal
and task skills;:

(d) The activity services should utilize indi-
vidual as well as group approaches to treatment and

habilitation or rchabhilitation problems.

' 3.15.5 Location —-~Activity services may be in-
cluded in a community mental health facility, or may

function separately in a free standing activity center
facility.

3.15.6 Activity Ceonters IFor the I'motiocnally Dis-

turbed and/or Mentally I1l --(Adults and/or Children)

(a) Activity centers for the emotionally disturb-
ed and/or mentally ill should be operated by, of
affiliated with, a comaunity mental health center
with attention to coordination of its services with

thosce availablae in the community;
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. (b) The activity center for tho emotionally dis-
turbed and/or mehtally i1l should be directed by
a registered occupational therapist, or by a
properly trained spoecialist from one of the other
fields of activities and rehabilitation.
(c)  The minimum scrvices of the activity center
for the emotiocnally disturbed and/or mentally ill
shall be to provide therapoutic activities and re-
creational programs to assist these individuals in
the-aréa of resocialization, utilizing special com-
munity programs such as foster grandparent services,
. when applicable.

- (d) Activity center facilities shall comply with
Federal, State, and local codes for construction
and be in full compliance with these Regulations,
where applicable.

3.15.7 DActivity Centers For The Mentally Retarded —-

(a) Activity centers for the mentally retarded
should be operated by, or affiliated with, a com-
munity mental health center in order to coordinate
its services with other services available in the

community mental health center, as nceded.

. " Rev. Nov. 1974 Page 84



Adm.

Reg. 27-1A Sec. 3.15.7 (b)

Serics IX

Rav.

(b) The Activily center for the mentally retar-

ded should assist the individual in arcas of self
care, socialization, maturation, and self-expres-
sion, 1angua§o developmeont, sensory training, and
simple work skills. The center should provide
activities and reccreational programs.

(¢)  The minimum services of Activity centers for the
mentally retafded shall be therapcutic activities and
recreational activities and utilize special community
programs available such as foster grandparent services,
when applicable.

(d) Activity Center facilities for the mentally
retarded sghall comply with Federal, State, and

leocal codes for construction, and be in full com-
pliance with these regulations, where applicable,

and the standards set forth in the regulations for
grantg for constructing facilities for the mentally
retarded, Section 25,119, Appendix A, adopted by the
West Virginia Department of Health (West Virginia
State Plan for Mental Retardation lacilities Con-

struction Program, as revisged).
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. 3.16. PHYSICAL FACILITILS AND SAFETY

3.16.1 Site Logation --The central mental health
facility shall be no more than two hours driving time
from all individuals within the catchment area and out-
reach facilities should be established as practicable
within thirty minutes driving time of residents.

3.16.2 Structural Requirements —-

- (a)  Community Mental Health Center facilities in-
cluding residential facilities for the mentally
retardced, shall be structurally safe, meeting
Federal, State, and local building codes where
. applicable.
| (b) Heating Ventilation and Lighting shall be ade-
quate to insure the comfort and safety of clients,
residents, and personnel.
3.16.3 Design —-The design of the mental health
facility should:
(a) Provide, economically, adequate space for the
functions defined in the type and scope of each
 program; |
(b)  Provide for adequate privacy to ensure the main-

taining of dignity of individuals:
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. (¢) Provide for se]'_.)a.rat.ion of clients with respect
to age, type of care which may bc neceded, and servicoes
needed by individuals under treatment;

(d) Ensure appropriate office and program space
for the staff{ing and organizational pattern of the
center thus facilitating cffective communication
and functional use of tho space;

(e) Be architecturally appropriate to the local
geography and style;

(f) Provide confercnce rooms, group and individual
interviewing, and therapy rooms designed to ensure

‘ functional and economical use;

(g) Provide day rooms, recreational areas, so-

laria, visitors' room, a gymnasium, Or excrcise
area, designed to ensure versatile utilization by

staff and clients.

3.16.4 Inpaticnt Facilities —--Inpaticent facilities

shall be in compliance with Federal, State, and local
building codes and in compliance, where applicable,
with West Virginia Department of Health Regulations
for Hospitals, as amcended. Sleeping units for inpa=-

tients should be:
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(a)  Single roows shall bo a minimum of 100 square
feet of floor space, and multiple clieqt rooms, 80
Sl e feét of floor space per person to accommodate
bed, nightstand, and chair, with additionsl square
footage appropriate to additional equipment needed

for the care of the client;

(p) Multiple client rooms should be designed to
accomodate no more ihan four (4) individuals;
(c) At least one drinking fountain on each nursing
unit and/or activity arca shall be provided:
(d) Client equipment should be movable and in com-
pliance with Section 702.2 of West Virginia Regulations
For Licensing Hospitals, as amcnded, where applicable.
(e) Appropriate provisions shall be made to ensure
privacy in toilet and bathing areas for each sex. The
tollowing are minimum standards for these accommoda-
tiong:

(1) One lavatory for each four (4) clients and

one lavatory in cach toilet area;

(2)  One toilet including door and scat for

ecach four (4) clicnts:

(3) One male, and one female, tub, or shower,
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with handrails, for each ten (10) clients;

(4) At least one male, and one female, toilet
unit in cach nursing unit shall be provided

to permit movement of wheelchairs; and hand-
rails shall be provided on both sides for

handicapped individuals.

{(5) Individual reoclks for washcloths and

towels:

(6) Larger tilted mirrors for clients in
wheelchairs:;
(f) Inpatient nursing units, or stations, shall be
in compliance with West Virginia Regulations for
Licensing Hogpital, as amended, where applicable.
They shall be centrally located to permit full view
of reareation arcas, and have imwediate access

to client and lreatment areas.
3.16.5 TResidential Facilities —-Residential fa-
cilities shall be in full compliance with Section 3.16 of

these regulations, where applicable, and with Federal,
State, and local codes for construction of residential

facilitiecs, and should conply, where applicable,; with
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Standards for Dcsign,.Equipage, and Safety of Living

Units of the Accreditation Council for Facilities for

the Mentally Retarded, adopted May 5, 1971, with revigions.
(a) Residential facilities shall be completely
furnished providing a homelike atmosphere for indi-
viduals in residence.
() Résidontial facilities should provide a laun-
dry room equipped with washer, dryer, and lroning
equipment which meet United Laboratories Safety Stan-
dards.

3.16.6 Safety and Sanitation —--The community mental

health center facilitics shall be operated so as to sustain
sanitary characteristico:
(a) The diatary facilities shall comply with
Department of Health Regulations, where applicable,
and shall be subject to routine inspections by the
West Virginia Department of Health Sanitarians,
whose recommendations shall be mandatory for licen~
sure;
(b) Housekeeping, laundry, and maintenanée ser—
vice functions shall be effectively organized,

directed and staffed by qualified personnel;
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(¢) Services of an exterminator to keep the facili-
ty free of vermin, roaches, and any like infesta-—
tion, shall be provided;
(ad) .The following shall be in full compliance
with Department of Ilealth Regulations and/or State
Fire Rogulations:
(i) Water Supply for consumption: and volume
and pressure adequate.for gsewage disposal and
fire fighting;
(2) Sewage disposal.
(e) Solid wastes, including garbage shall be col-
lected and disposced of in a safe and sanitary manner,
avoiding pollution of cnvirons:
(£f) All mental health facilitics shall meet safety
regulations of the State Fire Marshal.
(g) Emergency lighting systems shall be provided
in accordance with West Virginia Regulations for
Licensing Hogpitals, where applicable. Alternate
source of lighting may be provided by battery lamps,
or flagshlights which are recgularly inspectéd and
kept in condition at all times;

(h) Isolation room, or special carc room, shall
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be provided which may be used for contfol of infec-
tion, or for privacy, as necded, for emotionally
disturbaed individuals. Appropriate safety measures
shall be incorporated into the rhysical design of
some units, or areas, as appropriate to typec of
services housed.

(1) Résponsibility for the control of infections
within the mental health center facilities and the
evaluation of infection potential of the related
environment, shall be the responsibility of a multi-
disciplinary committec of the professional staff

and chief medical officer, or the medical consultant,
as neecded.

(3)  Community mental health center facilities

shall have written plans for the pProper and timely
care of casualties arising from both external and
internal disasters, or civil disordcer, and shall
periodically rehearse such plans, at least twice
annually. The disaster plan shall include alternate
sources ol all utilities, including water,‘and methods
of cmergency communications.

3.16.7 New Construction Standards --
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(a) New constiuction standards shall be in com—
pliance with minimum standards, where applicable,
for conctruction and equipment set forth in West
Virginia State Plan for Construction of Community
Mentél ITealth Centers (Title IT, Public Law 88-164,
adopted by the West Virginia Department of Health,
including revisions) .

(b) New construction of mental health facilities
for the mentally retarded shall be in compliance
with Standards set forth in the Regulations for
Grants for Constructing Facilities for the Men-
tally Retarded, Section 54.119, Appendix A, Adopted
by the West Virginia State Plan for Mental Retarda-

tion Facilities Construction Program, as revised).
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SECTION 4.

ALCOBOL AND DRUG ABUSE TREATMENT FACILITIES

4.0l GLNERAT

4.01.1 Eicenée Requifed ==All facilities and/or
services or parts thereof, providing care and treatment
for, or prevention of, alcoholism and/or drug abusc
are required to be licensed 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 amcnded. License shall be issued
to facilities ang programs in compliance, where applicable,
to these regulations, and to the Regulations of the State
Department of lealth for Licensing HNospitals, as amended,
where applicable, and in full compliance with Uniform Con-
trolled Substances Act, Chapter 60-N, Code of West Vir-
ginia, 1971.

4.01.2 Type and Scope of Service Defined -~ The

type and scope of the alcoholism and/or drug abuse facili~
ty and/or service shall be clearly defined in writing.

4.01.3 Policics apd Procedures --Tolicies and pro-
cedures for the operation of the facility shall be in
writing, and should include, but not limited to:

Admission, release and transtier procedures in con-

formance with Section 13, 14, and 15 of thesc legulations.
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Staffing patterns including after-care counselors;
Procurcment of emorgeoney, first aid, or any medical
services not provided in the facility or program;
procurement. of information and referral scrvices;
clinical records; food service; personnel policies;
perscennel records; financial records: pharmacy:
procurement of supplies; fee schedules; housekeeping
and laundry; maintencnce; safety.

4.01.4 Educational Programs -~-~All facilities and/or

services or parts thereof, providing care and treatment
for, or prevention of, alcoheolism and/or drug abuse shall
carry out educaticnal progrems designed to prevent and
deter misuse and abuse of controlled substances; and shall
participate in, or affilizte with, research preograms on
misuce and abuse of contrclled substances in compliance
with Uniform Conitrolled Substances Act, Chapter 60-A,

Code of West Virginia, 1971,

4,01.5 Administratimg of Drings --—-All medications shall

be given only upon the written ordesr of a physician and
under the supervision of a registerod nurse currently

licensed in West Virginia.

4,01.6 Procedures For Transfor --There chall be writ-

ten procedures to cnsure a smooth continuity of care for
alcohol and drug cbuse patients in transferring clients

between services, as neoeded.
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betwcen services, as needeod.

4.01.7 Madical Records —--A medical record shall be

maintained for each alcohol and drug abuse client in
compliance with these regulations, and should be Problem
Oriecnted.

4.02. Confidentiality of Drug Abuse Reocords ~-Except

as provided by Federal Regulation under Section 408 of
Public Law 92-255 (Drug Abuse Office and Trecatment Act of
1972) as amended by Title 21, Part 401 —--Confidentiality
of Drug Abusc Pationt.Records effective upon publication
in the Federal Register November 17, 1972, this Scection
4.02. of these Department of Mental Health Regulations
applies to records or any part thereof made on or after
March 21, 1972, of the identity, diagnosis, prognosis,
or treatment of any patient which are maintained in con-
nection with the performance of any drug abuse prevention
function authorized or assisted under the Drug Abuse Office
and Treatment Act of 1972.

(a) General ~~Records of the identity, diagnosis

prognosis, or treatment of any patient which are

maintained in connection with the performance of

any drug abuse prevention function (Sce Glossary for
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. Definition of "drug abusc prevention function") shall
be confidential, may be disclosed only as authorized
by Federal Regulation, and may not otherwise be divulged
in any civil, criminal, administrative, or legisla-
tive procecding conducted by any Fedcral, State
or local autherity, whether such proceeding is com-
menced before or after Novoember 17, 1972.

(b) Incompetent or Noceased Patients ——In any

case in which disclosure is authorized with the
consent of the patient, such consent may be_given
by a guardian, conservator, or other court-appointed
. designee in the case of an incompetent patient, and
by an ewxccutor, administrator, or other personal
representative in the case of a deceaced paticnt.

(¢) Security Procauhions --

(1) Appropriate precautions should be taken
for the scecurity of records to which this sec-
tion applics. The following paragraphs of this
Section set forth examples of such précautions,
but these should be added to or modified in the
light of individual circumstancces.

(2) The file of each patient maintained in
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27-—-1A Sec. 4.072. (¢) (3)

connhection with the performance of any drug abuse
prevention function should be marked "Confiden-
tial Patient Information", as should any record
identifying an individual as a drug abuse patient,
including photographs, fingerprints, reports of
skin abrasiong indicating drug use, or other
documentation of patient identification.

(3) Yach file drawer, cabinet, or other con-
tainer in which such files are kept should be
conspicuously labeled with a cautionary state-
ment such as the following:

"CONFIDENTIAL PATIENT INIFORMATION
Any unauthorized disclosure is a Federal offense.”

ixtent of Disclosure —--Any disclosure made

under this Section 4.07. whether with or without the

patient's consent, shall be limited to information

necessary in the light of the need or purpose for the

disclosurc.

Nowv,

£ Pafi@gg -=

(1) Disclosure With Written Consent

a. To governmental personnel for purposcs
of obtaining benefits;

b. In conncction with parole, probation
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(3)

or suspension of prosecution;

c. To legal counsel;

d. In connection with rehabilitation:

e. Medical pérsonnel (See Glossary for
definition of "medical personnel") for

diagnosis or trcatment.

Disclmsur& Wi?hqut Consaent of Patient. and

. Puthorization —-

a. To medical personnel to meet medical
emergancy;

b. To qualified personnel for purposes
of research, audits or program evaluation.

Dirnclosures, Court Ordered ~-Court ordered

digsclosures nust weight the public interest and

the need for disclosure againet the injury

(a) to the patient, (b) to the physician/patient

velationship, and (c¢) to the treatment services.

Any order for disclosure should relate only to

the records (or a part thereof) of a specific

patient.

(e) Torm

of Conroent -— Where disclosure 1s authorized

with the consent of the patient, such consent must,
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'except as otherwise provided, be in writing and
signed by the paticnt. Such consent must state:
(1)  The name of the person or organizotion
to whom disclosure ic to be mades;
(2) The cgpecific type of information to
be discloscd; and

(3) The purpose or need for such disclosure.

(f) Disclosurc to Medical Personncl =-With the

patient's consent, discleszure to medical personnel
is autlhorized for the purposes of diagnosis or
treatment. The consent mugt be in writing and in
the form prescribed in Section 4.07 (e) of thesge
Regulaticns, ALl medical persohnel to whom dis-
cldsure is made chall be subject to all the Federal

and State Regulations on Confidentiality.

4.03 'Detoxificgtion Facilities --

4.,03.1 Scope of Service --Detoxification facilities
or units providing medical management for alcchol and/or

drug abusers shall provide inpatient care for medical
management of acute withdrawal from alcohol and other drugs

a limited period of time as delermined by paticnt need,
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4.03.2 Location --A medical management facility
may be located within a gencral hospital or may be a
free standing facility, but it should be affiliated with
licensed community facilitics and progfama providing

elements of care for mentel disorders.

Staif ~-Medical management

facilities ghall be under the supervision of a physician
licensed to practice medicine in the State of ¥egl |
Virginia, and staffed with a competent administrator,
acdequate profesgional, and non-professicnal personnel

to provide accepted standaxds of safe patient care.

4.03.4 TNursing Service -~-The nursing service shall

be under the direction, or cupervision, of a registered
nurse currently licensed in the State of West Virginia.

4.03.5 Paticnt Care Plan -~A patient care plan

shall be developed for patients admitted to medical
management facilities coordinating the medical, nursing,
and after-~care elements of planned treatment.

4.03.6 Twontv-Tour I'our Supcrvision --Medical

menagenent facilitics shall provide staff to cover
twenty~four hour supcrvision and care for patients.

4.03.7 Counscling fervices —-The medical manage-
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mentfacility shall provide counseling services to pa-
tients by counselorvs with training and demonstrated
ability in aiding patients to recognize the nature of
their illiness and the importance of a continuing pro-
gram of the after-care, trecatment, and rehabilitation
indicated. -

4,03.8 FEmergency Service --Contractual arrange-

mnents with a general hospital shall be made for emergency
services, as needed, for medical management facilities
not locatced within a general hospital.

4.04. Care Treatwwent Fa itieg For
and/or Drng Apuose

4.04.1  Scope of Service =-Extended care {trecatment

facilities for alcohol and/or drug abuse patients
shall provide residential intensive treatment programs
for a period of five weeks, or longeyr, as determined
by patient need.

4.04.2 TLocation --An extended care facility for
alcohol and drug abuse patients may be located on the
grounds of a licensed mental health facility, psychiatric
hospital, or other hocpital, or may be licensed as a
free standing facility.

4.04.3 Staffing =--The extended cave facility for

]
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alcobel and drug abuse patients shall provide intensive
treatmwent, as needed, by a treatment team consisting
of at least a physician, social worker, psychologist,

and & nurse.

(a) A psychiatrist's services shall be available

as needed, on a written contractual basigs:

(b) A psychologist's services shall be available
as needed, on a written contractual basis;

(¢c) 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.

4.04.4 Medical Respongibility --All medical treat-

ment chall be under the supervision of a licensed physician.
4.04.5% Nursing Service --Nursing services shall

be under the direcction, or supervision of a registercd

nursce currently licensed in the State of West Virginia.

4.04.6 Patient Care Plan -- A paticent care plan
shall be developed for patients admitted to the alcohol
and drug abuse extended care facility including, but

not limited to:
(a) Medical and nursing services, as neaedod;
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(b) Therapy through utilization of counseling,
group and individual psychotherapy, if indicated;
(c) Psychology services providing testing, consul-
tation, and psychological evaluations, as needed;
(d) Social services relating to intake social his-~
tory, discharge planning, and coordinating help-
ing Sefvices.

4.05. Domigiliary Facilitics For Alcchol and/or Drug
Abuse Paticnts --

4.05.1 Scope of Service —-Domiciliary facilities

for alcohol and/or drug abusc patients shall include those
facilities commonly referred to as Fellowship Homes, or
Halfway Houses. The facility shall provide a commuinity
residential accomodation in a group setting for alcoholics
and/or other drug dependent persons.

4,05.2 Location —-The facility should be centrally
located in a pleasant neighborhood convenient to community
transportation. The exterior of the facility should con-
form with other homes in the area.

4.05.3 Rchabilitation Program --The domiciliary

facility shall provide a comprehensive procgram for the
rehabilitation of the individual in a homelike atmosphere

which shall include, but not be limited to:
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Guidance;
Appropriate physical fitness roulines established
for each individual in accordance with age or
physicul problem limitations;
Supeirvision; and
Personal Scrvices;
relating td those arcas of individual adjustment which
enable the person to move +o independent living in normal
surroundings.

4.05.4  Ped Complement ~—The facility should have

a bed complement of at least cicht (8) and not exceed
twenty (20) residents.

4.05.5 Spacce Allotment Recwirements --Theore shall

be space cet aside for meetings, television, and reading,
as well ags office space.

4.05:.6  Stalfing ~~The facility shall be staffed
to provide twenty-four (24) hour supervision, under the
direction of a manager, or director with background, educa-
tion, experience and demonstrated ability commensurate

with reeponsibilitices of the position.

4.06 Alcahol and Druo Abkuse Information Centers

b ottt

4.06.1  Location --The alcohol and drug abuse informa-

T

tion center may bhe a part. of a community mental health

center; however, it shall bLe a separate unit which provides
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special functiongs as the liaison ayency bhetween the Alco-
hol and Drug Abuse Trcatment Facilities and the community
to be responsible for continuity of after-care services
for the person reccovering from his illness.

4.06.2 Scrvices Provided -~-The Alcohol and Drug

Abuse information center must provide counseling, in-
formation, public education, inter-agency referrals, and
coordination of services for the individual and his
family.

4,06.,3 Public Education —--The Alcohol and Drug

Abuse information center must provide guidelines, technical
assistance, and training for other agencies and community
organizations which are devcloping programs for the
prevention, treatment, and rchabilitetion of alcoholics

and drug abusers,

4.07,. Methadone Trceatment Programs —==-All methadone

trecatment programs including those administered by a
centralized organizational structure consisting of a
primary facility and other outpatient facilities, private
practitioners, whereever such facilitles are ldcated, shall
be subjcect to these Regulations, which are promulgated

by the Department of Mental Health by the Director, by
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virtue of appointment as the West Virginia State Authority
by Governor Arch A. Moore, Jr., June 19, 1972.

4.07.1 Definitions --The following terms are defined
in the Glossary of these Regulations as set forth in the
Federal Register, No., 242, Part ITII, Department of Health,
ducation, and Welfare, Food and Drug Administration,
dated Frida?, December 15, 1972, Volume 37:

Drug Dependent

Detoxification Treatment

m

Maintenance Treatment
State Authority
Methadone Treatmont Medication Unit

Program Sponsor

4.07.2 Approvals Reguired --

(a) If there is a centralized organizational struc-
ture consisting of a primary facility and other out-
paticnt programs or "satellites", including all
medical treatmoent units administering methadone, each
scparate program, whether an outpatient facility,

or a privatc practitioner, shall submit tﬁe applica—
tions specified in Federal Food, Drug and Cosmetic

Act, Title 21, Chapter 1, Subchapter ¢, Part 130,
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as published in the Federal Register, Vol. 37, No.

242-T1Y, December 15, 1272. The Applications shall
be submitted simultanecusly, in triplicate, to the

Food and Drug Administration and the West Virginia

Department of Mental Ilealth.

(1) State and Federal Approval of Trecatment Programs

Requiyed -

Treatment programs using methadone shall have been
reviewed by the West Virginia Department of Mental
Health and must conform to these Requlations for
Licensing Psychlatric and Other Related Facilities
' and Programs, Chapter 27~12A, Series II (1971) as
revised, for conducting a methadone treatment program.
The Food and Drug Administration must have received
notification of the program's approval by the West
Virginia Depariment of Mental Health. Only after
the West Virginia Dcpartment of Mental Health has
given its approval will the Food and Drug Administra-
tion grant approval of a program.

4,07.3 Applications ~-The following applications shall

be filed sinultancously with both the Food and Drug Ad-
ministration and the West Virginia Department of Mental

Hecalth:
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(a) Avproval

ol

ol Use of Methadono

in a Trg

vtkment Prograom", Form I'D 2632 to be filed in
triplicatce;

(b) "Medical Responsibility Statement for Use of

Methadone in a Treatmont Program', Form Fd 2633 to

be completed and signed by each licensed physician
authorized to administer or dispense methadone and
submitted in triplicate. The names of any other per-
sons licensed by law to administer or dispense narcotic
drugs working in the program shall be listed, even

if they are not at present responsible for administer-

ing or dispcnsing the drug.

(¢) "Hospital Reguest for Methacdons for Analgesia

in Severe IFain and for Detoxification and Temporary

Maintcnance Treatment", Form ID 2636 to be filed in

triplicate with the Food and Drug Administration
and the West Virginia Department of Mental Health
and approved by the rood and Drug Administration
before a hospital pharmacy may lawfully rocceive
shipments of methaddne for use as an analgesic for
scvere pain and for detoxification or temporary

raintenance treatment. This form shall be completed
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and filed by a responsible hospital official.

{(d} Medication Doclavation -—=

(1) BAll Mcthadone Maintenance Program Applica-
tions shall indicate whether medication will

be administered, or dispensed at the facility.

(2) If a facility in which medication is ad-
ministered at a location not previously used

for this purpose, application and prior approval
from the Food and Drug Administration and the
Drug Enforcement Administration shall

be obtained hefore approval to operate may be
granted by the West Virginia Department of

Mental Health.

4.07.4 Reports Required --The following forms shall

be filed simultaneously with both the Food and Drug Ad-
ministration and the West Virginia Department of Mental

Health:

(a) "Annual Report FPor Treatment Program Using

Mcethadone", Form I'D 2634 to be conpleted in triplicatc
by the program sponsor for every pregram over which
he has responsibility for each calendar year of opera-

tion. It shall be submitted in triplicate to the
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. Food and Drug Administration and the West Virginia
Department of Mental Health on or before January 30,
of each year.

(b) "Conscnt to Methadone Treatment", Form FD 2635

the IPirst Part of which shall be signed by all pa-
tients (including those undcer age 18) with full
knowlcdge and understanding of its contents, and the
parcnts or guardians of all patients under age 18

shall be reguired to sign the Second Part of this form.

(¢)  "Drug Ixpericnce Report", Form D 1639 shall be

completed by the sponsor reporting any patient death
. which is considered methadone relatcd to the Food

and Drug Administration and the West Virginia De-

partment of Mental Health within two (2) weeks.

This form shall also be used in reporting the birth

of any child to a female patient, if the newborn

is premature or shows any adverse reactions which,

in the opinion of the attending physician, are due

to methodone within one (1) wmonth of the birth.

(d) Deolction of Program -—-If a facility in which

medication is administered or dispensed is deleted

by a progrom, the Food and Drug Administration and
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. the Nepartment of Mental Health shall be notified
within three (3) weeks. Addition or dceletion of
facilities which provide services other than adminis-—
tering or dispensing medication is permitted with
notification within three (3) weeks to the Food and
Drug Administration and the Department of Mental Health.

(e) Nursing Station Record --

(1) At any location where methadone is adminis-—
tered there shall be a ledger, or other acceptable
controlled substance record which shall include
at least, but not limited to, the following:

' a. Number of methadone doscs reccived:

b. Date and time rcceived;

c. Strength per dose;

d. Name (or code number) of patient to whom
each dosc 1s given;

e. Time given;

f. ©Name, or initials, of person adminis-
tering the methadone, indicating his/her
registration, or license, and certifica-
tion for administration of methadone

(i.e., R.N., L.P.N., and C.M.A.
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~~Certified Methidone Agent--);
g. Date and time methadone supply picked
up by licensed pharnacist;
h. Signed receipt of licensed pharmacist
to whom methadone supply is released.
(2)  There shall be a separate page for cach
dose~give, and each dose-strength recerd, the
same as. any other controlled substance nursing
station record.
(3) The nursing station control record for metha-
done shall be kept the sawme as any other con-
trolled substance in full compliance with DEA
Regulations.
4.07.5 Revocation or Denial of Approval of a Metha-

donc Treoatment Program --The Food and Drug Administration

will revoke approval of a methadonc treatment program when
recommended by the West Virginia Department of Mental Health.
4.07.6 Right of Aprnenl —-If the West Virginia Depart-
ment of Ilealth denies or revokes a program, the program
shall have a right of appeal to the Food and Drug Adminis-

tration. Prior to granting or withholding approval, thc

Food and Drug Administration will consult with the
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Drug Enforcement Administration to determine appli-

cant cenpliance with Federal controiled substances laws.
A program recelving complete or partial denial or

revocation of approval by the West Virginia Department of

Mental Bealth may appeal to the Federal Food and Drug

Adninistretion unless the denial or revocation is based

upon a State law or regulation.

(a) Each methadone maintenance program shall have

an organizational structure which is an id@htifiable
unificd entity. Where two or nore prograns share

a central adminigtration, the person responsible for
the organizaticn (administrator) chall be listed as
program sponsor for each separate program participaling.
The program spongsor shall be responsible for fulfill-
ment of all recordkeeping and reporting reguirements
for such programs; however, the programs shall continue
to receive separate approvals from the Drug Fnforcemont
Administration, Food and Drug Administration,.and West

Virginia Department of IMcntal lealth.

(b)) CStaffing Reauirements --As a minimum standard

for the staffing of a treatment program, there shall

be at least one full-time physician licensed by and
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registered by the State or Federal law to order,
dispense, and administer methadone, and there shall
always be at least one medical or osteopathic physician
available for initial medical evaluation and follow-
up care and to supervise the paticent medication schedules
for each 300 patients.
(i) There shall be at leasl one Registered Nurse
or Licensed Practical Nurse certified for adminis-
tration of methadone treatment up to, but not
exceeding 150 patients in a program.
(2)  There shall be at least one counsclor in
a methadone treatment program to serve up to,
but not exceeding 75 patients; two counselors
for 75-150 patients:; threc counselors for 150-
225 patients; and four counselors for 225-300
patients.
(3)  The Director of the West Virginia Depart-
ment of Mental Health, may require more staffing,
depcndent upon the operational pattern and popu-
lation characteristics of the program.

(4)  Educational Training Programs -—-The program

sponsor shall be responsible for providing
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. specialized training programs L£or physician(s)
and staff invelved directly with detoxifica-
tion or maintenance programs.

4.07.8 Requireronts for Operation of a Methadone
Hreatmenl

Drogram —-

(a) Iacilitics -—-A program shall have ready access
to a cc_Dml').t‘c;z'h@nsive range of medical and rehabilita-
tive scrvices. The name, address, and description
of each hospital, institution, clinical laboratory,
or othcr facility available to provide the necessary
services shall be given to the Food and Drug Administra-
tion and the West Virginia Department of Mental Health.
. The applicant shall demonstrate that he will have
access to all necessary servicos-. The physical
facilities should be sufficiently spacious and well
maintainced to provide appropriate conditions for
conducting individual and/or group counseling.
(b) Access to a Ringe of Scrvices --
(1) A treatwcint program shall proﬁide a corm-
prehaensive range of moedical and rehabilita-
tive services to its patients. These scrvices
should be provided at the primary facility,

but the program sponsor may enter into [ormally
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documented agreoments with ollier public or
private agencies, institutions, OF organizations
to render these servioes. Such services must be
lceated so as to provide ease of access to the
patient. Any service not furnished at the pri-
mayy facility shall be listed, and the agree-
ménts to furnish those gservices shall be docu-
mented, when application for approval 1is sib-
mitted to the Food and Drug Administration and
the West Virginia Department of Mental Health.
(2) A methadone treatment program, in addition
to providing medication and/or cvaluation, shall
provide as & min droum:

Counseling Services;

Rehabilitative Services;

Social services, including vocational,

educational guidance, and cmployment placemernt.
(3) There shall be evidence that the services
are fully available and arc being utilized. Modi-~
fication of the services shall be suﬁmitted,
in triplicate, to the reod and Drug Administra-

tion and the Deparinent of Mental Health as
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. services arce added or deleted.
(c) Patients to he Treated, Lpproximate Number --
The program sponsor shall submit to the Food and
Drug Administration and the West Virginia Department
of Mental Health an approximation of the number of
patients who will be treated, based upon past history,
addict'population in the area, treatment capacity,

or other relevant information.

cally located within a hospital which has agreed to
provide any needed medical care for drug related

‘ problems for the program's patients, there shall be
a formal, documented agreement betwecen the program
sponsor and a responsible hospital official demon-
strating that hosgspital care, both inpatient and out-
patient is fully available to any patient who may
need it for such problems.

The program sponsor should enter into an agree-
ment with the hospital official to provide gencfal
medical care for patients. Neither the pfogram
SPOhsor nor the hospital are required to assume

financial responsibility for the patient's medical
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carc, but emergency care shall be given before dis-
cussion of a patient's financial ability to pay.

(e) Private Practitioncrs --A private practitioner,

if ho conducts initial evaluation of patients, ad-
ministers and dispenses medication, provides a com—
prehensive rangce of services and otherwise mcets all
the recguirements for a methadone maintenance program
as defiined in Tederal Food, Drug and Cosmetic Act,
Title 21, Chaptecr 1, Subchapter'c, Part 130, publishcd
in the Federal Register, Vol. 37, No. 242, Part ILI,
December 15, 1972, shall be subject to West Virginia
Administrative Regulations, Depariment of Montal Health,
Chapter 27--1A, Seriecs 1T, 1871, as reviseced, cntitled
"Requlations for Licensing Psychiatric and Othcr Re-
lated Facilitiecs and Programs."

(f) Medical Responsibility --One individual may

assume primary wmedical responsibility for more than
ono-proqram and be listed as medical director:; pro-
vided, however, if an individual assumes modical
responsibility for morce than one program, the feasi-
bility of such an arrangement shall be documented

and attached to the application for approval by the
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(g)

Nov.

2711 Sec. 4.07.8(g)

Enforcament Administration, Food and
hdministration, and the West Virginia Depart-
of Mental Health.

Pharmacv Control Record --

(1) Security Control --A pharmacy control
fecord chall be kept for methadone the same as
for any other controlled substance record in
full compliance with the Drug Enforcement Ad-
ministration Regulations chowing at least,

but not limited to:

a. Date of receipt of methadonc;
b, Size of each container, if powder,

number of grams;

c. Form (i.e., tableils, capsules, injecta-
blesg) and number of units in each con-

tainer;

d. Date, amount, and location to which
any methadone is dispensed for administra-

tion;

e. Signature of certified agent to whom
supply is dispensed indicating date and time

moethadone delivered to unit;
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f. Date prepared mixture for oral dosage,
showing vehicle, suspending agent, and

amount of methadone mixture deliverod.

(2)  Oral Prep:

a. A licensed pharmacist shall be respon-
sible for all preparation of methadone for
oral use.

b. Labeling --Oral methadonc mixtures shall
be bottled and labeled immcdiately. Each
label ghall show: mix formula, number of
doses in container, date of preparation,

and name of pharmacist.

c. Pharmacy Control Rocord --Dosage Mixtures

A pharmacy control record shell be kept

on a daily basis on all oral dose-prepara-

tion for methadone showing at least but

not limited to:
1. Date dosage mixturc was made;
2. Numbef ofl grams used in‘each mixture:
3. Number of cc preparcd for each bottle:;
4, Strenglth of wmixture;

5. Signaturc of licensed pharmacist
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(h)  Authorirs

ad Disponsers of Methadone —-Methadone

will be administered or dispensed by a practitioner
licensed or registered under appropriate State or
Federal Law to order narcotie drugs for patients,
or by an zgent of the practitioner, supervised by
and pufsuant to the order of the practitioner.
This agent may only be a licensed pharmacist,
registered nurse, or licensed practical nurse. An
agent shall be specifically certified by the medical
director of the primary progrom. Such certification
. shall state that the licenscd pharmacist, registcered

hurse, or licensed practical nurse is fully informed

(1) Methadone dosage regulations:

(2) The required recordings which must be in-
cluded in patient's clinical record: and

(3)  Knowledgeable as to other records which
may be necessary for drug security checks or
other pertinent research data in comﬁating drug
abusc in West Virginia.

(1) Responsibility for Aduinistretion of Methadone --—

. Rew. Nov ., 1974 ' PagO 122




Adm.

Reg. 27-1A Sec. 4.07.8(3)

Series I1

Rev.

The licensed practitioncr assumes résponsibility for
the amounts of methadone administered or djsbonsed
and all changes in dosage schedule will be recorded
and signed by the licensed practitioner.

(3) Dotoxification Services Available ~-Any facility

administering methadone shall have, in writing, well

definced detoxification procedures in which the staff

8]

has bcecen well trained so that detoxification services:

]

shall be available to any drug abuse patient in the
program, if nceded.

4.07.9 Minimun Admission Standards --

(a) Voluntary Participstion —-Each patient shall bhe
: E

fully informed concerning the possible risk associated

with the use of methadone. Participation in any

‘program shall be voluntary. The person responsible

for the program shall insure that all the relevant
facts concerning the use of methadone are clearly
and adequately explaincd to the patient before the
signing of I'orm I'D-2635 "Conscnt for Methadone
Treatwent” set forth in Section 4.07.4 (a) of
these Regulations.

(b) Selection of Patients ~-
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(1) The mere use of a mawcotic drug, even if
periodic or intermittent, cannot be equated

with nercotic addiction. Care shall be excer-
cised in the sclection of patients to prevent

the possibility of admitting a person who wasg

not first dependent upon hercin or other mor-
phine~like drugs at least two (2) years prior

to admicsion to maintenance treatment. This

drug history and evidence of current physiolo-
gic dependence on morphince~like drugs shall be
documented in the patient's medical record.

(2) An exception to the reguirement for evi-
denece of currenlt physiologic dependence on nar-
cotic drugs will be allowed only under exception-—
al circumnstances. (For exawple, maintenance treat-
ment may be indicated prior to or within one (1)
week of release from a stay of one (1) month

or longer in a penal or chronic care institu-
tion, if an individual has a predetention history

of dependence upon heroin or other morphine-~like

drucs ot least two (2) years prior to admission
to the institution.) Justification for any such

exception shall be noted in the patient's record.
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. (¢} Ratients undoer age 1R --The saicty and effective-
ness of mcthadone when used in the treatment of
adolescents has not been proven by adeguate clinical
study. Special procedures are therefore nccessary
Lo agsurce that peticents under age 16 will not be
admitted to a program and that patients between 16
and 18 yecars of age be admitted to maintenancce treat-~
ment only under limited conditions. ’

(1) Patients between 16 and 18 years of age
whb are enrolled and under treatment in approved
progreams on the 15th of December 1972 may con-

' tinue in wmaintenance treatment. No new paticnts

between 16 and 18 years of age may be admitted
to a maintenance treatment program after that
date unless a parent, legal guardian, or respon-
sible adult designated by the Department of
Meptal Health completes Form I'D 2635 "Consent to
Methadone Treatment."

(2) Methadone treatment of new patients between
the ages of 16 and 18 yesrs will be permitted
after Decemboer 15, 1972 only with a documented

history of two or more unsuccessful attompts
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at detoxification and a documented history of
dependence on heroin or other morphince-like
drugs beginning two (2) years or more prior
to application for trcatment.
(3) No patient under age 16 may be continued or
started on methadone treatment after December 15,
1972, but thesc patients may be detoxified and |
retained in the program in a drug free state for
follow-up and aftercare.
(4) Patients under age 18 who are not placcd
in maintenance treatment may be detoxified.
(5) Detoxification may not excead three (3)
weels,
A repeat episode of detoxification may not be
initiated until four (4) weeks after the completion
of the provious detoxification.
(d)  Denial of Admission ~-If in the professional
judgment of the medical director a particular patient
would not bencfit from methadone treatment, he may
be refused such treatment cven if the patiént meets
the admission standards,

4.07.10  Minimum Procedures for Ongeing Care --Dosaqe
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(a)  Form --

(1) Packaging --The methadone shall be adminis-
tered or dispensed in oral form only when used
in a treatment progrom., Hospitalized patients
under care for a medical or surgical condition
are permitted to receive methadone in parcnteral
form, when in the attending physician's profes-
sional Jjudgment 1t is decmed advisable. Al-
though table syrup concentrate or other formula-
tions are permitted to be distributed to the
program, all oral medications shall be adminis-

tered or dispensed in a liguid formulation. The

dosage will be formulated in such a way as to
reduce its potential for parenteral abuse and
accidental ingestion and packaged for out-
patient use in special packaging as required by
Scction 295.2 Federal l'ood, Drug, and Cosmetic
Act, Title 21. Any take-out medication shall
be labcled with the treatment center's nane,

address and tclephone number.

(2) Liccensod Pharmacists' Responsibilitics —-
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. Sce Secticn 4.07.8(q) of these Regulations).
(b)  Detoxification Treoatment --In detoxifi cat ion,
the patient may be placed on a substitutive mctha-
done administration schedule when there are signifi-
cant symptoms of withdrawal. The dosage schedules
indicated below are reocommended, but could be varied
depending upon clinical judgment.

Tnitially, a singlc oral dosc of 15-20 milli-
grams of methadone will often be sufficient to sup-
press withdrawal symtoms. Additional methadone may
be provided if withdrawal symptoms are not sup-

. pressed, or whenever symptoms reappear.

When patients are physically dependent on high
doses of methadone, it may be necessary to exceed
thesc levels., Forty (40) milligrams per day in
single or divided doses will usually constitute
an adcqguate stabilizing dose level.

Stabilization can be continued two (2) to three

Lo

(3) days and then the amount of methadone will nor-
mally b2 gradually decrecased. The rate at which

methadone is decreasced will be determined separately

for each patient. The dose of methadone can he de-
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creascd on a daily basis or in 2-day intervals,
but the amount of intake shall always bc sufficient
to kecp withdrawal symptoms at a tolerable level.

In hospitalized patiénts a daily reduction of
20 percent of the total daily dosc usually will be
tolerated and will cause little discomfort.

In ambulatory patients, a somcewhat slower sche-
dule may be needed. If methadone is administered
for more than three (3) wecks, the procedure is
considered to have progressced from detoxifiqation
or treatment of the acute withdrawal syndrome to
maintenance treatment, even though the goal and in—

tent may be eventual total withdrawal.

(c)  Maintenance Treatment ——Tn maintenance troat-
ment the initial dosage of methadone should control
the abstinence symptoms that follow withdrawal of
narcotic drugs, but should not be so great as to
cause sedation, respiratory depression, or other
effects of acute intoxication.

Tt is important that the initial dosage be
adjusted on an individual basis to the narcotic

tolerance of the new patient. If such a patient has
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. . been a hcavy uscr of heroin up to the day of ad-
mission, he may be given 20 willigrams 4 to 8 hours
later, or 40 milligrams in a singlc oral dosc. If
he enters treatment with lititle or no narcotic
‘tolerance (¢c.g., 1f he has recently bhecen rclcased
from jail or other confincment), the initial dosage
may be one-half these quantitieg. When there is any
doubt, the smalleir dose should be used initially.
The patient should then be kept under observation,
and, if symptoms of abstinence are distressing, addi-
tional 10 milligram dosces may be administered as

. necded.  Subsequently, the dosage should be adjusted
individually, as tolerated and required, up to a
level df 120 milligrams daily. For daily dosages
above 100 milligrams patients shall ingest medica-
tion under observation 6 days per week. These pa-
tients will be allowed takc-home medication for 1
day per week only. Those paticnts in treatment on
the date this rcgulation becomes cffective (Decem~
ber 15, 1972) who arce recciving a take-home dose of
more than 100 milligrams per day shall have their

dosage level reduced to 100 milligrams per day or
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less by June 13, 1973.

A daily dose of 120 milligrams or more shall
be justified in the puatient's medical rccord.

For daily dosages above 120 milligrams, prior
approval from West Virginia Department of Mental Health
and the Food and Drug Administration shall be ol-
tained bheginning on June 13, 1973.

A regular review of dosage level should be made
by the responsible physicien with careful considera-
tion given for reduction of dosage as indicated
on an individual basis.

A new dosage level is only a test level until
stability is achicved.

(d) TFreguoncy of Attendance: Take-home Medication —-—

In maintcnance treatment the patient will initially
ingest the drug under observation daily, or at least

6 days a week, for the firet 3 months. It is recog-

take medication from the clinic for self-administra-—
tion.
After demonstrating satisfactory adherence to

the program rcegulations for at least 3 months, and
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showing substantial progress in rehabilitation by
participating actively in the program activities
and/or by participation in educational, vocational,
and homemalking responsibilities would be hindercd
by daily attendance nay be permitted to reduce to
three times weekly the times when they must ingest
the drﬁg under observation.

They shall receive no more than a 2-day takce-
home supply.

With continuing adherence to the program's
reguirements and progressive rehabilitation for
at least 2 yvears after entrance into the program,
such patients may be permitted twice weeckly visits
to the program for drug ingestion under.observation
with a 3-day take-homea supply.

Prior to reducing the freguency of visits,
docuncntation of the patient's progress and the
need for reducing thoe freguency of visits shall
be recorded.

The reguirements and schedule for whén the
drug must be ingested under obscrvation may be

relaxed if the patient has a scrious physical dis-
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. ability which would prevent frequent visits to the
program facility. The I'cod and Druyg Administration
and the West Virginia Depavtment of Mental Health shall
be notified of such cases.

ion in Exceptional Circum-

stances --Additional medication may be provided in

exceptionaJ circumstances such as acute illness,

family crises, or neccssary travel when hardship

would result from regquiring the customary observed

medication intake for the specific period. In these

circumstances the reasons for providing additional
. medication will be rocordad,

In circumstances of severe illness, infirmity
or physical disability, an authorized individual
(e.g., a licensed practitioner) may deliver or ob-
tain the medication,

4.07.11 Referrals to Medication Treatment Units —~-

See Scction 4.07.13(b) for responsibilitics of primary
facility when making referrals to medication treatment
units.

4.07.12 Treatment of Pragnant Patients ~-Caution

shall be taken in the maintenance treatment of pregnant
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patients. Dosage levels shall be maintained ag low as

L

possible 1F continued methadone treatment is deemed
necessary.

It is the responaibility of the program sponsor to
assurc that each fomale patient is fully informed con-
cerning the possible risks to a pregnant woman or her
unborn child from the use of methadone.

4.07.13 Methadone Treatmont Medication Unit —--See

Glossary for definition.
(a) Referral --

(1) The patient shall be stabilized at his
optional dosage level before he may be referrcd
to a medication unit.
(2) Since the medication unit will not provide
a range of services, the program sponsor shall
determine that the patient to be referred is not
in need of frequent counseling, rehabilitation,
and other services which are only availuble at
the primary program facility.
(3) The nature of the patient's proéress shall
be entered in the patient's medical record.

(b)  Rosponsib

for Patient -~After a patient is
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referred Lo a medication unit, thoe primary program

sponsor shall retain continuing responsibility for

the potient's care including, but not limited to:
(1) Assurance that patient reports weekly for
urinalysis at either the primary facility or
the medication unit; and
(é) Aséurance that patient receives needed
medical social services at least monthly at the
primary facility.

(¢}  Scrvices of Methadone Treatment Medication Unit -~

The scrvices of the methadone treatment medication
unit shall be limited to:
(1) Administering or dispensing of medication
in full compliance with these Regulations.
(2) Collection of urine for urine testing in

accordance with proccdurces set forth in section

4.07.14 of thege Regulations.
Agencies, or individuals providing other services

in addition to the above shall be considered a pro-
gram, and shall be reqguirced to submit an application
for scparate approval. Ilowever, the limitation of

Treatment Medicalion Unit services does not limit
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. the physicians' primary responsibilities for re—
cuiring additionanl encillary scrvices in the primary

program if, in his opinion, paticnt exhibits a need
therefor.

(@) Prior MAprprovals Reguired —-No Methadone Treatment
Medication Unit shall he establicshed, maintained,

or operated in the State of West Virginia without
prior approval for each such Unit from both the Food
and'Drug Administration and the Department of Mental

Health, except as provided for in Section 4.07.6

of these Regulations.

. (e) Revocation of Approvals, Effcct of --If a pri-
mary program's approval is revoked by the Food and
Drug Administration, the approval of the medication
unit shall be automatically revoked. If a specific
medication unit's approval is revoked the approval
of the primary program will remain in effect unless
it is also revoked.

(£) Methadonn Supply to Medication Treatment Unit --—

(1) The medication treatment unit will reccive
its supply of the drug directly from the stocks

of the primary facility.
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(2)  Only pecrsons permittcd to administer or
digpense the drug or security personnel licenscd
or otherwisce authorized by the West Virginia
State Law may deliver the drug to the medication
Unit.

4.07.14 Urinc Testing --

(a) Iﬁ maintenance treatmont, a urinalysis will be
performed randomly at least weekly for morphine and
monthly for methadone, barbiturates, amphetamines
and other morphine-like drugs.

Those patients receiving their doses of the drug
from Methadeone Medication Units will also adhere to
this schedule.

The urine shall be collected at the program's
primary facility, or at the Methadone Medication Unit.

(b) Method of Collection --Urine shall be collected

in the presence of a male attendant or female attendant
to minimize falsification of the samples. The relia-
bility of this collection procedure shall be documented
in the patient's medical record by the attendant.

(c) Laboratorics —-

(1) Laboratories used for urine testing shall
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participate in and be approved by any pro-
ficiecncy testing program designated by the

Food and Drug Administration. Any changes

made in’ laboratories used for urine testing shall
have prior approval of the Food and Drug Ad-
ministration.

(2) Availability of Laboratory Services —-

There shall be provision made for approved 24-
hour laboratory services for all methadone use
facilities and programs.

4.07.15 Patients' Medical Records ~-An adequate

clinical record will be maintained for each patient. The

record shall include, but not be limited to the following:

Rev.

(a) Part I of "Consent for Methadone Treatment" —-

Form No. 2635, signed by all patients including those
under 18 years of age, with evidence of patient's
full understanding the information and explanation
relative to the possible risks associated with the

use of methadone.

(b) Part II of "Consent for Methadone Treatment" ~-
Form No. 2635, signed by parents or guardians of

patients under age 18.
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. (c)  Personal History —-The personal history shall in-

clude age, sex, cducational level, employment history,
past history of drug abusc of all types and prior
treatment for drug abuse, to prevent the possibility
of admitting a person who was not first dependent
upon heroin or other morphine-like drugs at least

two (2) years prior to admission to a maintenance
treatment program. Justifications for exceptions to
physiologic addiction standards should be well docu-

mented in patient's personal history.

(d) Medical History --A thorough medical history
. record shall be completed for each patient accepted
for admission.

(e) Physical Examination --The findings of a compre-

hensive physical examination shall be recorded in
the medical record.

(f) Laboratory, or Other Special Examinations indi-

cated in the judgment of the attending physician;
provided however, that there shall be at least but
not limited to:

(1) A complete blood count;

(2) Liver function tests; and
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(3) A serologic test for lues shall be a part
of the admission‘evaluation. |

(g) The date of each patient visit to the program;
(h) The amount of methadone administered or dis-
pensed, dated and signed by the agent administering;
(1) Validation of urine samples by attendant;

(j) The results of each urinalysis;

(k) A detailed account of any adverse reactions,
showing cvidence that Food and Drug Administration
Form No. FD-1639, "Drug Experience Report", has been
ffiled with the Food and Drug Administration and the
West Virginia Department of Mental Health within two
(2) weeks after such reaction.

(1) Any significant physical or psychological dis-
ability;

(m) An account of the éatient's progress, and any
other relevant aspects of the treatment program;

(n) The type of rehabilitative and counseling.ef-
forts employed as well as effectiveness of such efforts;
(0) Absences from the program should be noted and
reported promptly to the program sponsor for follow-

up through social service.
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(p) A readmission form shall be placed in each
medical record for patients to return to the program
after an absence of two (2) weeks or more.

(g} Annual Evaluation —--An annual evaluation of the

patient's progress will be recorded in the medical
record.

(r) Drug Experience Report --A "Drug Experiencoe
g P

Report", ¥Form FD-1639, shall be completed by the
sponsor of the program reporting any patient death,
which is considered methadone related, to the I'ood
and Drug Administration and the West Virginia Depart~
ment of Mental Health within two (2) weeks. This form
shall also be filed in a similar manner to report
drug reactions, and the birth of any child to a
female patient, if the newborn is premature or shows
any adverse reactions which, in the opinion of the
attending physician, are due to methadone, within
one (1) month of the birth.

(s) Referrals to Methadone Treatment Medication Units —-—

(1) Evidence that patient is not in nced of
frequent counseling, rehabilitative, and other

services;
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(2) Concrete evidcnce that poeticnt has demon-
strated progress towards rchabilitation;

(3) Evidence that patient reports weekly for
urinalysis at cither the primary facility, or
the medication treatment unit:

(4) Record that necded medical and social
services at least monthly at primary facility.
If such services are not needed, the patient's
record shall show evidence that such services
were not needed.

Dosage Records —-

(1) A daily dose of 120 milligrams or more shall
be justified in the medical record.

(2) For daily dosages above 120 milligrams,
prior approval from the West Virginia Depart-
ment of Mental Health and the Food and Drug
Administration beginning on March 15, 1973.

(3) Take-home doses above 100 milligrams per
day, prior approval from the West Virginia
Department of Mental Health and the Food

and Drug Administration shall be obtained be-

ginning on June 13, 1973,
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. (v)  Prior to reducing the frequency of visits,
documentation Of the patient's Progress and the need
for reducing the frequency of visits shalj be re-
corded in the patient's medical record,

(v)  When additional medication jis brovided in excep-
tioﬁal circumstances such as acute illness, family
crises, or Necessary travel, the reasons for provid-
ing additional medication shall be recorded in the
batient's medical record,

4.07.16 Di“ggntinuation_gﬁ ¢thadone Use --—

—r

(a) a11 pPatients in treatment will be given careful

(e) Upon sSuccessfully reaching a drug~free state,
the patient should be retained in the program for ss
long as hecessary to assure stability in the drug-

free state, The frequency of hig required vigitsg

4.07.17 Record of Druq_Qgsgensing/ﬁecord Retention ~-
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Accurate records traceable to patients shall be main-
tained showing dates, gquantity, and batch or code markg
of the drug dispensed. These records shall be retained

for a periog of three (3) years.,

4.07.18 §pcur%EX_9£ Drug Stocks --Thoe security stan-

dards for the distribution and storage of'controlled

Stration shaljg be met by the Program, Primary
facilitieg which provige twenty-four (24) hour detoxificg-
tion and/or Maintenance S€rvices shall brovide adequate
twenty-four (24) hour Ssecurity dependent upon volume of

Patients ip the Program, and needq therefor,

cordance with Federal ang West Virginia Mental Health

Licensing Regulationg,

4.08.  pHARMACY

4.08.1 Scogg of Service ~-The scope of the pharma-~
ceutical service shall be consistent with the medication
needs of the bPatients anqg shall include & program for
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the control and accountability of diug products through-
out the Center.

4.08.2 Legal Complianqg —-—-Alcoholism and Drug Abuse

Centers maintaining rharmacy services of any type or
scope shall meet the requirements applicable as set forth
in Part VI, Section A, West Virginia Regulations for
Licensing Hospitals, promulgated by the West Virginia
State Department of Health, and the Pharmacy TL.aws and

" Regulations of the West Virginia Board of Pharmacy, as
amended.

4.08.3 Pharmacy Supcrvision ~—The alcoholism and

drug abuse center pharmacy services shall be under the
supervision, full or part time, as needed, by a profesg-
sionally competent and legally qualified pharmacist and
shall be staffed in accordance with his professional
recommendations.

4.08.4  Drug Formulary -—The alcoholism and drug

abuse center medical staff with the advice and counsel
of the pharmacist should establish a formulary.of drugs
to be used in the Center:; however, the existence of the
formulary shall not preclude the use of drugs not in-

cluded in the formulary.
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4.08.5 Equipment and Supplies ~-There shall be
equipment and supplies provided for the profecssional
and administrative functions of the pharmaccutical
service, as requived by the Center to ensure client safety

through the proper storage and dispensing of drugs.

4.08.6 Dispensing Of Drugs --Written policies and
procedures that pcrtain to the intracenter drug distribu-
tion system shall be developed by the medical staff in
cooperation with the pharmacist consultant and repre-
sentatives of other disciplines, as necessary.

4.08.7 Administration of Drugs --Written policiecs

and procedures that govern the safe administration of
drugs shall be developed by the medical staff in coopera-
tion with the pharmacist with representatives of other
disciplines, as necessary.

4.08.8 Drug Orders -—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 Virginia.

4.08.9 Medication Errors -~Medication errors shall be

reviewed with the pharmacist and procedures revised, if

indicated, to prevent reoccurrence.
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4.08.10 Investigetional Druys --Investigational

drugs properly labeled shall be used only under the direct
svpervision of the principal investigator and should be
approved by an appropiiate medical staff committee.
Nurses may administer these drugs only after théy 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, refer to Statement of Principles Tnvolved in the
Use of Investigational Drugs in Hospitals, approved by
the American Hespital Association and the American So-
ciety of Hospital Pharmacists*,and Section 8;11 of these
Regulations.) *JCAH
4,08.11 " Methadone --Uses of Methadone shall be in
compliance with Uniform Controlled Substances Act, Chapter
60-2, Code of West Virginia, 1971, and Federal Food and
Drug Administration Regulations and Section 4 of these
Regulations entitled "Alcohol and Drug Abuse Facilities
and Programs". (For further guidance, write to Food and
Drug Administration, Bureau of Drugs, Methadone Mainte-
nance Staff (BD-125), 5600 Fishers Lane, Rockville,

Maryland, 20853.)
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4.09  Patiente'/Clients' Rights —--Every alcohol or

drug abuse facility or program shall be in full compliance
with Administrative Regulattion 27-1A, Series TII, 1971,

as revised, pertaining to patients' rights, set forth in
said Administrative Regulation 27-1A, Section 8, entitled

"HUMANITIES" .
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Section 5. POYCHIATRIC UNTIT, OR SKnvicE, IN A

GENERAL HOSPITAL ---

5.01...gggg£gi —--All general hospitals should have
a well defined plan for receiving, management, and dis-
position of psychiatric patients. The feasibility of
establishing a psychiatric unit, or service, in a gen-
eral hospital should depend upon:

(a) Local need for the service in the general hos=

pital;

(b) Availability of other facilities;

(c) Availability of staff; and

(d) Orientation of the medical staff profession in

the hospital and community.

5.02. License Required -—-Psychiatric unit, or ser-

vice, in a general hospital to contribute to the care

and treatment of mentally ill, or mentally retarded, or

prevention of such disorders- is required to be licensed
by the Department of Mental Health by virtue of author-
ity of the Legislaturc of West Virginia, Chapter 27, Ar-
ticle 9, Section 1, Code of West Virginia, 1931, as
amended. |

5.03. Type and Scope of Scrvice Defined ~-The type
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and scope of the psychiatric unit, service, or services,
brovided in the General Hospital shall be clearly de-
fined, in writing, and shall be in compliance with
these regulations, where applicable.

5.04 TJlospital Program Integrated with Community

Mental Health Center Progrars ~-The elements of care pro-

vided in the psychiatric unit, or by services, should be
an integral part of the community mental health center
program, if any, and provide services, as needed, on a
contractual basis for inpatient, partial hospital, and
medical management services for emergencies related to

detoxification of alcoholics and drug addicts.

5.05. All Elements g£ Service To Be Made Available --

The psychiatric unit, or service, in a general hospital
should provide, or make provision for, all elements of
services, as needed, by the mentally ill/mentally re-
tarded patient during hospitalization.

5.06. Compliance With Sectiong 6 and 8 Where Ap-

plicable —-~The psychiatric unit, or service, in a general
hospital shall comply with Section 6 and Section 8 of
these regulations, where applicable.

5.07. Organization and Management --
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5.07.1 OQOrganizational Plan —-—-There shall be a

writlen organizational plan of the psychiatric unit,

or service, setting forth, clearly and specifically,

the policies and procedures which should include,

but not be limited to:
(a) Responsibilities of the governing body in-
cluding future planning towards unmet mental
health/mental retardation needs in the catchment area
served, and establishment of set priorities in meeting
such needs;
(b) Responsibilities of the c¢linical services in-

. volved in the program:
| (c) Responsibilities of each category of person-

nel;
(d) Inter-relationships among the hospital ser-
vices;
(e) Relationship of the hospital to outside re-
sources including specific affiliation with other co-
operating agencies;
(£) Methods of coordinating all segments of the
program;

(g) Periodic review of what the hospital is doing
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to identify and mecet the psychosocial needs of all pa-

tients in the hospital, and how it is meeting cowmmunity
needs, and how it fits into and contributes to Federal,
State and local mental health/mentai retardation needs.

5.07.2 Emotionally I11 Patients, Alcoholics, and

Drug Abuse Patients --There should be a written rplan for

the care and/or for referral of patients who are emo-
tionally ill, or who become emotionally ill while in the
hospital, as well as for the care and/or appropriate re-
ferral of persons who suffer the results of alcoholism,
or drug abuse.

5.08. Admissions and Referrals ——

5.08.1 Policies and Procedures =-Policies and pro-

cedures for the admission of patients to the general hos-
pital shall include special provisions for the admission
and referral of psychiatric patients. (See Section 6.04)

5.08.2 Referral Procedures -~Referral procedurcs

shall be in writing, stating resources for prompt re-
ferral for those services the hospital does not provide.

5.08.3 Limitations on Admissions --Any limitations

on admissions imposed by the physical construction of

a psychiatric unit, limitations in the training and
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experience off its staff, or other limitations shall be
clearly stated in the hospital program submitted for
licensure.

5.09. Medical Staff —--

5.09.1 Supervision of Psychiatric Service And Con-

sulting Psychiatric Agsistants --There should be a psy-

chiatrist in charge of the psychiatric unit in a general
hospital. If the hospital docs not have a staff psychia-
trist, an Amcrican Board certified psychiatrist should

be available for consultation. If the hospital is con-
ducting a minimal psychiatric service*, and a qualified
psychiatrist is not available, a qualified clinical psy-
chologist may be used as a consultant, or a mental health
professional of any disciplines needed, may be used as
approved by the Director of Department of Mental Health.

5.09.2 Supervision of Psychiatric Unit ~-The psy-

chiatric unit shall be organized as any other medical
service of the hospital. One member of the psychiatric
staff, where applicable, shall be appointed on a fixed,
or rotating, basis to serve as chief of unit. He shall
assume the responsibility for ensuring that high stan-
dards of patient care are carried out by appropriate pro-

*See Glossary
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cedures.

5.09.3 Supervigion of Minimal Psychiatric Service —-

If only minimal psychiatric services are provided in
the general hospital, there shall be a physician im-
mediately available at all times who is capable of an
initial evaluation and of the ordering of psychotropic

drugs when necded.

5.09.4 Medical Staff Bylaws, Rules and Requlations =--

(a) The medical staff bylaws, rules, and regulations
shall include the psychiatric unit, or service, the
same as any other medical service of the hospital.
(b) Medical staff bylaws, rules, and regulations
shall include conditions for use of methadone in
héépitals for analgesia in severe pain, for detoxi-
fication, and for temporary maintenance treatment
which are in full compliance with Uniform Controlled
Substance Act, Chapter 60-A, Code of West Virginia
1971, as amended, Drug Enforcement Administration
Regulations, and Title 21, Chapter 1, Subchapter C,
Part 130 I'ood and Drug Administration Regulations
for Methadone Use, as reviscd, and Section 3.13.11

and Section 4 of these regulations, where applicable.
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5.09.5 Psychiatric Paticnt Special Needs -~-The chief

of the psychiatric unit, or service, shall assume the
responsibility for cnsuring that the special needs of
the psychiatric patients are met through close liaison
with appropriate hospital administrative officers and .
other departments of the hospital.

5.09.6 Reciprocation of Consultation Services --

The psychiatric staff should provide consultation ser-
vices to other services of the hospital upon request,

and in return obtain consultation from other hospital

specialists upon request.

5.09.7 Psychiatric Staff Participation In In-—

service Education and Training Programs --—The psychia-

tric staff of the hospital shall participate in the
hospital's inservice education and training programs,
including but not limited to inservice training of
all hospital personnel, as well as education of medi-
cal students, interns, and students in clinical psy-
chology, social work, nursing, and other health pro-
fessions.

5.10. Diagnhosis and Treatment —-—-There shall be

written policies for the care and treatment of pa-

Rev. Nov. 1974 Page 155




Adm. Reqg. 27-1A Sec. 5.11
Sceries IT

ticnts admitted to the psychiatric unit, or service,
in compliance with Scction 6.05 of these regulations,
where applicable. The psychiatric plan of treatment
shall be in writigg in each patient's medical record.

5.11. Nursing Service --

5.11.1 Psychiatric Nursing Service Supervision —-

The nursing service of the psychiatric unit should be
supervised by a qualified registered nurse who has
had training in the management of psychiatric patients.

5.11.2 Adeguate Nursing Personnel. —~There should

be qualified nursing and allied personnel trained in
the management of psychiatric patients adeguate in num-—
ber to provide a quality psychiatric nursing service on
psychiatric unit, or service, as defined in the

“type and scope of service provided.

5.11.3 Specials For Disturbed Paticnts —--There

shall be available at all times nurses, or attendants,
who have been trained to special a disturbed patient,
adeguate in number to provide services as needed in the
psychiatric program in the general hospital.

5.11.4 Nursing Care Plan --There shall be a nursg-

ing care plan integrated with the psychiatric plan of
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treatment in compliance with Scction 6.07.14 of these
regulations, where applicable.

5.11.5 Orientation To Psychiatric Unit, or Service

For Nursing Service Personncl --The nursing service per-

sonnel in the psychiatric unit, or scrvice, shall be
adequately oriented as to thcir responsibilities in the
service before assignment to the unit, or scrvice, is made.

5.11.6 Nursing Service Records --

(a) There shall be an efficient system of clinical
and administrative nursing records and reports, and
up—-to-date nursing policy and procedure manuals.

(b) At any location where methadone is administered
there shall be a nursing station record in full
compliance with Section 4.07.4 (e) of these Regula-
tions.

5.11.7 Authorized Dispensers of Methadone -—--Metha-

done will be administered or dispensed by a practitioner
licensed or registered under appropriate State or Fe@eral
Law to order narcotic drugs for patients, or by an agent
of the practitioncr, supervised by and pursuant to the
order of the practitioner,

This agent may only be a licensed pharmacist,
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registered nurse, or licensed practical nurse. An agent
shall be specifically certified by the medical director
of the primary program. Such certification shall state
that the licensed pharmacist, registerced nurse, or
licensed practical nurse is fully informed as to:

(a) yMethadono dosage regulations;

(b) The fequired recordings which must be included

in patient's clinical record; and

(c) XKnowledgeable as to other records which may

be necessary for drug security checks or other perti-

nent research data in combating drug abuse in West

Virginia.

5.12. Social Work Service ==

5.12.1 Social Work Supervision —--The Social Work

Service should be supervised by an individual possess-—
ing a professional degree in Social Work at the Master's
level from an accredited school of Social Work.

5.12.2 Social Workers Trained In Psychiatric

Service --When social work services of the hospital are
not maintained specifically for the psychiatric unit,
or service, the social workers shall be tralned to meet

the special needs of the psychiatric patients.
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. 5.12.3 Provision For Social Work Service —--If the

hospital does not maintain a social work service, pro-
vision should be made for this service, as needed.

5.13. Psvychological Service —--

L

.13.1 Psychological Service Supervision —--The

psychological service should be supervised by an in-
dividual possessing at least a doctoral degree in psy-
chology from an Amcrican Psychological Association ap-
proved program in Clinical Psychology, or its adjudged
equivalent or has been certified in the appropriate
specialty by the American Board of Examiners in Profzas-
. sional Psychology, and liccnsed by the West Virginia
State Board of Examiners for Professional Psychologiéts.

5.13.2 Psychologists Trained In Psychiatric Service =~-

-When psychological services of the hospital are not main-
taiﬁed specifically for the psychiatric unit, or service,
the psychologists shall be trained to provide the spe-
cial services needed in the care and treatment of psychia—
tric patients.

5.13.3 Provision For Psychological Services -=If thec

hospital does not maintain a psychological service, pro-

vision should be made for the service, as needed.
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5.14. Medic¢al Rccords —-

5.14.1 Conformance With Psychiatric Records Standard ~-

Medical records for patients admitted to the psychiatric
unit, or service, of the hospital shall conform to medi-

cal requirements of Section 6.15. and 4.01.7 of these regula-
tions, where applicable. Medical records should be prob-

lem oriented.

5.14.2 Confidentiality ==

(2a) Certain portions of the medical record of the
psychiatric patient are so confidential that extra-
ordinary means may be taken to preserve their privaéy.
In such cases, these portions may be stored secparately.
For review purposes of the medical staff, the complete
record shall be available.

(b) The confidentiality of drug abuse records shall
be in compliance with Section 4.02. of thesc regu;a—
tions.

5.15 Physical Facilitics and Safety —-—

5.15.1 Compliance With West Virginia Requlations

For Licensing llospitals ~-The physical facilities for the

psychiatric unit for existing facilities shall be in

conformance with West Virginia Regulations For Licensing
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Hospitals, as amended, promulgated by the West Vir-
ginia Stalte Department of Health.

5.15.2 Construction of New Psychiatric Units --

For construction of new psychiatric hospital units

in general hospitals and as reference for improvemcnt
of the psychiatric unit in the gencral hospital, Ap-
pendix "A" of the Public Health Service Regulations,

Part 53, as amended shall bhe used.

LA

.15.3 Special Care Room —--There shall be a spe-

cial care room available where a disturbed patient

can be housed which should be located near the nursing
station for purposes of observation of patient's needs,
and to include the patient within a hospital group

at all times.

5.15.4 Infection Control --Responsibility for the

control of infection within the hospital, and for the

evaluation of infection potential of the related environ-

- ment, shall be vested in a multi-disciplinary committee

of the medical staff (Sce Section 6.19.6).
5.15.5 BSafety ~=-If the general hospital does not
have written and periodic practiced plans for the proper

and timely care of casualtics arising from both external
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and internal disasters, including civil disorder, the
psychiatric service shall include in their unit, or
service, written procedures and plans for care of such
casualties and an orderly plan of evacuation of patients
in case of neccssity.
5.16 Pharmacy --
(a) TIlospitals maintaining pharmacy services of any
type or scope shall meet the requirements applicable
as set forth in Part VI, Section A, West Virginia
Regulations for Licensing Hospitals, promulgated by
the West Virginia State Department of Health, and
the Pharmacy Laws and Regulations of the West Vir-
ginia Board of Pharmacy, as amended.

(b) Methadone Use =--Form FD 2636 "Hospital Reguest

for Methadone for Analgesia in Severe Pain and for
Detoxification and Temporary Maintenance Treatment",
shall be filed in triplicate with the Food and Drug
Administration and the West Virginia Department of
Mental Health, and approved by the Food and Drug
Administration and the West Virginia Department of

Mental Health before a hospital pharmacy may law-
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fully receive shipments of methadone for use as an
analgesic for scvere pain and for detoxification or
temporary méintenance treatment. This form shall

be completed and filed by a responsible hospital
official.

(c) Prior to filling prescriptions for a physician
for methadone in the treatment of hospital inpatients
or outpatients, the hospital pharmacist shall require a
statement from such physician indicating that all such
orders or prescriptions written shall be limited

to use for analgesia in severe pain; and further

agree to substantiate such use, in writing, in all
inpatients hospital medical records as well as main-
taining outpatient clinical records, to substantiate
such use and that such substantiating records will

be made available upon request of the admiaistrator

of the hospital.

(d) Pharmacy Control Records --Pharmacy control

records shall be maintained in full compliance with
Drug Enforcement Administration Regulations,

Federal Food and Drug Administration Regulations for
Methadone Use, and Section 4.07.8(g) of these regula-

tions.
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® Section 6. PBSYCHIATRIC HOSPITALS
6.01. General --

6.01.1 Primary Functiong --The primary functions

of the psychiatrié hospital -~to diagnose, treat, and
restore mentally disordercd bersons to optimal level of
functioning and return to the community~— should, whethor
State, or privately owned, include programs to:
(a) Provide general psychiatric inpatient, out-
patient, partial hospitalization, emergency services
for psychiatric emergencies and medical management for
detoxification of alcoholics and drug addicted persons,
. and consultation and education programs, with maximum
utilization of community mental health centers and
community facilities and Oorganizations contributing
to the care and treatment 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 retarded
individuals including, but not limited to:
(1) Adolescent Program;
(2)  Adult Mentally T11;

(3) Alcohol and Drug Abuse Treatment;
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(4) Chronically Mentally I11;

(5) Criminally Mentally I11;

(6) Emotionally Disturbed Children;

(7) Geriatric Mentally I11;

(8) Rehabilitation Services;

(9) Totally Disabled Retarded;
(c) Provide public education in the prevention of
mental illness as a part, or implementation, of a
community mental health center program, if any;
(d) Provide data and facilities and/or programs
for self evaluation, rescecarch, and development in the
care, treatment, and prevention of mental illnesses,

6.01.2 Compliance With Applicable Standards —-

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 Men-
tal Health for license.

6.01.3 Compliance With Department of Health and

Fire Requlations ~-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 Vir-—
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ginia, West Virginia Regulations for lLicensing Hégpitals
adopted and promulgated by the State Department of Health,
and all rules and rcgulations which provide minimum
standards for the-prevention of fire and for the pro-
tection of life and property against loss, or danger,

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 insti-
tution shall be filed with the State Department of Men-
tal Health and a copy of such certificate shall be pos-—
ted in a conspicuous place on the premises of the 1li-
censed facility.

6.0l.4 Availability of Servigces --Psychiatric hos-

pitals should make their services available on a regu-
larly scheduled contractual basis as needed by the men-
tally 111, or mentally retarded, in programs of treat~
ment in licensed mental health facilities in the communi-
ty.

6.01.5 Medicare and Medicaid Standards -~Each

psychiatric hospital licensed by the Department of
Mental Health should meet the Standards for admission

of Medicaid and/or Medicare patients.
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6.01.6 Compliange With Sc¢ctions 8, 10, and 11 —-

All psychiatric hospitals shall be in full compliance
with Sections 8, 10, and 11, of these regulations, where
applicable.

6.02. Organization and Management --

6.02.1 Coverning Body Organized —--There shall be

an effective, organized governing body legally responsi-
ble for the conduct of the psychiatric hospital for the
care and treatment of mentally ill/mentally retarded in-
dividuals. The governing body may be a governmental unit
or a board of trustees.

6.02.2 Governing Body Bylaws —-The governing body

shall adopt bylaws in accordance with legal requirements
and with its community responsibility, identifying the
purposes of the psychiatric hospital and the means of
fulfilling them, keeping in mind the primary functions
of a psychiatric hospital --to diagnose, to treat, and

. to restore mentally disordered persons to an optimal
level of functioning and return to the community. The
governing body bylaws are essential to govern and main-
tain control of the hospital. They should include, but

not be limited to the following:
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. (a) Definition of powers and duties of the governing
body officers, its committees and the executive offi-
cer of the hospital;

(b) Qualifications for membership, type of mem-

bership, method of selecting members, officers, and

chairmen of committees, and terms of appointment, or

election;:

(c) Method for periodic selection of new members

reflecting a broad representatibn of the community;

(d) Provision for indectrination, orientation,

and continuing education of governing body members:
. (e) Definition of the authority and responsibility

| delegated to the executive officer of the hospital

and the clinical director;

(£) Provide for periodic review of the bylaws;

(g) Provide for review periodically of each de-

partment of the hospital, to evaluate its efficiency

in providing quality services;

(h) Provision for approval of bylaws of auxiliary

organizations;

(1) Provision for rotation of membership.

6.02.3 Meeting Attendance Requirements -~The gov-
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erning hody shall adept a schedule of reeting attondance
requircments and the methods of recording minutes of
proceedings.

6.02.4 Special Board Mectings —-—

(a) Budgets --The governing body should hold
special board meetings devoted to annual budget pro-
jecticns to provide the highest possible standard of care.

(b) Long Range Planning =--Special governing body

meetings devoted to long range planning to provide fu-
ture consumer needs based upon professional analysis
of reliable data should be held periodically, at least
quarterly, and as necded.

6.02.5 Appointment Of Ixecutive Officer --The

governing body shall appoint an executive officer whose
qualifications, authority and duties shall be defined

in writing, and adcpted by the governing body. Inasmuch

as a sound administrative program is important to

the care of patients with mental disorders, a physician who
has had training and psychiatry and in administration should
serve as the superintendent.

6.02.6 Clinical Director --The Clinical Director

should be certified by the American Board of Psychiatry

and Neurology, or should be Roard eligible. In the event
the psychiatrist in charge is Board eligible, there should
be evidence of consultation given to the clinical program on
a continuing contractuval basis from a psychiatrist certified

by the Amcrican Board of Psychiatry and Neurology.
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The Clinical Director should provide the governing
with a monthly report reflecting the guality of care.

6.02.7 Staffing ~-

(a) The governing hoard should provide professional
staff with the number of qualified professional, tech-
nical, and supporting personnel and consultants re-
quired to carry out an intensive and comprehensive treat-
ment program that includes evaluation of individual
needs, establishment of treatment and habilitation and/or
rehabilitation goals and implementation directly,

or by contractual arrangement, of a broad range
therapeutic program including at least: professional
psychiatric; medical; surgical; nursing; social work;
psychological; and other disciplines of care and acti-
vity therapies as required to carry out an individual
treatment plan for each patient.

(b) Each physician providing services to patients

shall be fully licensed to practice medicine in the

State of West Virginia, or be temporarily licensed

to practice in the mental facility under the direct super-
vision of a physician fully licensed to practice in the

State. A physician who is not fully licensed must
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be proceeding in &n orderly and reascnable fashion

toward the achiovement of full licensure.

©.02.8 <Coverning Dody and Ithics of Medical

—

Profession —-The governing body shall require that the

medical staff establish controls that are designed to
ensure the achievement and maintenance of high stan-
dards of professional and ethical practice, and that each
member observe all ethical principles of his profes-

sion.

6.02.9 ‘Evaluation'9£ Professi@nal‘Competeﬁce -

The governing body shall delegate to the medical staff
the authority to evaluate the professional competence
of staff members and applicants for staff privileges:;
however, the governing body shall render final decision

relating thereto.

6.02.10  Governing Body To Approve Medical Staff

" Bylaws, Rules and Regulations --The medical staff bylaws,

rules and regulations 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 participate in the development of hospital policy
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relative to both hospital management and patient care.

6.02.11 Governing Rody Cownittees —--The governing

body should develop whatever committees necessary to ful-
fill its responsibilities and to assess the results of
its programs which should include but not be limited

to: exccutive committee, planning committee, or a

joint conference committee.

6.02.12 GCoverning Body Responsibilities Throuch

Its Iixecutive Officer --Through its executive officer,

the governing body should:
(a) Provide for the control and use of the phy-~
sical and financial resources of the hospital;
(b) Provide appropriate physical resources re-
guired to meet the needs of the patients, and shall
participate in planning to meet the health needs of
the community;
(¢) Provide written personnel policies and prac-
tices that adequately support sound patient care.
Personnel policies should be frequently reviewed, at
least annually, and date of reviews and revisions
gshould be indicated on the written policies; and pro-

cedures for notifying personnel of changes in es-
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tablished personnel policies should be provided.

(d) Provide a written plan of organization of the
hospital which includes all departments function-
ing in the hospital, and which indicates all cate-—
gories of personnel cmployed in the hospital and the
lincs of communication. The organizational plan
shall be periodically reviewed and revised as needed,
showing dates of reviews and revisions.

(e) Require that the sections of the organization-
al plan and Jjob descriptions pertaining to each de-
partment of the hospital shall be placed in the super-
visor's office of the department to which it related
and job descriptions shall be furnished to all
employees.

(f) Require that the organizational plan be the
product of the combined efforts of the total profes-
sional and technical department heads of the hospital,
subject to governing board approval.

(g) Provide a master manual of administrative
policies and procedures for each department of the
hospital. The manual of policies and procedures

shall be periodically reviewed and revised as needed,
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showing dates of réviews and revisions,

(h) Require that the sections of the manual of
policics and procedures pertinent to each department
of the h05pi£al shall be placed in the supervisor's
office of the department to which it relates, and
shall be available to all personnel in that department
upon regquest.

(i) Reguire that the policies and procedures manual
be the producf of the combined efforts of the total
professional and technical department heads of the
hospital, subject to governing board approval.

(3) Provide for continuing programs of inservice
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.

6.03. Medical Staff -~--—

6.03.1 Medical Staff Organized --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.
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6.03.2 Medical Siaff Bvlaws, Rules, and Requlations —-

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.

6.03.3 Committees of the Medical Staff --

(a) Participation In Patient Care Committee Work --

The medical staff shall participate in the maintenance
of high professional standards by representation on
committecs concerned with patient care whether the pa-
tient care functions are activated by Organiﬁation

of the following separate committees: executive, cre-
dentials, medical records, ascpsis, and utilization re-
view; or by a committee of the whole, there shall be
recorded documentation of these activities.

(b) Joint Confercnce Committee —--There shall be

a formal and official means ¢of liaison among the medi-
cal staff, the governing body, and the executive of-~
ficer to provide a channel for medico-administrative
advice through a joint conference committee which
should meet at least four times annually.

6.03.4 Participation in Sccuring New Medical Staff

Membeys When Neoeded --The medical staff shall participate
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in activities o recruit new staff members, as needed, to
provide adeguate staff to carry out an active program of
treatment for individuals admitted to the hospital.

6.03.5 Clinical Director --In facilities where the

chief administrative officer, or executive officer, is

not a psychiatrist, there should be a clinical director

certified by the American Board of Péychiatry and Neurology,

or Board eligible (See Scction 6.02.5 and Section 6.02.6).
6.03.6 Eggﬁoldgx --If a qualified neurologist is

not on the staff of the hospital, contractual arrangements

should be made for scheduled services, as needed,.

6.03.7 Flexibility of Organization On Trcatment

Units or Services --The medical staff organization should

provide for flexibility of organization on every treatment
unit, or service, of the hospital to meet changing methods
of treatment indicated by erratic symptoms as they appear.

6.04. Admissions To Psychiatric Hospital --

6.04.1 Admissions and Discharge Through Community

Mental Health Centers Recommended --All admissions and
discharges to psychiatric hospitals, located in catch-
ment areas served by licensed community mental health

centers, should bhe coordinated with the Centers upon
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admission, and thrvough information and referral service
upon discharge.

6.04.2 Admicsion Screening To Fneurce Use OF Primary

B

Care Services Available in Home Community =-Recognizing the

importance of effective types of early treatment in a community
environment, all psychiatric hospitals should provide a
screcning procedure to ensure a patient's admission to the
preferrced site and type of service for the specific and

best possible care indicated by his-total admission evalua-
tion, kceping in mind the community mental health center

elements of service available in patient's home community.

6.04.3 Admission Policies and Procedures --Each

psychiatric hospital shall establish, in writing, its
admission policies and procedures, the range of diag-
nostic and treatment services it offers, and the manner
in which these are routinely accomplished, including

but net limited to the following:

(a) A basic definition setting forth the areas

of competence; (What the mental hospital provides
and for whom)

(b) 1 detailed statement of the goals the facility

has set in accomplishing its tasks and the identifi-
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cation of its limitations:

(¢) A statement of the range of diagnostic and
evaluation procedures the mental hospital is pre-
pared to render and the range of treatment services
offered within the facility, or by an affiliate, speci-
fying each affiliate and its services;

(d) Specific procedures setting forth descrip—.
tion as to manner in which. the preservation of the
dignity of the patient is to be maintained;

(e) Statcment of methods of communication routes
between the patient's family and other persons signi-
ficant in patient's life:

(£) Assurances to patients being admitted that
proper attention will be given to his comfort and
ease to establish a positive relationship to over-
come fears, anxieties and resentments of the patient,
his family, and friends:

(g) Procedures for referring patients to another
resource for care as an alternate to admission, or as
a supplemental treatment during patient's hospital
stay, and referral to another resource for aftercare

upon discharge;
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(h) Procedures for emcrgency admissions, medical
certification, voluntary, and involuntary admissions
in compliance, where applicable,with Sections 13 and
14 of these Regulations;

(i) Procedures for admission of persons charged or
convicted of a crime in cowpliance, where applicable,
with Section 15 of these Regulations;

(7) Procedures for emergency referral; and

(k) Statement of conditions under which hospital
will accept referrals from other resources,

6.04.4 Compliance With TFederal, State and Local

Statutes --Provision shall be made for conformance with
Fedcral, State, and local statutes for admission of patients
to a psychiatric hospital which are current, and provision

for change of admission policies as existing Federal, State

and local statues are amended, or new ones adopted.

6.04.5 Patients Admitted Only On Physician's Orders --

All patients shall be admitted by a member of the medical
staff, and shall be rcquired to have an admitting diagnosis
to justify hospital admission in the initial diagnostic
process.

6.04.6 Special Care Patients - Special care patients

known to be, or possibility of being, of danger to them-
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selves, or others, shall be admitted to the most secure
place and supervised until a determination has been
made as to the diagnosis and treatment needed,

6.04.7 Emergency Care Not Denied on Basis of Regsi-

dence Reguirement --The emergency services of the hospital

shall 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.

6.05. Diagnosis and Trcatment --

6.05.1 Admitting Diagnosis --Admitting psychiatric

and physical evaluations, including a neurological examina-
tion, when indicated, should be completed and recorded
within twenty-four (24) hours of admission.

6.05.2 Social and Psychological Evaluations --Social

and psychological evaluations shall be an integral part
of the diagnostic process and should be completed as soon
as possible after patient's admission.

6.05.3 Provisional Diaqnoses --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.

6.05.4 Final Diagnosis --The final diagnosis shall
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be set forth clearly in the medical record which sha11 
be completed upon discharge to be promptly availasble as
neaded in aiter-care treatmont programs.

6.05.5 Fomenclafure -~-211 diagnoses shall be ren-
dered in standard nomenclature as provided in the Rmerican
Psychiatric Association's latest edition of the Diagnostic
and Statistical Manual of Mental Disorders and/or the latest
edition of the International Clasgification of Disecases.

6.05.0 -Noﬁ—péydhiaﬁrid Physician's Care =—--General

practitioners and other non-psychiatric physicians shall
be allowed, when qualified, to follow and assist in the

care of their patients; provided however, they are work-
ing under the supervision of a member of the psychiatric
staff of the hospital.

6.05.7 Coordination, Communication, and Collabora-

tion of Trcatment Planning Efforts --There shall be, in

writing, a workable method to provide appropriate co-
ordination, communication, and coliaboration among all
staff members contributing to the evaluation, treatment
planning and treatment effort, as needed by the patient

including, though not limited to, individual, family,
and group therapy, play therapy, behavior modifications,
indicated somatic therapies such as chemotherapy, and
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appropriate occupational and recreational therapies,
utilizing the Information and Referral services, as
needed,

6.05.8 Non-Psvchiatric Tllnesses —-—=Prompt diagno-

sis and effective treatment of medical and surgical
contingencies that may occur may be-needed by patients
hospitalized for mental disorders: tﬁerefore, there shall
be the same range of services available for treatment of

@ non-psychiatric illness and maintenance of their general
welfare as would be available to them in an accredited
general hospital whether they are available within the
psychiatric facility or by contractual arrangement in a
nearby community hospital.

6.05.9 Medical and Surgical Services --Medical

and surgical services provided within the psychiatric
hospital shall bhe subject to these regulations and the
West Virginia Regulations for Licensing Hospitals and
“all its references, promulgated by the West Virginia
Department of Health.

6.05.10 Oxygen Therapy --Oxygen therapy when needed,

shall be ordered by a physician, in writing, dated, and

signed, in the medical record, showing specific dosages
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of medication or mixtures of gasses, and given by a
licensed oxygen therapist or a Registered Nurse certified
by the medical staff as to adequate training to administer
oxygen therapy.

6.05.11 Special Medical and Para-Medical Serviceg —-—

(a) Neurological Services --Neurological examina-

tions should be included in psychiatric hospital

services as well as additional staff of technicians

and diagnostic tools and equipment including an elcc-

troencephalograph to provide an accredited neurological
. service. In the absence of this scrvice, there should

be written arrangements with a nearby department to

carry out these tests when they are indicated.

(b) Dental, Podiatric Care —--Psychiatric hospitals

providing long-term treatment shall provide for
emergency dental care and prophylactic examinations and
hygiene to each patient periodically, at least every
six months, and the services of a podiatrist should

be made available.

6.05.12 Unit System of Administration --Hospitals

where treatment programs are organized into separate
units within which patients are admitted, and treated,
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for total length of stasy, the unit staff and personnel

shall be supenrviced by a psychiatrist with a flexible

organization to meet the ¢hanging methods of treatment in-

dicated by erratic symptoms as they appear.

6.05.13 Determining Need For Somatic Treatment —-

(a) Posgitive criteria shall be established to

determine necd for drug therapy, electroconvulsive

therapy, and other somatic trcatment modalities which
PY

shall be given only upon the written specific order

and under the direct supervision of a physician after

evaluation of the positive criteria determining need.

Where poscible, the evaluation should include the
recommendation of the total professional care

team providing treatment to the patient.

(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 re-
viewed 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
druviss and other pertinent information shall be re-
corded in the patient's medical record immediately.
(e} Patients shall have right to refuse somatic
treatment which is not a reasonable and customary
part of his treatment plan (See Section 8.07).

6.05.14 " Psychiatric Plan of Treatmont --~There shall

be a psychiatric plan of treatment and/or training in
writing for each patient based on the initial medical and
psychiatric cvaluation of his condition, his treatment, or
training nceeds, his potential for habilitation and/or rehabili-
. tation, and the resources of the facility to meet these needs.

The treatment and/or training plan shall be developed within
seven (7) days of admission and 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) 1. A statement of the rationale and plar of treat-

ment, training, and management, including goals}

2. A description of intermediate and long-range
treatment goals, with a projected timetable for their
attainment;

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

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

(£} The plen shall include projections of anti-
cipated aftex-care to ensure continuity of care
patient will need.

(9) There shall be frequent reviews and revisions
of the psychiatric plan of treatment as patients'
needs for care change.

(h) If the prcblem-oriented-system of care is
utilized, patient problem ligts shall be current
and treatment and progress notes shall be numbered
and dated in relation to the préblomso

6.05.15 Emexgency Drugs and Supplies --Fmergency

drugs, ecuipment, and supplies shall be assenbled and
available for immediate use, reviewed periodically to
ensure they are current and in keeping with generally
accepted standards of practice.

6.05,16 ~ Exporimental Treatment —-

(8) All patients in mental health facilities shall
have the right not to be subjected to experimental
research without the express and informed consent of

the paticent, andof his guardian or next of kin, after
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opportunities for consultation with independent spe-
cialists with legal counsel. (See also Sec. 8.11.2)
(b) Experimental treatment shall be in full com-
pliance with the principles of the statement on the
Use of Human Subjects for Rescarch of the American
Association on Mental Deficiency, and with the prin-
ciples for research involving human subjects required
by the United States Department of Health, Education
and Welfare.

(c)  Investigational drugs properly labeled shall

be used only under the direct supervision of the
principal investigator and should be approved by an
appropriate medical staff committee. Nurses may ad-
minister these drugs only after they have been given
basic pharmacological information about the drug.

A central unit should be established where essential
information on investigational drugs is maintained.

(For further guidance, refer to Statement of Princi-

ples Involved in the Use of Investigational Drugs in

Hospitals, approved by the American Hospital Associa-
tion and the Amecrican Society of Hospital Pharmacists.)

6.05.17 Methadone --Uses of Methadone shall be in
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compliance with Uniform Controlled Substances Act, Chapter
66~A, Code of West Virginia, 1971, as amended, Drug En-
forcement Agency Regulations under Title 21, Chapter 1,
Subchapter ¢, Part 130, as revised, and Secction 4 of these
regulations, where applicable. (For further guidance, write
to Food and Drug Administration, Bureau of Drugs, Methadone
Maintenance Staff (BD--125), Fishers Lane, Rockville, Mary-
land 20853.)

6.06. Emergency Service --

6.06.1 Type and Scope of Service Defined --The type

and scope of the emergency service of the psychiatric
hospital shall be clearly defined, in writing. If the
hospital does not provide for 24-hour psychiatric emer-
gency services, it should provide for day and early even~—
ing hours --preferably from 7 A.M., to 11 P.M. The
service should be coordinated with the local police de-
partment to ceffecct a close and effective working rela-
tionship.

6.06.2 Integration With Community Mental Health Center

Program --A psychiatric hospital emergency service shall
make every coffort to integrate the service with community

mental health center programs, if available, and other
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community and law enforcement agencies to provide the con-

tinuing back-up intensive care needed for the psychiatric

emergency.,

6.06.3 Plan of Organization in Writing --The psy-

chiatric hospital shall provide an emergency service
organizational plan, in writing, identifying the emer-
gency service, its role in the community planning, and
its relationship to other community emergency services,
and providing adequate staff for round-the-clock pro-
fessional coverage.

6.06.4 Emcrgency Service Rogster --A roster shall

be poested in the emergency service area listing duty
staff, and professional and consulting staff on first
and second call to insure a patient will be seen and
treated within a reasonable time.

6.06.5 Emergency Service Policies -~There shall

be written policies specifying the extent of treat-
ment to be carried out in the emergency service. Such
policies shall be approved bv the medical staff and
reviewed periodically, and revised as necessary, show-
ing dates of reviews and revisions.,

6.06.6 Imergency Service Procedures —-There shall
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be written procedures including, but not limited to, the

followi ng:
(a) Specification of staff coverage, and consul-
tants on call;
(b) Instructions relative to identification of
patient's personal physician and the transmissicn of
relevant reports:
(¢) Plans for communication with the nearest poi-
son control center, and with police, and local help
authorities relative to accident victims and to indivi-
duals in other reporting situations such as being vie-

L

tims of suspected criminal acts.
(d) Procedures for prompt treatment of the follow-
ing types of emergencies: suicidal; anxious persons
showing panic confusion or bizarre behavior; intoxicated
persons as the result of alcohol or drugs; the ag-
gressively mentally i1l individuals;: the return of the
known mentally ill individual; and the reception of
the mentally ill to relieve a family tolerance prob-
lem.

6.06.7 Emergency Scrvice Medical Records --A medi-

cal record shall be kept on every individual receiving
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emergency scrvice and shall become a permanent record
of the psychiatric hospital. The rccord shall include,
but not be limited to, the following:
(a) Identification data including the patient's
legal status:
(b) The time of arrival, and the time of discharge;
(¢) By what means patient was transported to the
emergency service;
(d) Pertinent history including cmergency care
given prior to the arrival of the patignt af the psy-
chiatric hospital emergency service;
(e) A description of significant clinical data:
(£) The treatment given in the emergency service;
(g) The condition of the individual on transfer
to inpatient service, or discharge;
(h) The final disposition of patients discharged,
including instructions given to the patient in
writing;
(i) The records are nof complete until signed by
the professional staff member rendering the care
and responsible for its clinical accuracy.

6.06.8 Imergency Service Record Filing --The pa-
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tient's emergency service record shall be incorporated
in his provious medical records, 1f he has one; made

a part of his inpatient medical record if he is ad-
mitted to the hospital; and upon diszscharge record is
retaincd in the hospital medical record room.

6.06.9 Instructions To Patient Upon Rischarge --

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

6.06.10 Emerqgency Service Record Review —--A

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

6.07. Nurging Service =--

6.07.1 Director of Nursing Service —--The Director

of Mursing Service in a psychiatric hospital shall be
graduated from a school of professional nursing, cur-
rently licensed to practice professional nursing by the
State of West Virginia, with adequate experience demon-
strating ability to assume the responsibilities of

dirccting the nursing service in the management of
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mentally ill/mentally retarded patients. Based on
credentials of education, expecrience and demonstrated
ability, the Director of Nursing Service should be
qualified in the fields of psychiatric nursing and
administration, and have the ability to organize, co-
ordinate, and evaluate the work of the service. She
should be responsiblc to the physician responsible for
clinical services, for developing and implementing poli-
cies and procedures of the service withia the hospital and
in the community.

6.07.2 Registered Nurses' Responsibilities —-—

(a) The registered nurse shall be responsible

for determing nursing care needs, the professional
skill and judgment required, and the assignment and
supervision of nursing tasks that.can be safely per-
formed by other nursing personnel.

(b) There should be a sufficient number of 1i-
censed registered nurses on duty at all times to plan,
assign, supervise, and cvaluate nursing care, as well
as to assure that patients receive the nursing care
that requires the judgment and specialized skills of

a registered nursce.
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(¢) In all instances, a registered, psychiatric
nurge should plan, supervise, and evaluate the nurs-
ing care of each patient.

(d) Registered Nurses shall be currently licensed

in the State of West Virginia with experience demon-
strating ability to assume the responsibilities of
the nurse member of the professional nursing staff of
the hospital.

6.07.3 Licensed Practical/Vocational Nurses =--

Licencsed Practical, or Vocational, Nurses, psychiatric
aides, and other ancillary nursing personnel should be
qualified by education, training, experience and demon-—
strated abilities to give such nursing care; their per-
formance should be supervised by a registered psychia-

tric nurse.

6.07.4 Clinical Psychiatric Nurse —--There should
be a qualified Registered Nurse licensed in the State
of Wost Virginia with a Master‘s degree in clinical
psychiatric nursing on the staff of the psychiatric hos-
pital. The clinical psychiatric nurse may assume re-
sponsiblities in arcas of clinical practice, nursing

administration, clinical supervision, consultant, or
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director of education.

6.07.5 Organization Plan of Nursing Service --
The nursing service shall have a current written plan
of organization that delineates its functional struc-
ture and mechanisms for cooperative planning and de-
cision making which is an integral part of the over-
all organizational plan of thc hospital. It should
include:
(a) The staffing plan for nursing personnel
throughout the hospital and individual staffing pat-
terns for each treatment unit which reflect considera-
tion of the nursing goals, standards of psychiatric
nursing practice, and of characteristics of the pa-
tient assignment;
(k) Functions for which nursing service is re-
sponsible, and positions required to carry out such
functions;
(c) The functions, responsiblities, and desired
qualifications of each classification of personnel
.which should, in turn, be reflected in job descrip-
tions for each position classification;

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

(£} The coordination of nursing service activi-

ties with those of other services of the hogspital;

(g) The individual differemces_and influences

of emotional, physical, economic, cultural, and
socio-environmental forces in the care of the psychia~
tric pafient.

6.07.6 Nursing Service Committees --The organi-

zational Plan for nursing service should provide for
committees to facilitate the establishment and attain-
ment of goals and objectives of nursing services; and for
nursing service representation in any planning, decision
making, and formulation of policies that affect the
operation of the nursing service, the nursing care of
paticents, or patient environment.

6.07.7 Policies and Procedures of Nursing Service —-

A written manual of nursing care and administrative
policics and procecdures shall be developed to provide
the nursing staff with acceptable methods of meeting

its responsibilities and achieving projected goals in
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accordance with Nurse Practice Act of West Virginia,
including, but not limited to, the following:
(a) Noting physicians' orders;
(b) Management of agitated and disturbed patients;
(c) Assigning nursing care of patients:
(d) Medication administration including reporting
of medication errors:
(e} Charting by nursing personnel;
(f) 1Infection cdntrol, including pnlicies and pro-
cedures for sending specimens, or cultures, to labora-
tory:; and
(g) Patient safety, including provisions for in-
gress and egress to special care rooms at all times.

6.07.8 Availability of Nursing Policies and Pro-

cedures Manual --~The nursing care manual shall be avail-

able to the nursing staff in every nursing care unit and
service areas, and other services and departments of the
hospital.

6.07.9 Pexiodic Revicw of Manual --The nursing

care manual shall be periocdically reviewed and revised
as necessary in cooperation with representatives of the

medical staff and other professional disciplines in
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the care of psychiatric patients.

6.07.10 Contiraing Program of Nursing Educabtion —-

There should be a formzl continuing program for staff
education and training, including orientation, in-
service education, and a program for continuing educa-
tion. These programs should contribute toward staff
development and toward the preparation of staff members
for greater responsibility in psychiatric nursing.
Educational resources form both inside and outside the

hospital should be utilized.

6.07.11 Ofientatiqg For Nursing Servicé Porsonnel --
Orientation programs for new nursing personnel should
be planned in advance, including at least a written
outline designed to ensure a thorough orientation for
each new nursing service employee. Orientation programs
should include an adequate training program for aides
who have no previous training which provides classroom
and clinical experience, including also a method of
evaluating both the participants, the program, and
the program's effect on patients.

6.07.12 Inservice Education —--Inservice Fducation

programs should be provided for the improvement of nursing
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care and service through increased proficiency and to
keep the nursing staff up-to-date on new and expanding
psychiatric nursing care programs, and on new techniques,
equipment, facilities, and concepts of treatment and care.

6.07.13 Nursing Service Tiibrary ——Professional

books and current periodicals should be made available
to nursing personnel, and appropriate reference material
should be supplied for each nursing unit and special
care room.

6.07.14 Nursing Care Plan —--There shall be a

written nursing care plan for each patient which is
coordinated and integrated with the psychiatric plan
of treatment and other multi-disciplines of therapy
the patient is receiving. The nursing care plan
should include, but not be limited to:
(a) Nursing care needed, how hest accomplished,
what methods and approaches believed to be most suc-
cessful, and modifications necessary to ensure best
results;
(b) Medication, treatment;
(¢) Nursing program;

(d) Long term goals --including discharge plans;:
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(e) Short term goals;:

(f) Patient family therapy programs;

(g) Socio-psychological needs of patient.
The nursing care plan should give evidence that plan-
ning has been donce to make sure the patient receives
appropriate nursing, and also serve as an effective
method of communicating pertinent information to all
nursing personnel concerncd with the patient.

6.07.15 Initiating of Nursing Care Plan --The nur-—

sing care plan should be initiated upon the admission
of patient and be part of the psychiatric treatment
program.

6.07.16 Availability of Nursina Care Plan --The

nursing care plan should be available to all nursing
bersonnel, reviewed, and revised as necessary.

6.07.17 Mursing Care Records ~-Nursing care records

and reports should be maintained that reflect patients'
progress, and that the nursing care, as planned, is be-
ing carried out.

6.08. Social Work Scrvice —-

6.08.1 Social Work Supcrvision —-The Social Work

Service should be supervised by an individual who has
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years' professional experience, two of which have

been under the supervision of a certified social worker.
One year of this experience should have been in a psychia-
tric setting.

6.08.2 Type and Scopa of Social Work Service De-—

fined --The type and scope of the psychiatric social
work service shall be defined in writing. The service
should be available to patients in order to fulfill
all assigned responsibilities related to the specific
needs of the patient and his family, and to assist in
the development and effective utilization of communi-
ty resources.

6.08.3 Regponsibilities of Psychiatric Social

Work Service —--In an organized psychiatric social work

service department within a psychiatric hospital, the
responsibilities of the service should include:
(a) The securing of information and gaining under-
standing of the psychodynamic implications of patient's
development and current life situation;
(b) Participation with other mental health pro-

fessionals in assessing the factors that affect the
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social functioning of the patient and his family;

(c) Helping plan appropriate action to assist the
- family and to help the patient make the best adjust-
ment of which he is capable;

(d) Adapting the methods of social case-work, group
work, and community organization to the specific
psychiatric setting to help implement trecatment plans;
(e) Working with other agencies to facilitate

the smooth movement of patients in and out of the pey=
chiatric hospital from pre-admission to aftér~care;

(£) Wark directly with patient, his family, and

the community in after-care rehabilitation programs,
and in planning interagency relationships; and

(g) Promotion and organization of community mental
health programs and activities, and in the extension
of the psychiatric hospital programs into the communi-
ty, including such activities as consultation, adminis-
tration, education, and research.

6.08.4 Psychiatric Social Work Scrvice Records ==

Record entries of psychiatric social work service per-
sonnel should include:

(a) Psychosocial and developmental study information
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for appropriate paticnts;

(b) Social work therapy and rehabilitation of
paticnts;

(¢) Home environmental investigations for attend-
ing physicians;

(@) Cooperative activities with community agencies;
(e) Social service summarics;

(£) Follow up reports of discharged patients con-
firming disposition, when obtained.

6.08.5 Provision for Social Work Service --If the

hospital does not maintain a social work service, provi-
[ _
sion of the service may be securcd by:

(a) A social worker employed on a full-time or

part-time basis; or

(b) Consultant Services;
however; arrangements for such services should be defined
in a written agrcement that outlines the role and re-
sponsibility of both the psychiatric hospital and the
agency.

6.09. Pgvchological Services —-

6.09.1 Type and Scope of Psvchological Service
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shall be defined in writing. Services may include, but
nbt limited to:
(a) Direct service to patients;
(b) Asgistance in diagnosis and dynamic formula-
tion developed as a result of psychological testing;
(¢) Teaching of clinical psychology research
methods and the theory and data pertaining to learn-
ing and perception;
(d) Research on personality and psychopathology; and
(e) Asscessment of treatment results. |

©.09.2 FEsychological Service Supcrvision —--The

psychological service should be superyised by an in-
dividual possessing at least a doctoral degree in
psychology from an American Psychological Association
approved program in Clinical Psychology, or its ad-
judged equivalent, or has been certified in the appro-
priate specialty by the American Board of Examiners in
professional poychology, and licensed by the West
Virginia State Board of Fxaminers for Professional
Psychologists.

6.09.3 Psychological Service Staffing --The psy-

chological service staff, including staff psychologists,
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consultants, techniciane, and supporting personnel, should
be adeguate in number and by qualification to plan and
carry out assigned responsibilities needed by the

type and scope of the hospital program.

6.09.4 Provision For Psychological Service —-1f

the hospital does not maintain a psychological service,
provision should be made for the secrvice, as needed.

6.10. Religious fervices —-

6.10.1 The Chaplain --Psychistric hospital Chaplains,

whether full-time or part—time, should be fully ordained
clergy with approved college and seminary training, and
pastoral experience, as well as ecclesiastical endorse-~
ment of their denomination. The psychiatric hospital
Chaplain should have specialized training and experience
in psychiatric hospital ministry, preferably clinical
expericnce under guidance,

6.10.2 Meeting Religious Needs of Paticents —--The

religious needs of hospitalized patients should be met
through services of worship, opportunity to observe
sacramental occasions, observance of holy days and days
of obligation, individual pastoral contacts between

patients and the Chaplain, and whatever other means
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may be available.

©.10.3 Space For Religious Purposes —-Chapels,

or rooms, should be set agilde in the hospital for
religious purposcs. Properly equipped consultation
areas should also be provided for Chaplains' consul-
tations.

6.11. Laboratory Service =-

6.11.1 Laboratory Scrvice To RBe Provided --

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

6.11.2 Provision For Laboratory Service —-If the

laboratory service is not available within the psychia-
tric hospital, there shall be a written plan for the pro-
vision of such services as needed.

6.11.3 Accredited Laboratory Service —-—The labora-

tory, whether maintained within the psychiatric hospital,
or whether such services are contracted with an outside
facility, must meet the minimum requircments of the

Joint Commission on Accreditation of Nospital Labora-
tories, and in full compliance with Food and Drug Admini-

stration Regulations under Title 21, Chapter 1, Sub-
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chapter C, Part 130, as revised, when utilized for urin-
alyses for morphine, methadone, barbiturate, ampheta-
mine and other drugs as part of a methadone treatment
program.
(a) The services of a qualified pathologist shall
be available on a scheduled basis;
(b)  Regular calibration of the laboratory equip-
ment shall be made and recorded; and
(¢} Periodic checks of the accuracy of the work
performed shall be made and recorded; and
(d) Blood storage refrigerators must maintain tem-
perature uniformly between 2° and 6°C, monitored and
verified by a recording thermomcter, and mect other
applicable standards of the Joint Commission on Accredi-
tation of Hospital Laboratories.

6.11.4 Compliapce with State Requlations --Laboratory

and Blood Supply Service shall meet the West Virginia
Department of Health Regulations for Licensing Hospitals,
as amended, where applicable.

6.11.5 Chief Laboratory Technician ~=The chief

laboratory technician of the laboratory should he a

medical technologist who has been certified by the Board
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of Registry of Medical Technologists of the American
Society of Clinical Pathologists.

6.11.6 Agcpsis Coruittes Responsibility —-The chief

technician and/or pathologist shall attend all asepsis
committece meetings, as needed;

6.11.7 Lieboratory Staffing --The rnumber of {ech-

nicians needed shall be adequate to éarry out the vol-
ume and type of procedures and examinations, the

number and kind of autopesy and surgical tissues examined,
the spacing of demands for laboratory examinations, and
other pertinent factors; the services of a bacteriologist
for hospital infection control as well as for patient
examinations for diagnostic purposes may be required.

6.12. Radiology Services --

6.12.1 Provision For X-Ray Services —--There shall

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

6.12.2 DNceredited X-~Ray Service ~~The X-Ray service,

whether maintained within the wmental hospital, or obtained
by outside arrangement shall be provided by a department

that mecets the minimum standards of the Joint Commission
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on Accreditation of Hospitals for the department of radiology:
(a) The services of a qualified radiologist shall
be available on a scheduled basis;
(b) He shall interpret films that require spe-
cialized knowlcdge;
(c) There shall be at least one technician regis-
tered or eligible 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.
6.13. Pharmacy --

6.13.1 Scope of Pharmacv Service Defined —--The

gcope of the pharmaceutical service shall be defined,

in writing, consistent with the medication needs of

the patients, and include a program for the control and
accountability of drug products throughout the hospital,

6.13.2 Supecrvision of Pharmacy =-The pharmaceutical

service shall be directed by a professionally competent
and lcgally licensed pharmacist and shall be staffed by
a sufficient number of compotent personnel in keeping
with the size and scope of services of the psychiatric

hospital.
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6.13.3 Policics and Procedures of Pharmacy Service

Written policies and procedurecs that govern the safe
administration of drugs shall be deveéloped by the medi-
eal staff in cooperation with the pharmacist with repre-
sentatives of other disciplines, as necessary.

6.13.4 Medicotion Errors --Medication errors ghall

be reviewed with the pharmacist and procedures reviscd,
if indicated, to prevent reoccurrence.

6.13.5 Drug Formulary Recommended —-The hospital

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

6.13.6 Investigational Drugs —-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
committec. Nurses may administer these drugs only af-

ter they have been given bagsic pharmacologic informa-

tion about the drug. A central unit should be established

where essential information on investigational drugs is
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maintained. (For further guidance, refer to Statement

jo

f Principles Inveolved in The Use of Investigational

Drugs in Hoopitals, approved by the American Hospital
Association and the American Society of Hospital Phar-
macists, Washington, D. C. and Scction 8.11 of these Regulations.)

6.13.7 Methadone --Uses of Methadone shall be in
compliance with Uniform Controlled Substances Act, Chapter
00-24, Code of West Virginia, 1971, Federal Food and Drug
Administration Regulations, and Section 4., of these regu-
lations where applicable. (For further guidance, write to
Food and Drug Administration, Bureau of Drugs, Methadone
Maintenance Staff (BD-125), 5600 Fishers Lane, Rockville,
Maryland, 20853).

©.13.8 Compliance with State Laws and Requlations --

Psychiatric hospitals, opcerating a pharmacy or maintain-
ing only a drug storage and administration service, shall
meet all the requirements set forth in Part VI, Section A,
West Virginia Regulations for Licensing Hospitals and the
Pharmacy Laws and Regulations of the West Virginia Board
of Pharmacy, as amended.

6.13.9 Adeguate Facilities and Equipment -—--Theare

shall be equipmoent and supplics provided for the pro-
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fessional and adninistrative functions of the pharma-
ceutical service, as required to ensure patient safety
through the proper storage and dispensing of drugs.

6.13.10 Administrative Check —--A periodic spot

check shall be made by the executive officer, or his
designee, of the accuracy of established controls in
the handling of narcotics and controlled substances.

6.14. Psvchiatric Hospital Services --

©.14.) Essential Elemcnts of Care --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) Emergency Services to include, but not limited

to, the medical management of detoxification and

round-the-clock services needed for the psychiatric

emergency;

(b) Outpatient Services;

(¢} Partial Hospitalization;

(d) Acute Inpatient Services;

(e) Consultation and Bducation; kééping in mind the

utilization of domiciliary facilitics, nursing home
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services, home nursing care services through a licensed
community merntal health center program, if it is
available.

6.14.2 2dolescent Program -—-—

(a) A program for the care and treatment of adoles-
cents should be under the direction of a psychia-
trist with special training in care and treatment of
mental disorders of the adolescent, or a demonstrated
ability and special interest in the restoration of
the mentally disordered adolescent to an opﬁimal level
of functioning and return to his home community.

(b) The adolescent program unit should be pro-

vided with a full staff of medical, nurseing, social
work, psychology service, and activity therapy per=
sonnel, remedial and/or supportive educational per-
sonnel, with special interests in the care and treat-
ment of adolescents.

(c) The adolescent program in a psychiatric hbspital
should be carried out in a special unit divided,

if possible, into two sections; the early adolescents
(13-15 years of age,), and latc adolescents (16-18

vears of age).

Rev. MNov. 1974 : Page 213




Adm. Reqg. 27-14 Sec., 6.14.2(4)
Sericen TX

(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 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.

6.14.3 Advlt Mentally I11 --

(a) The hospital program for the care of adult
mentally 111 shall be under the direct supervision
of a psychiatrist.

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

(c) Adult mentally ill paticnts admitted involun-
tarily shall be provided the full range of psychia-
tric hospital services the same as voluntary admis=
sions, with special services focused towards acceptance
of care and trecatment needed.

(d) The adult mentally i1ll patient care program
should be organized and carriced out in speéial units,
if possible, divided into sections conducive to pro-

viding the type of care and treatment nceded.
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6.14.4 Alcohol znd Drug Abusc Trecatment Units —-

(2) The Alcohol and Drug Abuse Treatment Units
shall be subject to these Regulations, where appli-
cable, and the Regulations of the State Department
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) The Alcohol and Drug Treatment Units shall
participate in, or affiliate with research programs
on mizsuse and abuse of controlled substances in
compliance with Uniform Controlled Substances Act,
Chapter 60-A, Code of West Virgiﬁia, 1971.

(¢) The full range of the psychiatric hospital
services and standards as required by these regula-
tions shall be available to thesec special patients
the same as other patients admitted to the hospital.
(d) 'There shall be written procedures to ensure

a smooth continuity of care for alcohecl and drug
abuse patients in transferring patients bectween
elements of services, as nceded.

(e) The psychiatric hospital providing medical
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management, commonly kndwu ag detoxification, care
during the acute withdrawal from alcohol and other
drugs shall establish written procedures defining
the scope of the service and mcethods of patient's
acute care, usually from five to ten days.

(£) Written procedures shall he developed for

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 con=-
tractual basis in a licensed extended care facility
if available, in patient's home community.

(h) An extended care treatment unit in, or affili-
ated with, the psychiatric hospital should be in
compliance with Section 4. of these regulations, where
applicable.

(i) Domiciliary care for the alcoholic or drug
abuse patients should be provided on a contractual
basis in a licensed domiciliary facility, if avail-
able, in patient's home community.

(i) Domiciliary care treatment facilitics, com-
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monly referred to ag Halfway Howmes, operated as a
part of, or affiliatced with the psychiatric hospital
should be in compliance with Section 4. of these
fegulations, where applicable.

(k) Alcohol and drug abuse information centers
located in, or affiliated with the psychiatric
hospital shall be in compliance with Section 4.

of these¢ regulations, where applicable.

6.14.5 Chronically ﬁentallv 1L _

(a) The hospital program for the chronically men-
tally i1l shall be under the direct supervision of
a psychiatrist.

(b) The chronically mentally ill patient shall

be provided the full range of psgychiatric services
the same as other patients hospitalized.

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

(d)  The chronically ill paticnt 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 treat-

ment.
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(e) The chronically 11l patient shall receive all
disciplines of caroc and treatment indicated by the
orders reflected in his patient care nplan which
shall be reviewed and revised the sawme as other
patients hospitalized.

6.14.6 Criminally Montally I11 --

(a) The hospital program for the criminally men-
tally ill shall be under the direct supervision

of a psychiatrist.

(b) The criminally mentally ill patient shall

be provided the full range of psychiatric services
the same as other patients hospitalized.

(¢} For his own protection, and.the protection

of others, the criminally mentally ill patient
shall be admitted directly to the most secure unit
in the hospital until a determination has been made
as to his needs fior, and degree of, restraint required,
as indicated by his condition, in full compliaﬁce
with Section 8. of these regulations.

(d) The criminally ill patient shall be provided
full and completc medical and psychiatric evalua-

tion by the total medical and psychiatric treatment
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team including a nevrological examination, if indi-

cated.
(e) The criminally mentally ill patient care plan
shall be promptly and carefully planncd providing

a professionally supervised program of treatment,

to preclude the use of unnecescary restraints as soon

as possible after admission.

(£) The criminally mentally ill patient after-

care program shall be carefully developed to include

the establishment of controls to ensure humane, but

prompt, bhack up procedures, if indicated, for pro-
tection of the patient and thc general public.

6.14.7 Imotionally Digturbed Children —-

(a) The hospital program for the care and treat-
ment of thoe emotionally disturbed child shall be
under the direct supervision of a psychiatrist.
(b) Provision shall be made for full compli-
ance with Section 8. of these regulations.

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

(d) The emotionally disturbed child care program
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should be organized and carried out in special units,
if possible, providing private rooms when necessary,
and separation of patients as to age and type of care
and treatment indicated.

6.14.8 Ceriztric Mentally Il1 —-

(a) The geriatric mentally ill patient program shall
be under the direct supervision of a psychiatrist.
(b) Provision shall be made for full compliance
with Section 8. of these regulations.

(c) The geriatric mentally 111 patients shall be
provided the full range of psychiatric hospital ser-
vices the same as other patiente.

(d) The geriatric mentally i1l patient care program
should be organized and carried out in a special
section of the hospital approved for the admission
of Medicare patients.

6.14.9 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 psychiatrist.
(b) Provision shall be made for full compliance

with Section 8. of these requlations.
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(c) 'The totally disabled retarded patient shall

be provided the full range of psychiatric hospital
services the same as other patients.

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

6.14.10 Rehabilitation Scrvices -—-

(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 relation-
ship of all positions within the service and which
is periodically reviewed and revised. |

(b) The rehabilitation service shall be under the
direction of a psychiatrist, or a physician who is
an active member of the medical staff and who, on
basis of training and experience, 1is competent in
rehabilitation medicine; or a medical staff committee
composed of physicians knowledgeable in the needs

of the local patient population and the ability of

the psychiatric hospital to meet these needs.
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(¢) All disciplines of therapv provided must be by
or undcr the supervision of licensed or registered
personnel in. accordance with State laws and regula-
tions.
(d) The staffing reguirements of a rehabilitation
service will depend upcon the scope and volume of
services offered and uvtilized. Apn adequate staffing
pattern should provide professional, supportive and
clerical personnel in numbers sufficient to achieve
the goals and objectives of the hospital program.
(e) The staff of the rchabilitation service should
include the services of a qualified vocational
rehabilitation counselor whose involvement with pa-
tient should begin at time patient is admitted to
the hospital.
(£f) The rchabilitation service in the psychiatric
hospital shcould 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
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" 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

handicapped who cannot be readily absorbed in

the competitive labor markets;

(10) Dental services:

(11) Podiatric services;
(g) The rehabilitation service policies and proce-
dures shall be in writing, and shall include but
not be limited to:

(1) Scope of service:

(2) Responsibility for patient transporta-

tion to and from the service;

(3) Method by which the medical and treaf—

ment orders and information shall be trans-—

ferred to and from the service:

(4) Responsibilities for recording all treat-

ments in the patient's medical reccord,
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27-1A Sec., 6.14.10(h)

The rehabilitation process provided by the

gservice shall start with the patient's admission to

the hospital.

(3

i)

All therapy treatments shall be given only on

the written, dated, and signed order of a physi-

cian,

and a record of each treatment shall be written

in the patient's medical record, dated, and signed.

(

)

All patients receiving rehabilitation services

should receive total evaluation by the total rehabili-

tation team, (the physician, psychologist, nurse,

social worker, vocational rehabilitation counselor,

and reprecentatives of other therapeutic disciplines

needed by the patient) at least monthly unless an

extended time is recommendoed by the patient's physi-

c¢ian 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.

(1)

Patients requiring rechabilitation service trans-

ferred from general, or spccisl hospitals, should

be accompanied by their medical chart showing level

of rehabilitation accomplished before admission to
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(m) The rchabilitation service shall be easily
accessible by eny means of transportation ordin-
arily available to the various patients needing such
service.

(n) There shall be adccuate space and eguipment
for the recepticn, examination and treatment of
paticnts, for the related clerical work and for
conference ox teaching sessions.

(o) The equipment should he adequate and of

a type, quantity, and quality to provide séfe and
effective patient care,

(p) 2All equipment shall be calibrated according
to manufacturer's directions and should be
periodically serviced as part of a preventive

mainten&ance prcgram,
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6.142A Animal Therapy

6.14A.1 Al programs of formal animal
therapy in any facility, or program, administered by or
licensed by the Department of Mental Health, shall have
written policies and procedures which shall include, but
not limited to:
(2) License and full compliance with West Virginia
Laws
(b} Inoculaticns for distemper, hepatitus, and
periodic checks for internal parasites;
(c) ZKeeping animals out of the food preparation
and dining areces of all facilities;
(d) Animal training as a part of all animal
therapy programs.

6.14A.2 Dogs Preferred for RAnimal Therapy -=-

Use of animals in a therapy program for mentally ill,

mentally retarded, or addicted, sghould he limited to

dogs and started at the age of seven (7) months.
6.14A.3 Spaying --Doys and/or cats used in animal

therapy should be spayed six (6) months; male dogs at

seven (7) months.
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6.15 UFDICLL RECORDS

6.15.1 Supervigion =~~-Medical

records should be under
the supervision of a registered record administrator who
is a graduvate of an approved school of registered rccord
adninistrators and should be registered by the American
Association of Medical Record Librarians, or an Accredited
Records Technician., TIf not, the inéividual in charge of
the medical record service should utilize the consultation
services of a registered record administrator, or an
Accredited Records Technician.

©.15.2 Case Record For Fvery Patlient --There shall

be a medical record maintained for every patient admitted
to a psychiatric hospital for examination, treatment, or
enmergency services.

6.15.3 HMedical Record Content ~-The medical record

shall contain sufficient informetion to identify the in-
dividual clearly, to justify the diagnosis and treatment,
and to docunment accurately the results. Fach patient
record should be problem oriented and contain as a mini-
mumni:
(a) Identification data including name, date and
place of birth, address, race, Social Security
Number, socio-economic status and patient's legal

status;
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(b} Baszic descriptive deta concerning the patient;
(c) 2 summary of the evaluation process, includ-
ing diagnosis, treatment recommendations, proghosis,
and outcome;
(d) Initial and periodic physical and psychiatric
examinations;
(e) A record of all psychological testing;
(f) Plan of treatment baced on initial medical
and psychiatric examinaticns within seven (7)
days after admission indicating date next review
is indicated:
(g} Signed and dated orders for

(1) ‘Treatment;

(2) Medications;

(3) Mechanical restraints and seclusion which

are time limited;

(4) Accident reports.
(h}) When medication is adminitered, there shall
be a record of the dosage, duration of the adminis-
tration, and results of the treatment;
(i) Copy of all consultation reports;
(j) 2 brief summary of the treatment process, and
termination notes which should include a concise state-
ment concerning the future prognosis of the patient

and the responéibilities for future care which the
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hospital should asgsume;

(ix) All communications from, or with, family mem-—

bers, or carcgiving persons in the comnrunity.

6.15.4 The patient'é medical recoxd shall show a
provisional, or admitting, diagnosis at time of admission
and include the diagnoses of intercurrent discases as
well as the psychiatric diagnoses.

6.15.5 The history, physical examination, and psy-
chiatric 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 vho made the entries to deter-
mine, at any future date, just what fhe condition of the
patient was and what procedures were performed.

6.15.6 The psychiatric evaluation, including medical
history, should contain a record of the mental status of
the patient, time of onsgct of illness, the circumstances
leading to admisgsion, attitudes, behavior, estimate of
intellectual functioning, memory functioning, orientation
and an inventcry of the patient's assets in descriptive,
not interpretative fashion.

6.15.7 The social service records, including reports
of interviews with patients, family members and others,
providing asscesment of home plans and family attitudes,

and comnunity resource contacts, as well as a social his-

[}
~J
W
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tory, shovld be included in the patient's medical record.

6.15.8 Specific interagency mental health services
available in patient's heme comunity ghould be recorded
in patient's medical recoxrd.

6.15.9 The medical record shall include reports of
consultation, psycholeogical evaluations, neurological
examinations, reports of electro-encephalograms, clinical
laboratory and x-ray tests, dental records, and reports
of other special studies or consultations requested.

6.15.10 The psychiatric plan of treatment, based
on patient's.initial medical and psychiatric exeminations,
the inventory of his assets and problems, shall be recorded
within seven (7) days after admission.

6.15.11 The nursing care plan shall be written
for each patient and ghall be coordinated and integrated
with the psychiatric plan of treatment.

6.15.12 The trecatment received by the patient shall
be docurented in such a manner and with such frequency as
to assure thet all active therepeutic efforts such as
individuval and group psychotherapy, drug therapy, milieu
therapy, occupational therapy, recreational therapy, in-
dustrial or work therapy, nursing care and other thera-
peutic interventions are included, as given.

6.15.13 Progress notes shall be recorded by the
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physicioan, ovurse, cocial worker, and, when appropriate,

by others significantly involved in active treatment
modalities. Thelr frequency should be dependent upon the
condition of the patlient, but should be recorded at least
weelkly for the first two months, and at least once a

month thereafter, and should contain recommendations for
revigsions in the treatment plan as well as precise assess-—
ment of the patient's progress in accordance with the
original, oy reviged, trealment plan.

6.15.14 If the medical records are problem oriented,
all problems, orders, and progress notes should be numbered
and dated, the preblem numbers indicating the key index to
the patient's care (e.g., progress note #1, and order #1,
must relate to problem #1 only).

6.15.15 The discharge summary shall include a re-
capitulation of the patient's hospitalization and recom-
mendations from appropriate services concerning follow-
up, or after care, ag well as a brief summary of the pa-
tient's condition on discharge.

6.15.16 Certification ﬁhat physicians' orders
have been carried cut must be shown by signature, or
initials, of registered nurse rcsponsible.

6.15.17 "The patient ghall receive a complete diag-
nostic work—-up before surgery, (or dental work when a
general anesthetic is indicated), except in cases of grave

cmergency, and such information should be reflected in
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the nedical record.

6.15.18 All tissues rerpoved in surgery nust be sent
to the 1aboratory, and the patient's record shall include
an acknowledgmant that the tissue has been received and
a gqross description included in the record. Microscopic
examinations chould include a description of the findings.

6.15.19 Operative notes shall contain both a de-~
scription of the findings and a detailed account of the
techniques used, and the tissues removed.

6.15.20 Final diagnoses shall be definitive and
pased upon the terms specified in the american Psychiatric
Assoclilation piagnostic and Statistical Manual of Mental
Disorders and/or the Tnternational claseification of
Diseases.

6.15.21 Autopsy f£indings, when an autopsy is per-
formed shall include & complete protocol of findings.

Tn cacse of suicide, a psychological autopsy report should
be included.

6.15.22 Telephone orders should be signed within
twenty~four (24) hours by responsible physician.

6.15.23 Medical records of patients seen On an out-
paticent basis and in the emergency department shall be
made .

6.15.24 Iedical record department should maintain

statistical data relating to patient's inpatient care to
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ensure a prompt interchenge of such data as paticnts'
transfer freom hospital to after-care agencies, maintain»
ing strict confidentiality as to paticni information.
6.15.25 The supervisor of the medical rccords de-
partment should be qualified to preparc hrief resumes of the
patient's record Ffor signature of physician or professicnal
staff, indicating approval asg to content, which may be
necded for the referring physician, or agency rcesponsible
for the subsoquent carve of the patient.

6.15.26 Cenfidentiality -~-All patient record informa-

tion shall be kept cohfidential. Certain portions of the
patient's record are so confidential that extra"ordinary
means may be indicated to preserve their privacy. In such
cases, these portions may be stored separately. For quality
review audit, the cemplete record shall be available.

6.15.27 Confidentiality of Medical Recoxds of

Drug Abucers —--Confidentiality of medical records of
drug abuscers shall be in full compliance with Section 4.02
of these Regulations.

or Modical

ey P s G s by S

6.15.28 Eelease of Maedical Regox

" Record Informaticn ——edical records or information from a
medical record shall not be relcecased eucept as follows:
(a) Pursuant to the Order of a Court of Record;

(b) To the attorney of the patient, whether or not
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in conpection with pending judicial proceedings
after securing positive identification that the
individual is in fact attorney of {the patient;
(¢) With the written concent of the patient or
legal qguardian to:
(1) Physiciens and providers of health, social
or welfare services involved in caring for or
rehabilitating the patient, such information to
be kept confidential and used solely for the
benefit of the patient;
(2) Agencies requiring informetion necessary
to make paymonts to or on behalf of the patient
purcuant to contract or iﬁ accordance with law.
Only such informaticn shall be released to third
party payers as is required to certify that
covered services have been provided;
(3) Other persons who have obtained such
consent.
(d) No patient mcdical record, or part thexveof, ob-
tained by any agency or.individual shall be released
in whole or in part to any other individual or agency,
unlecs authorized by the written consent of the
patient or his legal representative.

6.15.20 Release of Pationt Records or TPatient
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—--Release of

Medical Record Information of Drug Abus
paticnt medical records or paticnt nedical record infor-
mation of drug abusers shall be in full compliance with

Section 4.02 of these Regulations.

6.15.30 Pationt Medical Record Tnformation Not

To Be Recorded din Other Patient's Medical Records --
Paticnt's maedical record shall contain informaticen
relating to patient's course of care and treatment only.
The behavior of no other patient who is under treatment
at the hospital shall be recorded in another patient's
recoxrd; EXCEPT such information directly affecting the
care and treatment of patient, in which case the other
patient shall not be identified in patient record by
name or number.

6.15.31 Medical Record Filing System —-

(a) There shall be a systcin of identification and
filing of medical records to ensure rapid location
and retrieve of patient records at all times.
(h) When portions of the patient's medical
record are filed in a secparate locked file to
safeguard confidentiality of the information,
there shall be a system of identification
and filing for these records the same as the

other portion of the patient's chart,
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6.15.32 Indices ~--Paticont medical records should

be indexcod according to diagnogis and/ox problems and
physicians.

6.15.33 The nedical rcecord shall be the property
of the hospital.

6.15.34 The medaical record shall be in full com-
pliance, where applicable, with Part VI, Sectioen C, of
West Virginia Regulations for Licensing Hospitals pro-

mulgated by the State Department of Health.
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6.16 EDUCATIOULL PROGLANS

6.16.1 Psychiatric hospitals where children and
adolescents are hospitalized shall have an educational
programn for patients.

6.16.2 'The educational programg shall be developed and
maintained in respencse to the hospital's patient needs.

6.16.3 The cducational programs shall be under the di-
rection of tecachers licensed by the West Virginia Board
of Fduecation, and comply fully with the Regulations of
the West Virginia Board of Education for Special Fduca-
tion, training, and certification to meet patients needs.

6.16.4 DArrangewents 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.
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6.17 ORIDNTATION AND RDUCATION

6.17.1 Oxientation ~-~0Orientation programs shall be
planned to cnsure a thorough corientation for ncw employees,
wwmbers of advisory groups, and voluntecrs. The orienta-
tion program plans should be written, and appropriate pro-

grams should be presented to appropriate groups.

6.17.2 Coordinotion of Orientation Programs With

S P W S TP R PR L

Job hescriptions -~-Orientation and educational programs

should ke coordinated with, and serve as an implementa-~
{ion of, job descriptions.

6.17.3 Inservjce TrofrgNﬂ and Education =~-

(a) There should be a continuing program for in-
service training to emphasize the therapeutic roles of
all personnel, whether they deal directly with patients
or indirectly, while working in patient zones, such
as housekeepers, janitors, laundry, or dietary per-
sonncl.

(b) Inservice training programs should be written
and organized as to types of training, to whom the
programs are presented,-and shouvld include at least;
but not be limited to: hospital policies, procedures,
and goals; first aid; disaster plan; use of fire fight-

ing equipment, fire drills, and evacuation procedures.
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thout C,VQHJ?Od }dnCutloﬂ
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Depait

.5 ~-ln absence of organized education depart-

ments, educational programs for hospital personnel should
be the combined responsibhility of all hospital depart-
ments rather than lcading all such respongsibilities on
one specific department, such as nursing service —--wher

progrvams of inservice training and retraining for improve-

ment of paticnt care is an important and continuing pro-

6.17.5  Workehop and

Participation —--Pro-

vision should be made for employees, professional and
non-professiconal, to attend and/or participate in meaning-
ful educational programs and workshops sponsored by univer-
sities, colleges, and professional associations which have
been certified as to content and which are specifically

related to the responsibilities of personnel attending.
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6.18 DIXNTARY

6.12.1 The food service shall be in full compliance
with the West Virginia Regulations for Licensing Hospitals,
whaere applicable.

6.18.2 The dietary depariment should be dirccted by
a full-time person who is knowledgeable in administrative
and organizaticnal aspects of dietary management and food
service administration.

6.18.3 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 bhasis. A part-time dietitian
should mairtain a written record of services rendeired
on each visit to the hospital.

6.18.4 The director of the Dietary Department shall
be currently informed as to the Federal, State, and
Local Regulations pertinent to the operation and management
of a dietary department of a hospital and current standards
of the American Pgychiatric Assocliation and the Joint Com-
mission on Accreditaticon of Hoopitals.

6.18.5 Long and short-term goals of the depavtmwent
shall be established, in writing, to include the meeting
of Standards sct forth in Section 6.18.4 as soon as pos-
sible, with measurements established for review of degree

of accomplishmwent.
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6.18.6 'There shall be a written plan of organiza-
tion of the dietary department indicating routes of
intra-~departmental communication.

6.18.7 The organizational plan and job descriptions
should bhe available to all persennel in the department.

6.18.8 The organizational plan should be reviewved
periodically to reflecé current nceds. The Jjob descrip-
tion changes should be made to conform with'changes in
the organizational plan.

6.18.9 There shall be written policies and procedures
for the dietary department to guide all dietetic personnel
in the performance of their duties. The policies and
procedures should be developed in cooperation with per-
sonnel from appropriate departments or services includ-
ing, when appropriate, representatives from the medical
staff. There shall be periodic review and revision of
policies and procedures

Interpretation: Written policies should include pro-

vision for physicians' dietetic orders to be recorded in
patients' charts by a physician before a diet is served

to any patient; and the method for communication of orders
from the physician to the dietary department, and from

the dietary department to the physician when requested by

the physicien, or when significant to the patient's welfare,
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shall be clearly delincated. Procedures for evaluating
the nutritional adcqguacy of patient diets, and for order-
ing diet supplements by joint consideration of represen-
tatives of the medical staff, dietetic staff and nursing
service, utilizing the current "Recommended Dietary Al-
loweances" of the Food and Nutrition Board, National Re-
search Council. The system for providing and recording
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.

6.18.10 Food shall be served in a relaxed atmosphere,
at hours which are realistic to welfare of patients.

6.18.11 Food acceptance studies shall be conducted
regularly.

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

6.18.13 OQuality food supplies shall be maintained at
all times.

6.18.14 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,
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and safety.

6.18.15 Well maintained equipment shall be kept in
sanitary condition at all times.

6.18.16 Refrigerators should be equippced with ther-
mometers and high temperature alarms.

6.18.17 Working surfaces should be cleaned and sani-
tized after each use.

6.18.18 Separate cutting boards should be used for
red meats, poultry, and salads; prepared foods should
not be cut on same boards as raw foods preparation.

6.18.19 Plastic ware and china which has lost its
glaze or is chipped should be destroyed and replaced.

6.18.20 Condensation and growth of molds on walls,
ceilings, and foods, or other surfaces, should be pre-
vented.

6.18.21 Dishwashing equipment and technigues should
assure sanitized service ware and prevent recontamination.

6.18.22 Disposable containers and utensils should
not be reused.

6.18.23 Regular sanitary inspections shall be made
to guarantcee proper methods of food handling, distribu-
tion and dishwashing are observed,

6.18.24 An educational program shall be provided

for all dietetic employces which should include at least
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ﬁhe following:

Oricentotion to the héspital;

F'ood inspection;

Food handling technilques;

Proper cleaning of foods;

Safe opcration of dietary equipment.

6.18,.25 A dietary reference library including
an up-to-date dict manual approved by the medical stafl
and dietetic service shall be convenilentliy located and

uscd.
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6.19 ~ PUYSICAL FACTT,XTY AND SAFIIY

6.19.1 Compliance With West Virgipia Regulations

Yor Licensing Hospitals ~-The physical facilities for
psychiatric hospitals for existing facilities shall be
in conformance with West Virginia Regulations for Licens-
ing Hospitals, as amended, promulgated by the West Vir-

ginia State Department of Health.

6.19.2  Construction of New Pgychiatric Hospitals --

For construction of new psychiatric hospitals and as re-
ference for improvement of the psychiatric hospital, Ap-
pendix "A" of the Public Health Service Regulations,
Part 53, as amended shall be used.

6.19.3  Special Care Rooms ~-There shall be special

care roowms available where a disturbed patient can be
housed which should be located near the nursing stations
for purposes of observation of patient's needs, and to
include the patient within a hospital group at all times.

6.19.4 Safety and Sanitation =--The hospital shall

be equipped, operated and maintained so as to sustain
its safe and sanitary characteristics and to minimize
all health hazards in the hospital for the protection
of both patients and employcces.

6.19.5 Service Departments ~-Housekeeping, laun-

dry, maintenance and central service functions shall

Rev. Nov. 1974 Page 244



Adm. Reg. 27-1A Sec. 6.19.6
Series LI

be effectively organized, dirccted, and staffed by
gqualified personnel.

6.19.6 Infection Control --Responsibility for the

control of infection within the hospital, and for the
evaluation of the infection potential of the related
environment, shall be vested in a mﬁlti"disciplinary
committee of the medical staff (Rsepsis Committee,
Section 6.03.3(a) ).

6.19.7 Disaster Plan —--The hospital shall have

written plans for the proper and timely care of casual-
ties arising from external, internal disasters, and
civil disorders, and shall periodically rehearsece these
plans.

6.19.8 Separation of Patigggﬁ_-—There.should he

space provided for separation of patients with respect

to age, type of care needed, and services reguired to
provide a functional facility in which flexibility in the
organization of care and treatment is possible.

6.19.9 ¢Children's Rocmg --No child (under eighteen

(18) years of age) shall be housed in any area also occu~

pied by any patient over eighteen (18) years of age.
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Scetion 7. FACILIVIRS FOR THE MERTALTY RETARDTD

7.01. General --—

(a) Compliance with these Regulations --ALl facili-

tices for the mentally retarded shall be in full com-
pliance with Sections 3, 6, 8, 10 and 11 where
applicable.

(b) Pharmocy Services --

(1) In order to contribute to improved resi-
dent carc and to promote optimal response to
drug therapy by the residents, through the full
utilization of the knowledge and skills of a
pharmacist, a licensed pharmacist's services
shall be provided by or under the direction

of a licensed pharmacist commensurate with the
drug therapy program in the facility, and Section
3.8, Standards for Residential Facilities

For the Mentally Retarded of the Joint Commis-
sion on Accreditation shall be followed where
applicable.

(2) Day Carc Ccnter Drug Therapy —-

a. It shall be the responsibility of the

attending physician and licensed pharmacist
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to establish procoedures for the receipt

and administration of nedications to resi-
dents in a Day Care Centor.

b. Provision shall be made for delivery

of drug to the Day Care Center in the
Pharmacist's sealed package.

c. Fach medication container shall show

at least: Name of drug, strength, dosage,
date of prescription, amount or number of
doses in container, plus any othef labeling
requirement if medication is subject to

DEA regulations or FDA regulations.

d. Only appropriately trained staff shall
be allowed to administer drugs in a Day
Care Center. In the absence of a Regis-
tered Nurse, or a Licensed Practical Nurse
in a Day Care Center Program, the indivi-
dual responsible shall be trained by-a
physician, and such training shall be
certified in the administration of specific
medications such individual is permitted to

administer. Neither prescriptions for
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medications which are time limited, nor
injectables shall be administercd in a
Day Carec Center cxcept by a Registered
Nurse or a Licensed Practical Nurse.
(3) Medications shall not be administered to
any resident other than the one for whom they
were prescribed.
(¢) No medications shall be administered in a facility
for the mentally retarded without the written Consent
of the parent or legal guardian.
(d) All medications administered at a facility for
the mentally retarded shall be prescribed by a phy-
gician licensed to practice in West Virginia with
request to licensed pharmacist to label medicaticn
container in compliance with these regulations.
(e) All facilities for the mentally retarded includ-
ing Day Care Centers shall maintain at least but not
be limited to the following records:
(1) Reports of accidents, seizures, illnesses,
and treatments thereof, and immunizations;
(2) Record of all periods of restraint, with

justification and authorization for each;
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(3) Report of regular, at least annual, review
and evaluation of the program developmental
progress, and status of each resident;

(4) Specific and factual observations of the
resident's response to his program, recorded
with sufficient frequency to enable evaluation
of its cfficacy:

(5} Record of significant.behavior incidents;
(6) Record of family visits and contacts;:

(7) Record of attendance and leaves:

(8) Correspondence;

(9) Periodic updating of the information recordcd
at the time of admission;

(10) Appropriate authorizations and consénts.

7.01.1 Cowmprehensive Centers For the Mentally Retarded =-

(a) The comprehensive center for the mentally retarded
shall define the type and scope of each of its services,
in writing.

(b) The comprehensive center for the mentally re-
tarded shall provide within the center, or on a writ-
ten contractual basis, the elements of services set

forth in Section 3 of these regulations where applicable,
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including residential care.

(c) If a community mental health center program
provides services within the same catchment area
defined in the West Virginia State Plan for Construc-
tion of Community Mental Health Centers and/or Men-—
tally Retarded Facilities, the comprehensive center
for the mentally retarded shall contract for services
needed in preference to duplicating services in the
community mental health center.

(d) The comprehensive center for the mentally
retarded shall be in full compliance with Sections

3, 6, 8, 10 and 11 of these regulations, where appli-
cable.

(e) The Center should be accessible to those
individuals in the catchment area it serxves, as needed.
(£f) There shall be an organized governing body which
has full authority and legal responsibility for the
conduct of the comprehensive center for the mentally
retarded (Sce Scction 3.01.13 of these regulations). The
goverﬁing body may be a governmental unit or a board
of trustees.

(g) The governing body shall appoint an executive
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officer of the comprehensive center for the mentally
retarded whose qualifications, background, training
and demonstrated abiiity are commensurate with his
duties and responsibilities of administering the
center.

(h) Each comprehensive center for the mentally
retarded shall have a master plan of organization
which includes all functicons of the organization of
the Center, and which indicates all categories of
personnel employed and the lines of communication.
The organization plan shall be in writing, and peri-
odically reviewcd and revised, as necded, showing
dates of reviews and revisions.

(i) Iach comprehensive center for the mentally
retarded shall have a manual of policies and pro-
cedures for each function of the center and the sys-
tems established for an orderly énd safe operation of
the center. The manual of policies and procedures
shall be in writing and periodicaily reviewed and
revised as neceded, showing dates of reviews and re-
visions,

(3)

Policy Manuol --A manual of policies and proce-
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dures should where applicable include, but not be

limited to the following:
(1) Adnmission procedures;
(2) Health, hygiene and grooming;
(3) Methods for compliance with Humanitics
Section 8;
(4) Staffing patterns;
(5) Resident and patient medical records;:
(6) Food service;
(7) Personnel policies;
(8) Personnel records;
(9) Financial benefits --determining eligibility
of residents for benefits, procedures to assure
residents receive funds due and available to
them, protection of patients' funds;
(10) Financial records --provision for annual
audits;
(11) Procurement of supplies:
(12) Procurement of medical services if needed;
(13) Information and referral services when needed;
(14) Contracted services;

(L5) Nursing and/or first aid services;
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(16) Vocational education and training;
(17) Provision for vocational rehabilitation
when indicated;
(18) Habilitation education and training;
(19) Recreational activities;
(20) Physical T'itness Routines;
(21) Residential facilities operation and manage-
ment;
(22) Maintenance of buildings and grounds;
(23) Housekecping;
(24) Transportation;
(25) Safety, including Disaster Plan, drills in
case of internal/external disasters, and civil
dicrders;
(26) Control of infection and provision for
isolation, if indicated.
(k) The comprehensive center for the mentally
retarded shall maintain its facilitice in good
repair and operating ccndition.

(1) The center serving food as a part of its pro-

gram will be subject to Section 6.18 of these regula-

tions where applicable.

(m) The center shall have a summary of Federal,
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gtate, and local laws and regulations relating to
mental retardation and to the function of the facility.
(n) The center shall be subject to gection 3.15.7
and Section 3.16, where applicable.
7.02.1 Prinory EEEEE&EEE.'“ThQ primary functions of
a residential facility for the mentally retarded shall be to:
() Maximize the human qualities of the resident/
student;
(b) Increasc the complexity of his behavior; and
(c) Enhance his ability to cope with his environment.
7.02.2 'Egggiiigggigg --The facility shall accept and
jmplement the principle of normalization. (See Glossary)

7.02.2 Labels —--The names of the facilities, the labels

applied to users; and the way the users are interpreted
to the public should be appropriate ro thelr purposes and

not emphasize "mental retardation™ oY vdeviancy". Residents
should not be referred to as "patients" except in a hos-

pital~medical context; as "kids" or tohildren" if they are
adult, ox as "inmates". AS suggested alternatives, they
may bhe roferred to as "trainecs', "elients", "patrons",
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"consumers'", "guests", "students", or "pupils”.

7.02.4 The facility shall maintain a current descrip-
tive list of community rcsources.

7.02.5 There chall be public education to encourage
the integration of residents/students to participate and
utilize community resources relating to education, social,
vocational, religious, and professional servicces and
group activities available.

7.02.6 Short and long term goals snall be ygeared to
move residents/students from:

(a) More to less structured living;

(b) Larger to smaller facilities:

(¢) Larger living units to smaller living units;:

(d) Group to individual residence;

(e) Dependent to independent living;

(£) Segregated to integrated living.

7.03. Day Carc Centers For Mentally Retarded Children ~-

7.03.1 The day care center for the mentally retarded
child shall:

(a) Provide a developmnental program for the child

while he is at the Center which will assist him in

reaching his maximum capabilities;
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(b) Delay or provide an alternate to the need for
institutionalizing a child, preserving the basic
philosophy that the child should remain in the home
and community as long as these provide a better basis
for devalopment than that which can be provided in

an institution;

(c) Provide counseling scrvices for the parents;

(d) Provide relief for the parents a portion of the

day, allowing the mother and other wembers of the

family an opportunity for other activities.

7.03.2 The day care center providing care for the
mentally retarded child shall define the type and scope
of each of its services which should include, but not be
limited to the training programs for: Self care; Social-
ization; Maturation; and Self-expression.

7.03.3 The day care center for the mentally retarded
shall provide a program of parent education which shall
include, but not be limited to:

(a) Eniightenment regarding the nature, causes, and

conscguences of mental retardation;

(b) The basic goals of the program which are especial—.

Ly important to their child; and
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(c¢) Home activities to complement the day care

program.

7.03.4 Day care centers subject to Standards and
Licensing Requirements of the West Virginia Department of
Welfare providing care primarily for severely and pro-
foundly mentally rcetarded children shall be subject to
these regulations requiring license by the West Virginia
Department of Mental Health.

7.03.5 Child care centers*, 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 Chapter 27, Article 9, Section
1, Code of West Virginia, as amended.

7.03.6 There shall be an organized governing body
"which has full authority and legal responsibility far the
conduct of the day care center for the mentally retarded.
The governing body may be a governmental unit or a board
of trustees.

7.03.7 The governing body of the day carce center for
mentally retarded children shall be subject to Section 3.01.13
of these regulations, where applicable.

*See Glossary for definition of "child care centers"”.
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7.03.8 The membership of the governing body shall
consist of representatives of community agencies who
serve the rctarded and their families and other profos-—
sional peoplc whose knowledge about children will aid in
determining sound programming for the day care center.

7.03.9 The governing body of the day care centoer
for mentally retarded children shall appoint a qualified
practitioner to carry out the type of program for which
the facility was constructed, and prbvide adequate numbers
of non-professional personnel to assist in the operation
of the facility.

7.03.10 The day care center for mentally retarded
children shall have a parents' councii to ingure community
support and involvement.

7.03.11 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.

7.03.12 Parents' Council --

(a) The purpose of the parcnts' council shall be
to function as a supportive group to the day care

center for mentally retarded children and actively
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represent the concerns of parents to both the execu-~
tive officer of the center and the pregident of the
governing body. It shall also assist the center

and the community in planning and initiating compre-
hensive 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
disbursce 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
meetings, recording of minutes, fiscal records, audits,
and education relating to Center policies as to parents'
responsibilities when a child requires administration
of medication at the Day Care Center. It shall

be subject to Section 3.01.13 of these regulations,
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 parents' council shall
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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.

7.03.13 Plen of Organization —-Fach day care center

for mentally retarded children 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.

7.03.14 Policy Manual --Each day carc center for

mentally rectarded children shall have a manual of policies
and procedures for each function of the center and the
systems established for an orderly and safe operation of
the facility. The manual of policies and procedures shall
be in writing and periodically reviewed and revised as
needed, showing dates of reviews and revisions. The-manual
of policies and procedures shall include, but not be
limited to:

(a2) Admission procedures;

(b) Staffing patterns;
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Clinjcal Records --

(1) There shall be an individual care record
for each resident in a Day Care Center foxr the
Mentally retarded, which will indicate all of
the rosident's problems as well as the care,
treatment, and progress achieved in the

center program.

(2) Medications Administered In a Day Care Center --

a. AllL medications administered at a Day
Care Center shall be prescribed by a physi-
cian licensed to practice in West Virginia,
and administered by a Registered Nurse, |
Licensed Practical Nufse, or a respon-
sible person certified by a physician

for the administration of specific drugs.
b. FEach child receiving more than one
medication shall have a separate container
for medications on which the child's name
is clearly indicated.

c. Each medication bottle, or container,
shall contain no more than two (2) weeks

supply, and be delivercd directly to the
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Day Carc Center in an unopened package
which hos been sealed by the licensed phar-
macist.

d. Each prescription container shall be
labeled in conformance with Scction
7.01.(b) (2)c. of these regulations.

e. Neither medications reqguiring stop
orders, nor injectables may be administered
in a Day Care Center except by a Registered
Nurse or a Licensed Practical Nurse under
the direct orders of a physician.

£f. Medications subject to controlled sub-
stance regulations shall be in full compli-
ance with the Drug Enforcement Agency
Regulations.

g. All ﬁedications administered in a Day
Care Center for the mentally retarde@ shall
be recorded in each individual resident's
¢linical record showing amount, date, and
time of administering, and signed by the
individual administering, also showing the

certification for administering drugse
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(d)  TFood servico;

(e) Personnel policies;

(f) Personnel records:

(g) Financial rcecords:

(h) Fee schedules;

(1) Maintenance of facility;

(3) Safety;

(k) Procurement of first aid or medical services

when needed;

(1) Nursing and/or first aid service;

(m) Control of infection;

(n)  Procurement of supplies;

(0) Information and referral services when needed:

(p) Housekeeping and laundry;

{g) Transportation.

7.03.15 The organizational plan, job descriptions,
and manual of policies and procedures shall be available
to all personnel.

7.03.16 The day care center for the mentally re-
tarded children shall be maintained in good repair and
operating condition.

7.03.17 Day care centers for mentally retarded
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children shall be subject to periodic'inspections by au-
thorized representatives of the Department of Mental Health.

7.03.18 Day. care centers for mentally retarded
children serving food as part of their program will be
subject to Section 6.18 of these regulations, where
applicable.

7.03.19 The State and local legal requircments for
heating, lighting, and ventilation shall be met.

7.03.20 The State and local regulations for water
supply, sewage disposal, plumbing, and screening shall
be met.

7.03.21 The day care centers for mentally retarded
children shall be subject to Section 3.15 and Section
3.16 of these regulations, where applicable.

7.03.22 When the services of foster grandparents
are utilized in the day care center for mentally ro-
tarded children, all applications shall be approved
by the Director, Foster Grandparent Program, Embleton
Building, Quarrier Street, Charleston, W. Va.

7.03.23 Orientation, inservice training, and con-
tinuing education of foster grandparents employed in

day carc centers for the mentally retarded children shall
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be subject to the approval of the Project Director, Foster

Grandparent Program.
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SECTION 8.

HUMANITIES

8.01 Discrimination

8.01.1 All mental health facilities shall make
available all services to persons in need without dis-
crimination because of race, creed, color, sex, age,
national origin, marital status, lack of wealth or dura-
tion of rcsidence.

8.01.2 ©No qualified person shall be discriminated
against on account of race, creed, color, sex, age, na-
tional origin, marital status or previous mental condi-
tion, with respect to employment in a mental health facil-
ity.

8.02 Civil Rights of Patients/Clients —-

8.02.1 Every patient/client in any facility operated,
or licensed to operate, by the Department of Mental Health
shall be permitted to exercise all of his civil rights,
including but not limited to, civil service status and ap-
pointment, the right to regiéter and vote at elections, the
right to acquire and disposc of property, execute instru-
ments, enter into contractual relationships, to marry and ob-
tain a divorce, to hold professional or occupational or
vehicle operator's licenses, unless he has been adijudicated

incompetent in a scparate proceeding pursuant to Article 11,
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Chapter 27, Code of West Virginia, 1931, as amended, and
the county court has made a specific finding that such
individual is incompetent to exercise the specific right
or category of rights.

8.02.2 It shall be the responsibility of the facili-
ty's executive officer to assure that each patient is
informed of his rights and the responsibility of the
unit team to make all necessary arrangements to allow
the exercise of his rights.,

8.03 Right of Privacy ~-A patient shall have a right

to as much privacy as the area in which he is residing
will allow, and he shall have the right to move about
freely unless his safety is threatened.

8.04, Patients' Right To Treatment

8.04.1 Patients Intitled to Humane Care --Every pa-

tient in any facility licensed to operate by the Depart-
ment of Mental Health shall be entitled to care and treat-
ment suited to his needs and administered promptly in a
skillful, safe and humane manner by trained personnel.

8.04.2 Right To Adeguate Treatment --

(a) No individual shall be admitted to a mental health
facility for the purpose of confinement only. There
shall be evidence of a treatment program which should

include at least, but not limited to, the following:

Rev. Nov. 1974 _ Page 267



Adm.

Reqg.

Series IT

Rev.

(b)

Nov.

2711 Sec. 8.04.2(a) (1)

(1) Treatment based on eppropriate examination
and diagnosis by a staff member operating within
the scope of his professional license.

(2) A written, individual treatment plan that
the chief medical officer of the facility shall
cause to be developed within seven days of the
patient's admission to a mental health facility,
specifically tailored to the individual's needs
in accord with Section 6.05.14.

(3) Evidence in each patient's medical record
that the plan of treatment is being cafried out;
(4) A psychiatric examination at least every
three months to determine the need for continued
hospitalization and to determine the success or
need for changes in the treatment plan;

(5) A physical examination at least every six
months;

(6) Evidence that some of the recognized proce-
dures applicable to trecatment of mental illness
have been administered to the patient, Sﬁch as
individual psychotherapy, group therapy, family
theorapy, physical therapy, appropriate physical
fitness routincs, and chemotherapy;

Every individual admitted to a mental health
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facility shall be entitled to care and treatment in
accordance with accepted medical practice standards.

If any of the rights set forth in these regulations
related to treatment is not afforded, then the reasons
for such regtriction must be specified in the patient's
treatment plan in the patient's clinical record.
Specific reasons for non-compliance, or threatened
non-compliance, with this section of these regulations

ghall be enumeratcd in License Survey Reports.

8.05 " Right To Participste in Treatment Plan ~-Every

individual admitted to a mental health facility shall be
entitled to participate in the development of his individual
treatment plan and shall be notified of its content as well
as of all proposed changes in that plan, including but not
limited to, plans for continued hoépitalization, discharge,
transfer to another facility or ward, changes in the thera-
py program and changes in medication.

8.06  Physical Treatment -~Tvery patient in a state

hospital shall have the right to receive prompt and ade-
quate treatment for episodes of physical illness.

8.07. " Right to Refuse Treatwent -=

(a) Tvery patient/client in a mental health facility
shall have the absolute right to refuce any form of

therapy which is not a part of his individual treat-
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nent plan, including medication and, unless it is
documented in the medical record that the part of

the treatment plan or medication to which the indi-
vidual objects is an absolute necessity, it shall not
be permitted.

(b) Ixcept when an individual is unconscious or in
like dire emergencies, every patient in a mental
health facility shall have the absolute right to
refuse a course of treatment, therapy and/or

medicine other than that which is usual and

customary for his condition, and such individual
shall not be subjected to such without his express
and specific consent.

(c) Refusals of medication and/or treatment which are
not a part of his individual treatment plan shall

be made in writing, dated, éigned by the patient,
witnessed, and made a part of his medical record.

(d) If a patient/client refuses a specific treatment,
or medication, while ca?ahle of evaluation of the
consequences of refusal of any type of treatment,
including the medication, and later becomes incom-
petent to judge, his refusal while competent shall
stand; PROVIDED HOWLVER, notification is made to

next of kin or legal guardian to he given copportunity
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to take legal action to reverse patient's decision
unless the treatment. or medication is an emergency
or life £5aving course of treatment,

7

8.08 ‘Riqnt'To'Protection FProm Urmecessary Treat~
T e Ll PN Trom

S ment --any pPatient in any facility Cperated, or licensed

to operate, by the Department of Mental Eealth, shall he
entitled to evaluation of positive criteria established to

determine need for drug therapy, electroconvul sive thera-~
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Py, or other somatic treatment modalitics before inclusion
in the patient's treatment plan. If indicated, the

evaluation should includc the recommendations of the total
professional care team providing treatment to the patient.

8.09 Removal From Therapeutic Program --No patient,

adult, adolescent, or child, shall be removed from a thera-
peutic program cxcept when such removal is dictated by clear
psychiatric considerations, or when the patient so loses

his ability to control his behavior that participation
consitutes a danger to the program and/or to other patients.
When a patient's behavior deteriorates to this degree, in-
creased attention shall be devoted to his psychiatric

needs avoiding a disciplinary regime consisting of rejection
and/or denial maneuvers.

8.10 Right To Private Physician --Patients shall

have the right, at their own expense, to the services of
a privatce doctor licensed to practice medicine in the
State of West Virginia. A private physician may visit a
patient at any reasonable time.

8.11 Ixperimental Treatment --

8.11.1 All paticents in mental health facilities
shall have the right not to be subjected to experimental
rescarch without the express and informed consent of the

patient, and his guardian or next of kin, after oppor-
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tunity for consultation with independent specialists
and with legal counsel.

8.11.2 Experimental treatment consents for patients
who have been adjudicated incbmpetent and the Court
appointed committec's authority extends to giving consent
to experimental treatment, such committee may give consent
after opportunity for consultation with independent spe-
cialists and with independent legal counsel.

8.11.3  Experimental treatment shall be in full com-
pliance with the principles of the statement on the Use
of Human Subjects for Research of the American Association
on Mental Deficiency, and with the principles for research
involving human subjects reguired by the United States
Department of Health, Education and Welfare.

8.11.4 The methods of obtaining informed consent for
experimental treatment shall be reviewed and approved by
the hospital's patient advocate commiﬁtee, or patient advo-
cate, may review the proceduraes surrounding the application
of the experimental treatment upon written request of such
conmittee, or advocate, to the Rescarch Review Board; PRO-
VIDED HOWEVER, an informed member of the Research Review
Board conducts the review to ensure full understanding and
knowledge of all aspects of the experimental treatxent.

8.12 Medications

8.12.1 All patients of mental health facilities
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6perated by or licensed to opcerate by the department
of mental hecalth have a right to be free from unnecessary
or excessive medication.

8.12.2 Medication shall not be used as punishment,
for the convenience of the staff, as a substitute for
program, or in gquantities that interfere with the patient's
treatment program.

8.12.3 Every individual admitted to a mental health
facility shall have the right to know what medication he
is taking, the dosage, the purpose of the medicafion and
any possible side effects.

8.13. Mechanical Restraints and Seclusion

8.13.1 Use Qﬁ_Mechanicgl Restraints --

(a) Mechanical restraints shall not be used for

the purpose of punishment. Mechanical restraints
shall only be applied to a patient upon the dated

and signed order written in the patient's medical
record by his attending physician. A copy shall be
given to the chicf medical officer. -

(b) All orders for mechanical restraints shall

be written by the patient's attending physician

for a specified time, in no event to exceed twelve
hours. A succinct statement justifying the patient's

medical need for such restraint for the period indi-
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cated shall be included in the order.

8.13.2 'Use'gﬁfﬂdclusion -

(a) Under no circumstnaces may seclusion be utilized
as punishment for social misbehavior.

(b) Seclusion is a treatment modality and shall,
therefore, be a medical responsibility.

(¢) A physician's seclusion order shall be valid
only for twenty-four hours, but may be renewed by
written order of the physician.,

£.13.3 ' Pro Re Nata Orders -—No pro re nata crders

for seclusion or restraint shall be permitted and no
such order shall be honored by ward staff,

8.14 ~Clinical Record, 27-5-9 (e} ~-~A clinical record

shall be maintained at a mental health facility for each
patient/client treated by the facility. The record shall
contain at least but not limited to the following:
(a) Admission data;
(b) Legal status;
(c) Carc and treatment of patient including all
pertinent documents relating thereto;
(1) Results of: (1) pexiodic examinations; (2)
Individualized treatment programs; (3) evaluations
and re-~cvaluations; (4) orders for treatment;
(5) orders for application for mechanical restraint;

(6) accident reports,all signed by the personnel
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involved,

8.15  Confi rdE -

8.15.1 A patient's clinical record shall be confi-
dential and shall not he.released by the department of
mental health or ite facilities or employecs to anyone
outside of the department except as follows:

(a) Pﬁrsuant to an Order of a Court of Record;

(b) To the attorney of the patient, whether or not

in connection with pending judicial procecdings

after securing positive identification that the
iﬁdividual is in fact the attorney of the patient;

(¢) With the written consent of the patient or

his legal guardian to:

(1) Physicians and providers of health, social
or welfare services involved in caring for or
rehabilitating the patient, such information to
be kept confidential and used solely for the
benefit of the patient.

(2) Agencies recuiring information necessary
to make payments to or on behalf of the patient

pursuant to contract or in accordance with law,

with written warranty that such information is not

released to any other person or organization or
made a part of any central data bank. Only such
information shall he releascd to third party
payers as is required to certifv that covered

services have been provided;
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(3) Other persons who have obtained such consent
(d) No patient reecord, or part thercof, obtained
by any agcnéy or individual shall be released in
whole or in part to any other individual or agency,
unless authorized by the written conscnt of the
patient or his legal reprcsentative.

8.15.2 Confidentiality of Drug Abusers' Records --

In addition to the foregoing Section 8.15.1, the medical
records, or any part thereof, of the identity, diagnosis,
prognosis, or treatment of any drug addicted patient
which are maintained in performance of any drug abuse

. prevention or treatment for addiction shall be confi-
dential and may be disclosed only as authorized by Federal
Regulation.

8.15.3 Governing Bodies Not Entitled To Patient

Record Information —--Members of governing bodies,

whether operating or advisory, shall not be entitled to
privileged information relative to patients. Tt shall

be the responsiblity of the staff to use discretion

hin discussing policies and procedures relating to govern-

ing body responsibilitics, not to violate the confiden-

tiality of specific patients.
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8.16 Patients' Biqht thggzgﬁtricted Communication --—

(a) Every patient shall be entitled to communicate

by sealed mail, or otherwise, with any persons, includ-
ing official agencics ingide, or outside, the mental
health facility. This right may not be denied, re-
stricted, or infringed in any manner.

(b) Unless the patient requests return address to be
withheld, it shall be the responsibility of the mental
health'facility to ensure the name and return address
are inscribed legibly on all out-going patient mail.
(¢) Mail returned by recipients to a patient marked
"REFUSED" shall be returned, unopened, to the patient
by his attending physician.

(d) Patients shall have the unimpeded and uncensored
right to access to a public telephone for the purpose
of calling whomever they wigh. If it is necessary for
a patient to be accompanied to the public telephone by a
staff member, or assistance of a staff member 1s
needed in making a call, the necessary arrangements s
shall be made by the unit team, and the confidentiality
of the patient's conversation shall be fully protected
by staff member assisting. In no casc shall a patient
wait more than twelve (12) hours to make a phone call
after a request has been made.
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(e) If it is nccessary to deviate from the policies
outlined in this subsection, a written statcment
ineluding tﬁe justification, and by whom made, will
be entered in the patient's chart and will expire
one week from date.

8.17 Patient Visitors --

(a) Every patient shall have the right to receive, or
refuse, visitors in accordance with hospital policy,
unless his mental condition is such that in the
judgment of his physician, such visits would be
detrimental.

(b) A complcte report relative to the restriction of
visitation privileges and the reasons therefor, shall
be made a part of the patient's medical record, signed
and dated by the patient's attending physician, and
reflected in the patient's nursing care plan, and
shall expire one week from the date of execution.

8.18 Patients May Not Be Denied Right To Sece Attorney,

Religiocus Advigor, or Family Member --

(a) The patient may not be denied the right to receive
visits from his attorney, or religious advisor, or a
member of the patient's immediate family. If in

the judgment of the patient's physician the visit

would be detrimental and patient agrees to a postpone-
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ment, the visit may be postponed but the persons shall
heve the right to see the patient for purpose of
observation only.

(b)  If there appears evicdence whiéh would indicate

a patient's rights are being abuscd, or violeated,

by his attorney or religious advisor, the paticnt
shall have the right of protection by appropriate
hespital staff to intervene, oxr proctor the patient's
visits with such persons.

8.19 " Personal Clothing, Prosthetics, and Possessions w—-

8.19.1 ©Every patient shall bhe entitled to the posses-
sion and wearing of his own personal clothing, dentures,
eye~glasses, hearing aid, orthopedic appliances, and other
personal possessions such as diaries, Bibles, or other books,
not withheld for safekeeping by the hospital or patient's
family. The patient's attending physician must justify,
in writing, withholding aforementioned articles in patient's
medical record; such statement to be dated, signed, and
reviewed monthly, showing dates and signatures of such
reviews, to show that possession of such personal eifects,
would be harmful to himself or others.

8.19.2 Prolicies and procedures for the maintenance
of personal wearing apparel shall be established, in writing,
and shall be the combined responsibility of nursing service,

laundry service, business manager, and the executive offiw-
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cer of the hospital.

8.20 Violation of A Paticnt's Richts --

8.20.1 A report shall be made within twenty-four
(24) hours to the executive officer of a facility of
all violations, or suspected violations, of patient's
rights. A complaint may be made by a patient, emplovee,
or any other individual.

8.21.2 The executive officer of the facility shall
make a thoréugh investigation and written report of his
findings without delay.

8.20.3 The executive officer of the facility shall
make a written, dated, gigned record of action taken to
preclude a repetition of such violation, or suspected
violation relative to the specific patient involved, or
any other patient.

8.20.4 The executive officer's report of the incident
shall be identified by hospital case number only, and
a succinct notation of the incident and effect of
incident on the illness, or treatment, shall be made in

patient's medical record.

8.20.5 TIivery psychiatric hospital should crcate a

position for at least one patient advocate whose pri-
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mary responsibhility should be to act on bcechalf of patient
in case of violation of a patient's bumane or civil
rights, or suspected violation of a patient's humane or
civil rights.

8.20.6 If the action, of the executive officer
of a mental health facility, taken on behalf of a petient,
or patients, regarding a violation of patients' rights,
is uhfavorable, insufficient, or not forthcoming within
a rcascnable time, the patient, the patient advocate com-
mittee, or batient advocate, may appeal to the Director

of the Department of Mental Health.

8.21 Right of Appecal TFor Release, 27-5-8 ==

If a patient makes appeal to the Clinical Director and

no action is taken, or unfavorabhle action is taken for
his release from the hospital, patient may make appeal

to the Review Board of Appeal and shall be fully assisted
by hospital staff in making such appeal.

8.22  Re Epong ibil J_‘L\_] 9£ E]z‘!p'_'l_c)ye'@g --Tvery person

employed by a mental hezlth facility operated by the
Department of Mental Health, or by any facility licensed
by the Department of Mental llealth, shall be responsible
for carrving out his duties and responsibilities with due
regard for both the intent of this Regulation and the
application of the express provision of this Regulation

as it pertains to any person covered herein. All em-
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ployees, including patient advocates, shall take all ac-
tions required to protect the rights of paticnts without
fear of reprisals in regard to their employment, pay,

or otherwise.
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8.23 Patients' Labor, Earnings and Funds -

8.23.1 Patient Labor --

(a) No patient shall be required to perform labor

against his will.

(b) Privileges or release from the hospital shall

not be conditioned upon the performance of labor

covered by this provision.

(c) Patients may voluntarily engage in such labor

if the labor is compensated in accordance with the

minimum wage laws of the Fair Labor Standards Act,

29, U.S8.C. 8 206 and the State minimum wage law.
(1) If a patient does work, he shall be paid
the minimum wage in accordance with Federal
Labor Standards. |
(2) The hospital may, thereafter, assess or
collect the reasonable cost of room, board, and
other services actually provided a patient
worker; provided however, such charges do not
exceed seventy-five (75%) per cent of patient
worker's diSposablé income.

8.23.2 Personal Housekeeping =--~Patients may be re-

quired to perform tasks of a personal housekeeping nature,
such as the making of one's own bed.

8.23.3 Access To Personal TFunds =--There shall be
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procedures, in writing, to ensure patient's reasonable
access to his personal funds.

(a) Patien;s not adjudicated incompetent shall have

access to their funds whenever and in any amount

they so wish unless their use of funds prove detri-

mental to course of treatment. 1In such cases,

patient's attending physician shall document in the
patient's medical record the withholding of funds

for a limited period of time.

(b) Patients adjudicated incompetent shall have the

same access to their funds as above; subject to

reasonable limitations by their committee, or legal
guardian. In such cases, patients medical record
shall document such withholding of, or limitations
set, for access to their funds.

8.23.4 A patient or relative may be required to pay
for care and treatment in a state hospital according to the
ability to pay; however, no patient shall be denied treat-
ment because they are not able to pay.

8.24 ~ JUVENILES " ADDITIONAL RIGHTS —--

8.24.1 No child (under eighteen (18) years of age)
shall be housed in any areca also occupied by any patient
over eighteen (18) years of age in a state hospital.

8.24.2 The child's program of education shall, in

the opinion of the attending physician be compatible with
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the patient's mental condition and his treatment program,
and otherwise be in the patient's best interest.

' 8.24.3 No juvenile patient shall be deprived of the
right to attend school in the regular public school
system unless the attending physician determines the indi-
vidual is incapable of coping with the public school situ-
ation (including the special education classes offered
in the locality) and such determination is concurred in by
the chief medical officer. Such a determination shall be
entered upon the individual's clinical record and shall

be valid for a period of ninety days.

8.24.4 qhe juvenile patient's treatment plan shall
be consistent with the chronological, maturational, and
developmental level of the patient.

8.24.5 Provision shall be made for recrecational and
play opportunities in the open air and otherwiée.

8.24.6 Arrangements for regular contact between
the facility and the family of the patient shall be
recorded in each Jjuvenile patient's clinical record.

8.25 Rights With Respect To Disciplining Children --

8.25.1 Discipline, child care, and child guidance
shall be handled with kindncss and understanding with a
program planned to minimize need for punishment or severe
discipline.
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8.25.2 No child shall be subjected to cruel, harsh,
humiliating, petty, severe, or provocative treatment,
or corporal punishment inflicted in any manner upon the
body.

8.25.3 No child shall be subjected to verbal abuse,
threat or derogatory remarks about him, or his family.

8.25.4 No child shall be deprived of meals as punish-
ment.

8.25.5 Disciplinary measures shall be designed and
administered in such ways as to help the individual to’
assume responsibility for his own acts.

8.25.6 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.

8.25.7 The facility shall designate only highly
responsible adults, usually the staff person most directly
responsible for the personal care of the child, to handle
discipline matters, never delegating discipline to persons
who are "strangers" to the cﬁild, or to a child's peer,
or peers.

8.25.8 The facility shall require that matters of
personal discipline be pertinent and relevant to the par-

ticular problem and the child involved.
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8.25.9 The facility shall require that discipliné
be maintained with discretion without bias, and without
prolonged delay on the part of the adult involved.

8.25.10 No child shall be withdrawn from any therapy
program as a disciplinary measure.

8.26 TIncarceration Of Individuals In A Jail

Or Penal Institution Awaiting Examinations Is Pro-

hibited, 27-5-3 -~ All facilities operated by the Depart-

ment of Mental Health, or licensed by the Department of
Mental Health, shall have a responsibility to disseminate
information to the general public and meet with community
. agencies, health officers, social service caseworkers, and

law-enforcement officers regarding Chapter 27, Article 5, Se
Section 3, Code of West Virginia, 1931, as amended, which
absolutely prohibits the incarceration in a jail or penal
“institution any individual taken into custody and detained
for examination to determine whether in fact his actions
(which appear to, or are alleged to, cause serious harm

to himself or others) are due to mental illness, mental
retardation, or addiction.

8.27 Patient To Receive Copy Of His Rights Set Forth

In These Regulations, 27-5-9(f) -- Every patient, upon his

admission to a hospital and at any other reasonable time,
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shall be given a copy of the rights afforded under these
regulations in accord with Chapter 27, Article 5, Section

9, Code of West Virginia, 1931, as amended.
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SECTION 9.
PSYCHIATRIC AND PSYCHOLOGICAL SERVICES WITHIN
A COUNTY SCHOOL DISTRICT

9.01. Type and scope of a psychiatric and/or psycho-
logical service within a West Virginia County School System
shall be clearly defined 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 and/or psychological services shall
be in writing, and shall include, but not be limited to
the following:

(a) Procedures for referral of pupils to the psychi-
atric or psychological service;

(b) Consultation and Education services provided
the teachers within the County School System by the psychi-
- atrist or psychologist; |

(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) Fece schedules, if any.
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9.04. The psychiatric or psychological services
in the County School Systems shall be provided by, or
under the supervision of, a psychiatrist, or psycholo~
gist, currently licensed in the State of West Virginia.

9.05. There shall be evidence of evaluation of
the psychiatric, or psychological, services program within
a County School System in compliance with Section 11 of
these regulations, where applicable.

© 9.06. Annual reports shall be made to the Department

of Mental Health on forms provided by the Director.

9.07. The Department of Mental Health data collection

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 Service minimum require-
ments for Ambulance Driver, or equal.

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 the personnel and health qualifications
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
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are being transferred.

10.01.7 The attendant shall see that:

(2) 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.

(b) Good order is maintained on the bus;

(c) The vechicle is not overcrowded.

10.01.8 The driver shall be responsible for keeping
the vehicle clean, polished, and in perfect operating con-
dition at all times.

"’ 10.01.9

by the driver shall be reported, in writing, to driver's

Vehicle maintenance problems not correctable

immediate supervisor with copy to the executive officer of
the facility or program.

10.01.10 The vehicle shall be thoroughly inspected
and maintenanced at least every six months, or sooner 1if
indicated, for mechanical 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;

(d) A first aid kit:

(e) Blinkers.

10.02 Ambulance 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
ill/mentally retarded individuals shall meet West Virginia

. Civil Service minimum employment requirements, or equal;

10.02.3 BAmbulance 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 need for replacemént,
balancing, or alignment. When tread becomes worn on am-
bulance tires, they shall be replaced immediately.

10.02.6 Ambulance rigs shall be thoroughly inspccted
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and maintenanced at lcast 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 immediate 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, and necessary
tools for tire changing;

(c) Flashing lights and siren warning device in ac-
cordance with State cmergency transportation regulations:

(d) Stretcher equipped with safety belt;

(e) Linen:
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(f)
(g9)
(h)
(1)
(k)

Rev. Nov.

27-1A Sec.

Travel Pack:;

Bedpan,urinal; and emesis basin;
Portable oxygen;

Leather cuffs;

Suction eguipment.

1974

10.02.10(£)
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STCTION 11

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,
mentally retarded or addicted, or prevention of such dis-
orders.

11.01.2 Administrative statistics should be goal-
related and include data describing the characteristics
of facilities, paticents 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
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each catchment area is achieving through'mental health
services what the arca 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 guidelines 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 Identification 9£ 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 Arecas of Evaluation

11.03.1 In order to ensure statewide congruence of

goal direction to provide specific criteria which will
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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 program relating to:

(a) Goals for individual patients:;

(b) Goals for facility or programs; and

(¢) Goals for local mental health agencies.

11.03.3 The following list of indices should be
considered for measures of goal accomplishment:

(a) Index of subsystem interaction and collabor-
- ation among community and state agencies providing mental
health professionals;

(b) Index of treatment of mentally disordered with-
in their home community;

(c) 1Index of investment in mental health;

(d) Index of role diversification of mental health
pfofeésionals;

(e) 1Index of alcoholism, drug abuse, children
with problems, and other high risk target group treat-

ment provisions;
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(£)
(g)
(h)
(i)
(3)

27-1A

Index
Index
Index
Index

Index

of
of
of
of

of

Sec., 11.03.3 (%)

early intervention efforts;
equitable services;
accessibility of services;
treatment scheduling;

use of improvement criteria in treat-

ment decisions;

(k)
(1)
(m)
(n)
(o)
(p)
(a)
(x)
(s)
(t)
(u)
(v)
(w)

Index
Indéx
Index
Index
Index
Index
Index
Index
Index
Index
Index
Index

Index

of
of
of
of
of
of
of
of
of
of
of
of

of

organization;

(%)

Index

groups;

(y)
(z)

. Rev. Nov,
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Index
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of

of
of

time limited therapy referrals;
long-term therapy referrals;

therapy "dropouts";

staff hours per patient servéd;

staff hours per "consultee" served;
staff hours per unit of service;
units of services per patient served;
paperwork delay (chart completeness);
knowledge of available services;
receptivity to treatment:

screening effectiveness;

high risk group prevention efforts;

community social disruption, dis-

public resources used by high risk

data use;

service utilization;
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(aa) Index of inappropriate referralsg;

(bb) Index of referral completeness (continuity of
care, including aftercare);

(ce) Index of goal-directed therapy;

(dd) Index of goal-directed physical fitness referrals,

11.04"EVidehCe'gE'EValuation -=

11.04.1 Each mental health facility, or program subject
to these regulations, shall show evidence of developing a
psychiatric utilization review and evaluation project to esta-
blish techniques for utilization review and patient care
evaluation,

11.04.2 The psychiatric utilization review and evalua-
tion project shall give consideration, for heuristic pur-
poées, to review of structure, of outcome, and process.

" INTERPRETATION:

(a) 'RevieW'gg'StrUCture --In review of structure at-

tention is directed to adequacy of facilities, services,
and manpower,

(b)  Review of Outcome ~-An appraisal of whether or

not that which is desired is achieved. For example,
have drug addicts stopped using drugs after treatment?
Are the schizophrenics out of the hospital and |
asymptomatic?

(¢) " Review of Process

1. Which patients come to the facility, and
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a comparison of this population to toal popu-
lation served?

2. What priorities are assigned to various pa-
tients once in the facility? For example, do
certain subgroups, on the basis of socio-demogra-
phic factors, receive differing types of treatment?
What are the patterns of care?

3. What services are actually being provided?
Afe 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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Section 12. REHABILITATION CENTERS

12.01. General --

12.01.1 A rghabilitation center contributing to the
habilitation/rehabilitation, care ana treatment of the
mentally ill/mentally retarded is required to be licensed
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.

12.01.2 Rehabilitation Centers shall have a well
defined plan for receiving, management, and disposition
of mentally ill/mentally retarded individuals.

12.01.3 The rehabilitation center providing habili-
tation/rehabilitation services for mentally ill/mentally
retarded individuals shall comply with standards set forth
in these regqulations, where applicable, relating to the
type and scope of services defined in the rehabilitation
program for which application is made for license to the
Department.

12.02. Organization and Manageoment --

©12.02.1 There shall be an cffective governing body
legally responsgible for the conduct of the Rehabilitation

Center. The governing body may be a governmental unit
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or a board of trustces.

12.02.2 The governing body structure shall be in
compliance with Section 3.01.13 of these Regulations, where
applicable.

12.02.3 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 means of fulfilling them.

12.02.4 The governing body, through its chief execu-
tive officer, shall take all reasonable steps to conform
to all applicable Federal, State, and local laws and
regulations including those relating to licensure under
these regulations and the West Virginia Regulations for
Licensing Hospitals adopted and promulgated by the State
Department of Health, as amended, and Federal, State,
and local fire and safety regqulations.

12.02.5 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.

12.02.6 The govefning body, through its chief execu-

tive officer, shall provide an organization plan and poli-~
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cies and procedures for each function of the Center and
the systems established to ensure an orderly and safe
operation.

12.03. Professional Staff --

12.03.1 There shall be a competent professional staff
of physicians, psychologists, social workers, registered
nurses, and vocational rchabilitation counselors, as needed,
with training and experience in the development and manage-
ment of rehabilitation plans of service in which the dis-
abled, mentally ill/mentally retarded individual is viewed
as a whole, as well as other qualified professional per-
sonnel representing the multi-disciplines rehabilita-
tion process as dictated by patient heeds.

12,03.2 Centers contributing to the treatment of
mentally ill/mentally retarded individuals shall pro-
vide the services of a psychiatrist on a contractual
basis, as needed.

12.03.3 FEach member of the professional staff of
the center shall be registered, licenséd, or certified
currently by the appropriate licensing agency or registry
of the State of West Virginia.

12.03.4 The professional staff of the center shall
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be organized to accomplish its required functions in
the habilitation/rehabilitation of the mentally ill/men-
‘tally retarded individuals.

12.03.5 The?e shall be regular professional staff
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.

12.03.6 The professional staff organization shall
strive to create and maintain an optimal level of pro-
fessional performances in pooling information, inter-
pretations, and opinions for the development of rehabili-
tation plans of services.

12.03.7 There shall be a continuing program of
professional education, or maintenance of a record to
show the participation of professional staff in such pro-
grams.

12.04. Rehabilitation Services —--

12.04.1 Medical Service —--~Medical services in a re-

habilitation center not operated in connection with a

hospital shall provide medical supervision, availability
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by agreement of medical consﬁltants, and evaluation and ser-—
vices suitable to the needs of the disabled persons to be
served. A qualified péychiatrist shall be available for
mentally ill/mentally retarded individuals, as needed.

12.04.2 Social Service --Social Service should pro-

vide evaluation and services in the amounts and variety
appropriate to the rehabilitation needs of the individuals
to be served. Social workers should possess a profession-
al degree in social work at the Master's level from an
accredited school of social work.

12.04.3 Psychological Service =--Psychological service

should be provided by a professional psychologist possess-—
ing 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. 'The
service should constitute an integral part of the overall
professional service, includiﬁg but not limited to direct
services to patients, assistance in the diagnostic pro-
cess, and assessment of treatment results, with support-

ing personnel adequate in number and qualifications suf-
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ficient to achieve the functions and goals of the facility.

12.04.4 Nursing Service —--Nursing Service shall be

provided in accordance and in compliance with Section
as applicable to the type and scope of the services of the
facility.

12.04.5 (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 6.11 of these regula-
tions. |

12.04.6 Pharmacy Service ——-If the rehabilitation

center program requires pharmaceutical services and/or
the administration of drugs, the pharmacy or drug room
shall comply with Section 6.13 of these regulations,
where applicable.

12.04.7 Radiology Service —--If the rehabilitation

center requires radiology services, these services shall
be in compliance with Section 6.12 of these regulations
where applicable.

12.04.8 Dietary Service —-The Dietary service of the

rehabilitation center shall comply with Section 6.18

of these regulations, where applicable.
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12.04.9 2additional 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:

(a) Physical therapy:;

(b) Occupational therapy:

(c¢) Speech and hearing;

(d) Prevocational conditioniné;

(e) Recreational therapy;

(f) Individual physical fitness routines;

(g) Vocational rehabilitation;

(h) Personal and work adjustment services;

(1) Extended employment for the severely handi-

capped who cannot be readily absorbed in the competi-

tive labor markets:

(J} Testing, fitting, or training in the use of

prosthetic and orthotic devices;

(k) Optical Aids Evaluation;

(1) Dental Services;

(m) Podiatric services.

12.04.10 Rehabilitetion Evaluations --An evaluation

of the course of progress in a rehabilitation process of
mentally ill, mentally retarded, addicted individuals, as

well as in preventive treatment in the problems of the
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aged, shall be recorded periodically in a continuum beginning
. with the establishment of the individual's treatment plan.
A rehabilitation evaluation shall be included in the summary
of patient's care and treatment at time of discharge.
There shall be continuing evaluation and control
established of each individual's special disabilities
in relation to his varying levels of functioning.

12.04.11 Medical Responsibility --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 individual under treatment.

12.05. 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 6.15 of these Regulations,
where applicable.
(c) The evaluations and revisions of patients’
plans of treatment by the professional staff con-
ference shall be recorded in each patient's medical
record, dated, and signed by the patient's physician.

12.06. Physical Facility and Safety --

12.06.1 The Regulations for Licensing Hospitals
of the State Department of lealth, where applicable,
shall be met for licensure of Rehabilitation Centers.

. 12.06.2 The rehabilitation facility shall bhe
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structurally constituted in a manner that protects the
lives and ensures the phsycial safety of disabled in-
dividuals admitted for treatment, its personnel, and
its visitors.

12.06.3 The rehabilitation facility shall be eqguipped,
operated and maintained so as to sustain its safe and
sanitary characteristics and to minimize all health
.hazards in the facility for the protection of inpatients,
residents, visitors, and employees.

12.06.4 Housekeeping, laundry, and maintenance and
central service functions shall be effectively organized
directed and staffed by qualified personnel.

12.06.5 Responsibility for the éontrol 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.

12.06.6 The rehabilitation facility shall have
written plans for the proper and timely care of casualties
arising from both external and internal disasters, and

shall periodically rehearse these plans.
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VOLUNTARY HOSPITALIZATION

13.01. vVoluntary Admissions (27-4-1) -~

13.01.1 The chief medical officer of a mental health
facility subject to the availability of suitable accommo-
dations, shall admit for diagnosis, care and treatment any
individual:

(a) Over eighteen (18) years of age who is mentally

i11l, mentally retarded, or addicted, or who manifests

symptoms of mental illness, mental retardation or
addiction who makes application therefor; or

(b) Under eighteen (18) years of age who is mentally

ill, mentally retarded, or addicted, or who manifests

¢! mptoms of mental illness, mental retardation or

addiction when application is made by:
(1) Parents;
(2) One (1) parent, if only one parent is
living;
(3) One (1) parent, if parents are living
separate, by the one parent who has custody: or
(4) Legal guardian.

SUBJECT however, to consent of the prospective

patient if the patient is sixtecen (16) years of
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age or over.
(c) Persons under eighteen (18) years of age shall
only be admitted to a state hospital after a review
and evaluation by a local mental health facility
and recommended for admission by said mental health
facility.

(d) Review and evaluations by local mental health
facilities shall be performed by those facilities
published by the Director of Mental Health. (See
Exhibit p)

13.01.2 Release of Voluntary Patients (27-4-2) --

The chief medical officer of a mental health facility
shall release any voluntary patient:

(a) Who has recovered; or

(b) Whose hospitalization is no longer advisable:
Provided however, every effort is made to arrange sup-
portive after-care.

13.01.3 Releasc on Application (27-4-3) -- A volun-

tary patient who was admitted on his own application shall
be released upon request, except when:
(a) Relcase is requested by a person other than the
patient and patient does not approve the release; or
(b) An application for involuntary commitment is

filed with the clerk of the circuit court or mental
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hygiene commissioner of the county where the facility
is located, within ninety-six (96) hours by the chief
medical officer postponing release for twenty (20)
days pending a finding in accord with legal pro-
ceedings under Article 5, Section 4, Chapter 27,

Code of West Virginia, 1931, as amended.

(¢) Legal proceedings for change from voluntary
status to involuntary commitment shall not be commenced
unless release of voluntary patient has been requested
by patient or individual or individuals who applied
for his admission.

13.02 Trial Visits -~Patients of a mental health

facility on a voluntary basis may have the privilege of
trial visit upon recommendation of his attending physician
that his condition does not indicate that he is likely to
cause serious harm to himself or others.

13.02.1 " After Care During Trial Visit --During

trial visits, the mental health facility shall con-

tinue interest and assistance in the review and updating
the individual's treatment plan oﬁ a non-hospital basis

on a consultation basis through the cdmmunity mental
health center, designated for the area by the Director

of the Department of Mental Health, if practical, or other

person, or persons to whom the patient is released.
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13.02.2 Dpischarge from Trial Visit ~-Any voluntary

patient on continued trial visit for a period exceeding
one (1) year shall be automatically discharged from the

hospital.
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SECTION 14

INVOLUNTARY HOSPITALIZATION

14.01 Involuntary Commitment, 27-5-1,27-5~4(e) ~--

14.01.1 No individual shall be involuntarily committed
to a mental health facility:
(a) Except by Order of Circuit Court of County of
residence or county wherein individual is found;
(b) Only after full hearing on the issues relating
to the necessity of committing an individual to a
mental health facility; and
(¢) Findings based upon clear cogent and convinc-
ing proof that the individual is mentally ill
mentally retarded or addicted, and that he is
likely to cause serious harm to himself or others.
A finding of mere mental illness, mental retardation or
addiction is not in itself sufficient to justify involun-
tary hospitalization.

14.01.2 Involuntary Medical Certification Admis-

sions, 27-5-2 —--Any individual may be admitted to a mental

health facility designated for the area by the Director
of the Department of Mental Health upon: (See Exhibit A)
(a) Written application under oath to the facility
by:
(1) Parent;
(2) Guardian;

(3) Spouse:;
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(4) Adult next of kin;
(5) A friend;
(6) A health officer;
(7) A case worker familiar with the case; or
(8) Head of any institution where such indivi-
dual may be; and
(b) Written certification by two physicians that
they have examined the individual and are of the
opinion that:
(1) Individual is mentally ill mentally re-
tarded or addicted; and
(2) Individual is likely to cause serious
harm to himself or others, if he is allowed
to remain at liberty.

14.01.3 Involuntary Emergency Admission, 27-5-2 =--—

Any individual may be admitted to a mental health facility
designated for the area by the Director of the Department
of Mental Health upon: (See Exhibit A)
(a) Written application under oath to the facility
by:
(1) Health Officer;
(2) Caseworker; or
(3) Law-enforcement officerx
upon statement that in his belief, individual because

of symptoms of mental illness mental retardation or
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addiction is likely to cause serious harm to himself
or others if not immediately restrained, and so cer-
tified by at least one (1) physician that he has
examined the individual and that he is of the opinion
that:
(1) Individual is mentally 11l mentally re-
tarded or addicted; and
(2) Individual is likely to cause serious harm
to himself or others, if he is not immediately
restrained. |

14.01.4 Medical Certifications Time Limited,27-5-2 (b)

(a) No individual may be admitted to a mental health
facility by process of an emergency admission after
the expiration of three (3) days from date of re-
guired medical certification. |

(b) No individual may be admitted to a mental health
facility by process of medical certification, after
expiration of fifteen (15) days from date of first
required medical certification.

14.01.5 Medical Certification Content, 27-5-2(b) —-=

The required certification by physicians that they are of

the opinion an individual is mentally ill, mentally retar-
ded or addicted, for admission to a mental health facility
shall include:
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(a) The date, time and place of examination;

(b)Y What behavior indicative of mental illness,
mental retardation, or addiction is evidenced in
the individual by the physician;

(c) Findings and conclusions of the mental examina-
tion;

(d) Facts upon which such findings and conclusions
are based including facts underlying or reason for
the belief of imminent harm; |

(e} That because of such findings and conclusions
the individual is likely to cause serious harm to
himself, or others, if he is allowed to remain at
liberty, or if he is not immediately restrained.

14.0).6 Transfer to State Hospital, 27-5-2(b) --

(a) The chief medical officer may, with the ap-
proval of the Director of the Department of Mental
Health, transfer an individual for admission to a
state hospital, or to another similar type of mental
health facility, after determining that no less
restrictive alternative is suitable or available.

(b} When an individual is admitted to a mental
facility pursuant to Chapter 27, Article 5, Sec-
tion 2, Code of West Virginia, 1931, as amended,

the chief medical officer of the mental health
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facility shall forthwith make a report thereof to
the Director of the Department of Mental Health.

(c) A tranéfer of an individual from a local
mental health facility to a state hospital must

be accompanied by a certificate from the local
mental health facility that the individual has

been observed or examined by the local mental
health facility disignated for the area by the
Director of the Department of Mental Health. Such
certificate shall state what type of treatment is
suggested, and an explanation of why a less restric-
tive alternative is not suitable, or available, for
such individual.

14.01.7 Notigg of Medical Certification or Emer-

gency Admission, 27-5-2(b) -~-When an individual is admitted

to a mental health facility pursuant to Chapter 27, Article
5, Section 2, Code of West Virginia, 1931, as amended, the
chief medical officer of the mental health facility admit-
ting the individual shall immediately give notice to the
individuval's spouse, if any, and the individual's parents

or parent, guardian, or, if there be no such spouse, parents,
parent or guardian, to two of the individual's adult next

of kin. The notice shall be in writing and shall be trans-

mitted to such person or persons at his, her or their
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last known address by certified or registered mail, return
receipt requested.

14.01.8 cConfirmation of Need for Hospitalization,27-5-2(c)

After an individual's admission to a mental health facility

by medical or emergency certification procedure, he shall

not be detained more than three (3) days unless:
(a) Two (2) staff physicians concur that the indi-
vidual is mentally ill mentally retarded or addicted; and
(b) There is likelihood that the individual will cause
serious harm to himself or others.

14.01.9 Independent Evaluations -- Physicians may joint-

ly examine an individual for medical or emergency certifica-
tion admission, but each must make separate, independent
and signed evaluations of patient's condition.

14.01.10 Request for Hearing, 27-5-2(d) --If on the

basis of examinations by the two mental health facility
staff physicians, the chief medical officer determines that
the individual should continue to be hospitalized, a
written request for a hearing shall be:

(a) Sent to the clerk of the circuit court of the

county where he was found; and

(b) Sent to such circuit court within five days

after the individual's admission.

14.01.11 Release of Individuals Admitted Involun-—
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ification

" Procedures, 27-5-2(e) -- An individual admitted involun-

tarily to a mental health facility by medical or emergency
certification, who does not choose to change his status
to voluntary hospitalization, shall be released without
fail:
(a) Within three (3) days aftér his admission
unless he has bheen examined by two staff physicians
both of whom confirm in writing that the individual
is likely to cause serxrious harm to himself or others
if he is allowed to remain at liberty, or if not
immediately restrained;
(b) within five (5) days after his admission unless
the chief medical officer has sent a written request
within such time, to the clerk of the circuit
court of the county of which the individual is a resi-
dent or where he was found, for a hearing on the
guestion of his mental condition and need for further
hospitalization; or
(c) Within twenty (20) days after his admission
unless a hearing has been conducted pursuant to the
provisions regarding legal proceedings for involun-
tary hospitalization and a determination and order
made as prescribed therein on the question of the

individual's mental condition.
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(d)  Upon Demand For Release --An individual, or

his spouse, relative, guardian or friend, may at
any time after an emergency admission or medical
certification admission demand in writing that such
individual be released from the mental health
facility. Upon receipt of such demand, the chief
medical officer shall:
1. Release such person; or
2. Within ninety-six (26) hours institute
legal proceedings for involuntary hospitali-
zation by mailing to tﬁe clerk of the cir-
cuit court or mental hygiene commissioner
the requisite application for involuntary
hospitalization.
Any person who makes such demand orally shall be
immediately taken to the chief medical officer's
or registrar's office for the purpose of completing

the written form.
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14.02 Examination Under Custody, 27-5-3 --

14.02.1 Procedures For Mental Examination Under

Custody —--Any individual who is unwilling to submit to

an examination who evidences symptoms of mental illness,
mental retardation, or addiction and it appears that the
individual is likely to cause serious harm to himself or
others while awaiting examination, ﬁay be taken for exami-
nation only after:
(a) One of the persons named in Section 14.01 of
these regulations makes a sworn statement showing
the facts upon which the belief is based;
. (b) Such person presents the sworn statement to
the circuit court or mental hygiene commissioner;
(c) The circuit court or mental hygiene commissioner
concludes that the facts justify an order and enters
an order that the individual be taken into custody;
(d) A copy of such order is presented to such per-
son at the time he is taken into custody and comfor-
tably detained at a location other than a jail or
penal institution under the supervision by a responsi-
ble person or persons.

14.02.2 Examinations Under Custody Time Limited --

Not later than fourtecn (14) hours after an individual is
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taken into custody, he shall be released for voluntary

admission to a mental health facility if care and treat-

ment is needed; or proceedings shall be instituted for

medical or emergency certification admission to a mental

health facility if he is likely to cause serious harm to

himself or others; or he shall be transported to the state

hospital where the order originated to determine need for

readmission.

14.02.3 Procedures Following Involuntary Examina-

" tion ~-Procedures following involuntary examinations

shall be asgs follows:

Rev.

(a) If an individual is determined not to he mentally
i1l mentally retarded or addicted, such individual
shall be released. |

(b) If an individual is determined upon clinical
findings to be mentally 111 mentally retarded or
addicted, but there is insufficient evidence to
ascertain that the individual is 1likely to injure
himself or others, such individual shall be released.
(c) If such individual is determined to be mentally
i1l mentally retarded or addicted and that, based
upon recent evidence, such indiv idual is determined
likely to injure himself or others, then the follow-

ing procedures shall be taken:
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(1) Firstly, the individual shall be given the
privilege of voluntary admission to a mental
health facility designated by the Director

of the Department of Mental Health for the

area which is appropriate for the care

and treatment indicated by medical certification.
(2) Secondly, after giving the individual the
privilege of voluntary treatment and he refuses
submission to such treatment, then medical or
emergency procedures for involuntary hospitali-

zation, may be activated.

(3) Thirdly, In no event shall an individual,
for whom physician certification has been

issued, be involuntarily confined in a jail or
penal institution awaiting transportation to a

mental health facility.

Rev. Nov. 1974 Page 324



Adm. Reg. 27-1A Sec. 14.03
Series IX

14.03 Confidentiality of Commitment Procedure

Information, 27-5-4(a)

14.03.1 Confidentiality of All Commitment Records =--

" No records relating to the involuntary hospitalization of
an individual shall be open to inspection by any person
other than the individual unless authorized by such indivi-
dual or his legal representative or by Order of Court,

nor shall such records be published except upon authoriza-
tion of the individual or his legal representative.

14.03.2 Confidentiality of Certification and Examina-

tion Records ~-- All findings of an examination by a phy-

sician or psychologist as the result of an individual
voluntarily or involuntarily submitting himself or her-
self to a mental health facility or other physician or
psychologist for an examination shall be confidential

and absolutely privileged. Such information may be released
only with the individual's consent or the consent of his or
her legal counsel, and only to the persons and for the pur-
pose spécified. All information obtained from a person
taken into custody for an examination shall be confidéntial
and privileged; except however, statements made to phy=-
sicians in the process of such involuntary examination may
be given into cvidence by the physician;s testimony in
involuntary commitment proceedings without the individual's
consent.
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14.04 Commitments For Indeterminate Period,

- 27-5-4 (d)

" Limited ==If the court orders an individual committed

to a mental health facility for an indeterminate period,
such commitment shall expire at the end df two (2) years
from date of last order of commitment. If in the opinion
of the chief medical officer of the mental health facility
the indeterminate period commitment should be repeated,
proceedings for such re-commitment should be initiated

by the chief medical officer not sooner than ninety (90)
days before expiration of period, but not later than

ten (10) days before legal discharge.

14.04.2  Temporary Observation Period Time TLimited --—

After a finding that an individual is mentally ill men-
tally retarded or addicted, if the court orders the indi-
vidual admitted for a temporary observation period, such

period shall not exceed six (6) months.

(a) Whenever the court orders a person committed to
a recponsible individual under bond to take care of
the person committed and to restrain individual if
necessary, such persons shall report to the community

mental health center designated in the area by the
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designated in the area by the Director of the Depart-
ment of Mental Héalth periodically at least once

every three (3) months to review the individual's
treatment plan for needed revision or recommendation
for discharge.

(b) Community mental health centers shall immediately
give notice to the Diréctor of the Department of
Mental Health of cases under court bond being super-
vised on an out-patient basis.

14,06 ° Out-of-State Resident Commitments, 27-5=4(f) --

If an individual found to be mentally ill mentally retar-
ded or addicted isc a resident of another state, such infor-
mation shall, upon consent of the individual, be given to

the Director of the Department of Mental Health for Approp-
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riate arrangements for transfer except as qualified by
the interstate compact on mental health.

14.07 Periodic Review of Persons Ordered to A

Mental Health Facility, 27-5-8 The chiefl medical officer

of a mental health facility shall periodically review
the trcatment of persons admitted to a mental health fa-
cility by medical or emergency certification of committed
by the court.
(a) All such persons shall receive psychiatric examina-
tions as frequently as the chief medical officer of
the mental health facility considers desirable, but
intervals between examinations shall not exceed
three (3) months.
(b) Reports of such psychiatric examinations shall
be:
(1) Placed in individual's medical record;
(2) Given to the chief medical officer for
review, recommendations, or appropriate action;
and
(3) The chief medical officer shall notify
patient as to his continued hospitalization or

recommendation for release.

Page -
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14.08 © Trial Vvisit, 27-7-2 --The chief medical offi-

cer of a mental health facility may release an improved
patient on trial visit when he believes such relecase is
in the best interecst of the patient.

14.08.1 " Eljgibility for Trial Visits --A patient

in a mental h .spital by medical or emergency certifica-
tion procedures may have privileges of trial visit
with prior notification to the clerk of the circuit court
ordering the commitment to the mental health facility
with certification of facts recorded in patient's medical
record that he is not likely to cause serious harm to

. himself or others.

14,08.2 " Individuals Not Eligible Tor Trial Visit --

Patients admitted for Observation or Improvement Periods
under West Virginia Code 27-6A-1(b), and 27-6A-2(b), shall

not be eligible for trial visit.

Page 329
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14.08.3 Hospital Responsibility During Trial

Visit -- During trial visits, the mental health facility

shall:
(a) Continue responsibility for the individual and
his treatment plan on a non-hospital basis through
the community mental health center, designated for
the area by the Director of the Department of Mental
Health, if practical, or other person or persons to
whom the patient is released;
(b) Provide for periodic re-examination of the facts
relating to the needs of the patient on trial visit
. by the chief medical officer of the mental health
facility monthly for the first four (4) months and
at least annually thereafter; and o
(c) Review additional facts regarding the patient's

mental health during such trial visit to determine

need for further hospitalization.
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14.09 ' Release As Unimproved, 27-7-3 --The chief medi-

cal officer of a state hospital may release a patient as
unimproved when any responsible person requests the
patient's release and is willing and able to take proper
care of the patient outside the state hospital by:
(a) Taking from such resgsponsible person a bond in the
penalty of at least five hundred ($500.00) dollars
with sufficient security to be approved by the
chief medical officer, payable.to the State of West
Virginia, conditioned to restrain and take proper
care of such patient until further order of such
officer;
(b) Those in charge of said patient reporting at
lecast once every six (6) months to the chigf medical
officer of the state hospital as to the condition
of the patient.

14.10 " Notifications of Releascs As Unimproved,

- 27-7-3 =~=When patients are released from a state

hospital as unimproved, notifications shall be given

to:
(2) Director of the Department of Mental Health; and
(b) Clerk of the Court of Record ordering involuntary
hospitalization and clerk of court of the county of

which the patient is a resident.
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14,11 Readmission of Involuntary Patients on

Trial Viesit, 27-7-4 —-

(a) While any involuntarily committed patient
is on trial visit, he may be at any time read-
mitted to the hospital on the basis of the original
commitment.
(b) If there is reason to believe that it is to
the best interest of the patient to be hospitalized,
the chief medical officer of the state hospital
may.issue an order to the clerk of the court of
record and to the clerk of the county court of

. patient's county of residence.
(c) Upon receipt of such order and without further
endorsement, the clerk shall authorize any health
officer or police officer to take the patient into
custody and follow procedures set forth in Section
14.02 of these regulations entitled "Examination
Under Custody".

14.12 Return of Dscapees, 27-7-5 ==

(a) If any individual confined in a mental health fa-
cility escapes therefrom, the chief medical officer
thereof shall issue a notice, giving the name and des-
cription of the person escaping, and request his appre-
_ hension and return to the mental health facility.

S
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(b) The chief medical officer of a mental health
facility may issue a warrant directed to the sheriff
of the county in which the patient is a resident,
commanding arrest and transport of such person back
to the mental health facility. Such warrant may

be executed in any part of the state by the sheriff,
(c) If an escapee goes to another state, the

chief medical officer shall notify the Director of
the Department of Mental Health for appropriate
action.

(d) An escapee may be readmitted at time of being
apprehended on the basis of original commitment
even though his absence may exceed the period of
one (1) vear and the hospital has discharged him.

14.13 Discharge of Involuntary Patients, 27-5-8,

27-7-1, 27-7-2, and 27-7-3 ~-

14.13.1 Discharge After Periodic Review, 27-5-8

Whenever it is determined by the chief medical officer of a
mental health facility that the condition of an individual
justifying admission or commitment no longer exists, the
chief mcdical officer shall:

(a) Discharge the patient; and

(b) TImmediately notify, in writing, the clerk of the

court of record ordering the admission or commitment.
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14.13.2 Discharge From Trial Visit, 27-7-2 ==

A patient involuntarily committed to a mental health
facility who is on trial visit for a period exceeding
one (1) year shall be discharged by notifying court of
record ordering commitment.

14.13.3 Discharge of Escapees —-A patient who elopes

or escapes from a state hospital not apprehended and
returned within one (1) year shall be discharged, but mau
be readmitted at any time upon being apprehended on the

basis of his original commitment.
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c. 14.14

n
<

14,14 Appecals for Review by Involuntary Patients,

27-5-8 --

14.14,1 Revicw Board of Appeal ~- The Director

of the Department of Mental lealth shall appoint a
state Review Board of Appeal of three members, one of
whom shall be a psychiatrist. Its powers and duties
shall be:
(a) To review appeals of patients promptly;
(b) Review reports of examination and findings
of the chief medical officers of mental health
facilities relating to patient appeals;
(c) Review patient's total clinical record if
indicated;
(d) Order a patient's continued hospitalization;
(e) Order a patient's discharge;
(f) Conduct reviews and report findings within
seven (7) days of patient's appeal.

14.14.2 Appeal for Discharge

(a) If an individual is not discharged after he has
been notified by the chief medical officer that

his condition justifying admission or commitment to
a mental health facility no longer exists, or that
he needs continued hospitalization, he may appeal

to the chief medical officer for discharge.
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(by 1If within three (3) days the chief medical
officer has not discharged patient, or has taken
unfavorable action to his appcal for discharge,
patient may appeal to the state Review Board of
Appcal.
(¢} The chief medical officer or his designee
shall assit a patient in making an appeal to the
state Review Board of Appeal and provide the
Board with a reporf which shall include:
(1) Date and time of last examination;
(2) Symptoms of mental illness mental
. retardation or addiction still in evidence;
(3) Findings and conclusions of the last
psychiatric examination and review of
patient's condition; and
(4) Facts underlying or reason(s) for the
belief of imminent harm to himself or
others if released.
(d) The chief medical officer shall provide a copy
of patient's complete c¢linical record to the
state Review Board of Appeal upon request.
(e) If within seven (7) days the Review Board of A
Appeal takes no action, or takes unfavorable action,

against the patient's appcal, the patient shall
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be assisted in making appcal to the circuit court
of county of residence or county where hospitalized.

14.14.3 2Appeal for Discharge to Court --

(a) If.a patient appeals for discharge to the chief
medical officer of a mental health facility who takes
no action or takes action against appeal; and

(b) Patient further appeals to the state Review
Board of Appeals which takes no action or refuses

to order discharge; then

(¢) Paticnt shall be assisted, if he so desires, to
appeal for review for discharge to the circuit court

of his county of residence or county where hospitalized.
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SECTION 15
TNVOTLUNTARY HOSPITALIZATION FOR

PERSONS UNDER CRIMINAL JURISDICTION

15.01 'ExaminatiOns'of'Persons'Under'Criminal‘JuriSm

“diction

15.01.1 - Ewaminations To Ascertain Competency To

- gtand Trial, 27-6A-1(a) --

(a) Whenever a court orders an examination to deter-
mine competency to stand trial and/or criminal res-
ponsibility, the examination shall be conducted where
possible by personnel from the community mental health
. facility designated for the area by the Director of
mental Health.
(b} Examinations to determine competency to stand
trial and/or criminal responsibility shall be con-
ducted by one or more psychiatrists, or a psychia-
trist and a psychologist who may jointly examine
the individual, but must make separate, independent
and signed evaluations of the individual's condition.
(c) TIf the appropriate-professional staff for the
examination is not available in the community mental
health facility, the examination may be conducted
by the professional staff members of the state hos-
pital designated for the area by the Director of

' the Department of Mental Health.
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(d) The examination for any such person shall be
completed within forty-eight (48) hours of the time
the individual is brought to the mental hecalth
facility for such examination.

(e) The individual's counsel shall be notified

of the time of the examination and shall be enti-
tled to be present if he is able to attend at the
scheduled time.

15.01.2 ~ Observation Period, 27-6A-1(b) =-

(a) After an examination to determine competency
to stand trial, if the court orders an individual
to be admitted to a state hospital or a local
mental health facility for a twenty (20) day obser-
vation period, the individual shall be sent to a
state hospital or local mental health facility desig-
nated by the Director of the Department of Mental
Health for further examination and observation in
order to determine whether mental illness mental
retardation or addiction have so affected a person
that he is not competent to stand trial; and

(b)Y If before the expiration of such twenty (20)
day period, the examining physician believes that

observation for more than twenty (20) days is neces-
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sary, he shall make a written request to the court
of record for an extension of the twenty (20) day
period not to exceed an additional twenty (20) days,
specifying the reason or reasons for which such
further observation is necessary.

15.01.3 ' Content Of Report of Txawination --

At the end of each examinaticn or obgervation period,
and any other time a report is required under Article
6A of Chapter 27, the examining psyéhiatrist, or psycholo-
gist shall give the court of record a report.
(a) Report of examination to determine competency
. to stand trial shall contain:
(1) A statement as to whether or not the indi-
vidual is in need of care and treatment;
(2) Whether individual has sufficient present
ability to consult with a lawyer with a reason-
able degree of rational and factual understand-
ing of the proceedings against him;
(3) An opinion as to competency to stand
trial; and
(4y Clinical facts to support such opinions.
(b) Report of examination to determine criminal
responsibility shall contain:

(1) A statement as to whether or not the
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individual 1s in need of care and treatment;

(2) Whether or not the individual at time
of alleged criminal conduct as a result of
mental illness, mental retardation or addiction
lacked the substantial capacity to:
a. Appreciate the wrongfulness of his
conduct; or
b. Conform his conduct to the reqguire-
ments of law,
(3) Clinical facts to support such opinions.

15.01.4 'ImprOVGment'Periods‘ordered'EX‘Court;27~6A~2(b)-—

(a) If there is substantial likelihood that an indi-
vidual will attain competency within the next ensuing
six (6) months, and the court orders a six (6) month
improvement period; and

(b) If in the opinion of the chief medical officer
of the mental health facility, additional time is
needed to attain competency, he shall make written
request to court of record for an extension, not to
exceed an additional three (3) months, specifying the
reason or reasons such further observation is neces-
sary.

15.01.5 Civil Commitment For Persons Incompetent To

" Stand Trial, 27-6A-2(c) -- If an individual ordered to a

mental health facility for examination or observation is
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found to be incompetent to stand trial with no substantial
Jikelihood of obtaining competency, and the criminal
charges are dismissed, the chief medical officer of the
mental health facility shll within five (5) days after

the case is dismissed file application for involuntary
hospitalization as provided in Section 4, Article 5,
Chapter 27, Code of West Virginia, 1931, as amended.

15.01.6"Periodic'RevieW'gg Persons Found Tncom—

petent To Stand Trial, 27-6A-5 --

(a) Fach individual admitted to a mental health
. facility for periods of observation or for improve-
ment periods shall be examined as frequently as the
chief medical officer of the mental health facility
considers desirable, but intervals between examina-
tions shall not exceed three (3) months.
(b) FEach periodic review shall include a clinical
opinion with regard to the person's competence
to stand trial which is made a part of the indivi-
dual's medical record.
(¢} If an individual previously found incompetent
to stand trial is later determined to be competent
within the observation period or improvement period,
a report shall be made promptly to the Director
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of the Department of Mental Health for reguired

notification to the court of record.

15.01.7 'Content'9£'Post—ConvictiOn'Examination

Or Observation Periods, 27-6A-1(e) --If the court orders

the pre-sentence examination or observation period after
conviction and prior to sentencing (not to exceed forty
days), the chief medical officer shall at the conclusion
thereof make a report to the court in writing which shall
include:

(a) The individual's mental illness, mental

retardation, or addiction;

(b) The individual's dangerousness to self or

others;

{c) The individual's need for treatment; and

(d) The underlying facts upon which each of the

above opinions are based.

15.01.8 ' Communication of Intention To Discharge

" 27=6A-4 —-An individual who is committed to a state

hospital or other mental health facility under the

Second (2nd) paragraph of Code 27-6A-1(c), whose

condition justifying hospitalization no longer exists,

may be discharged by the physician in charge. The follow-
ing procedures shall be followed:

(a) Prior to discharge, the physician in charge
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shall communicate his intention to discharge patient
to the committing court, and to the prosecuting
attorney of the county within which the alleged
crime occurred by certified mail return receipt
requested.

(b)Y If within twenty days after receipt of such
communication, the committing court makes no written
objection to the discharge, the physician in charge
may discharge the patient.

(c) In the event of a written objection within

the twenty (20) day waiting period by the committing
court, unless a hearing is held within ten (10)

days and commitment procedures initiated pursuant

to Chapter 27-5-4, Code of West Virginia, 1931,

as amended, the chief medical officer of the mental
health facility shall discharge the patient.

(A If following an objection, the court orders the
commitment of an individual pursuant to Code 27-5-4
the commitment shall in all respects be treated as
an involuntary commitment pursuant to said section,
including the discharge and release provisions
contained in Article 7 of Chapter 27, and the ac-
companying regulations.

15.01.9  FExaminations Or Observation Periods for

“Juveniles, 27-6A~1(f) —--Whenever a juvenile court orders
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a psychiatric examination or period of observation for

an alleged delinquent or neglected juvenile in a mental
health facility, the procedures for such examinations and
observations shall be the same as those set forth in
Chapter 27, Article 61, Sections l(a); (b), and (c¢), and
shall not exceed forty (40) days.

15.01.10 - Patient's Rights --Individuals committed to

mental health facilities under Article 6A, Chapter 27,
shall have the same rights, treatment, and privileges as
all other patients and persons, as set forth in Section
VIIT of these reqgulations, and otherwise, except as other-

wise specifically provided by law.
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Act: The Mental Health Act, Chapter 27, Code of West
Virginia, 1931, as amended.

Acute Psychiatric Patient: An individual with some de-

gree of psychiatric illness, deemed to be reversible
as opposed to the chronic psychiatric patient, whose
condition is irreversible.

Addiction: "Addiction" means the frequent or constant
use of alcohol, narcotic or other intoxicating or
stupefying substance which renders the person using
such substance incapable of exercising reasonable
judgment in the conduct of his affairs or which
causes such person to be dangerous to himself or

others.

" Administrator: - A person who may act as the hospital ad-

ministrator, business manager, and/or comptroller

of a facility dependent upon his training, experience,
and demonstrated ability. He may be responsible to
the executive director for the management of the fa-
cility's long range fiscal program as well as the
day~-to-day fiscal operations of the facility.

Aftercare Service: An organized program of follow-up

care designed to assist the patient in his re-entry
into the community and his adjustment thereafter,
including backup services, if needed.

Applicant: The person who submits an application for a
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license, or a renewal of a license, to operate a
hospital, center, or institution or part thereof,

to provide inpatient, outpatient, or other services

to contribute to the care and treatment of the
mentally ill mentally retarded or addicted individuals
or prevention of such disorders.

Audit: An accurate accounting of all receipts and dis-

bursements in the construction, administration, or
operation of a mental health facility or service
and/or part thereof, in a form consistent with ac-
ceptable accounting practices, performed by an in-

. dependent accounting firm, or a certified, or
public accountant.

Autopsy, Psychological: FExplores in detail the motivation

and behavioral clues that might have led to different
management of the patient to prevent suicide.

Bed Capacity: The greates number of beds the facility

is licensed to offer for patient or residential care.

Business Manager: A person responsible to the executive

officer for the execution of the day-to-day fiscal
management of a facility and/or comptroller, dependent
upon his qualifications, experience and demonstrated
ability.

Catchment Area: A geographic medical service area with
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population of not less than 75,000 and not greater
than 200,000 established in accordance with recommen-
dations of,'and subject to the approval of the West
Virginia Department of Mental Health, and the Na-
tional Institute of Mental Health, to provide
mental health services to the population of the
geographic area. Catchment areas are annually re-
viewed and delineated in detail in the West Vir-
ginia State Plan for Construction of Community
Health Facilities to determine priority for fund-
ing of center.applications (subject to annual ap-
proval by the United States Department of Health,

Education and Welfare).

" Chief Medical Officer: (27-1-13) —-="Chief medical officer"

means the physician responsible for medical programs
within a mental health facility and shall include

the clinical director of a state hospital.

" Chronic Psychiatric Patient: An individual with a diag-

nosis of mental illness which is deemed to be ir-
reversible .as opposed to the acute psychiatric pa-

tient whose condition is reversible.

Cclinical Director: A physician responsible to the execu~

tive officer, or superintendent, of a given facility

for management'of the facility's clinical services.

fae
[N
[
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He is responsible for the management of patients by
his staff and the coordination of their efforts.

He may also be responsible for the detailing and
executing the facility's clinical programs as defined
by the governing body and organized by the executive
officer. In an inpatient facility, the clinical
director may be called the "chief of service". The
clinical director may be the superintendent, or exe-
cutive officer, responsible directly to the govern-
ing body; dependent upon his training, experience
and/or ability.

; . “Comptroller: The chief accounting officer of a facility

responsible directly to the executive officer for

the fiscal management of the facility's long range
fiscal program as well as being responsible for the
day-to-day fiécal management by his staff. He

is responsible for maintaining a current interpreta-
tion of the fiscal status and reporting immediately
any variation which would affect the adherence to any
budget limitation.

" Continuity of Care: Intelligently programmed care and

treatment which ensures that persons being treated,

in mental health/mental retardation facilities, at
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any given time, are receiving the most appropriate
and suitable form of care, as their needs dictate.

- Department: The West Virginia Department of Mental Health.

'Director: The Director of the West Virginia Department of
Mental Health,

" Drug Abuse Patient: The term "drug abuse patient"” means any

person who is or has been interviewed, examined, diag-
nosed, treated, or rehabilitated in connection with any
drug abuse prevention function.

' Drug Abuse Prevention Function: The term "drug abuse pre-

vention function" means any program or activity relat-
ing to drug abuse education, training, treatment, re~
habilitation, or research, and includes any such func-
tion even when performed by an organization whose
primary mission is in the field of drug traffic pre-
vention functions as defined in 21 U.S.C. 1103(c), or
is unrelated to drugs.

The term "drug abuse prevention function" authorized
or assisted under any provision of the Drug Abuse
Office and Treatment Act of 1972 (Public Law 92-255),
or any act amended by the Drug Abuse Office and Treat-
ment Act of 1972, means any drug abuse prevention
function--

(1) Which is conducted in whole or in part
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by any department, agency, or instru-
mentality of the United States, or

(2 For the lawful conduct of which in
whole or part any license, permit, or
other authorization is required to be
granted by any department or agency of
the United States.

" Drug Dependent: An individual is "drug depéndent" when his

addiction reaches a stage where a daily administration
of heroin or other morphine-like drugs is required to
avoid the onset of signs of withdrawal.

Executive Director: 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.

" Facility Types:

" Center: A mental health facility, public or private;
established to provide one, or more elements of
mental health services, including facilities
and clinics providing services to contribute to
the care and treatment of mentally ill or mentally
retarded or prevention of such disorders. SYNO-
NYM: Mental Health Agency, Community Mental Health
Center, Comprehensive Community Mental Health
Center.

~ Community Mental Health Center: A mental health fa-
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cility which forms a service network providing ser-
vices and continuity of care for individuals with
mental illness mental retardation or addiction
providing emergency, outpatient, partial hospital-
ization, inpatient, and consultation and education
services.

Comprehensive Community Mental Health Center: A mental

health facility which forms a service network
providing comprehensive services and continuity
of care for individuals with mental illness men-
tal retardation or addiction providing'emergency,
outpatient, partial hospitalization, inpatient,

. consultation and education, inservice trainintj
and education, research and evaluation, adminis-
trative and rehabilitation services.

Day Training Center: A mental health facility which

provides training in self-help, activities of

daily living and social development preliminary

to special education or other placement providing
habilitation and rehabilitation in a non-residen-
tial setting. SYNONUM: Day Care Center For The
Mentally Retarded: Any child cafe facility includ-
ing facilities commonly called "Child Care Centers",
"Day Nurseries", "Nursery Schools", RKindergartens",

"Play Groups", (excepting bona-fide kindergartens
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or nursery schools operated by public or pri-
vate elementary or secondary level school sys-

tems, or those facilities operated in connection

with a shopping center or service where tran-

sient children are received while parents are on
the premises) which has for its primary purpose
the care and protection of children with, or with-
out, stated educational purposes during part or
all of the day, between 6 A.M., and 9 P.M.,
accepting for care educable, trainable; includ-
ing severely, and profoundly mentally retarded

children.

Detoxification Facility: A mental health facility

either a freestanding unit, or beds specifically
designed for detoxification in a hospital or

other facility, providing treatment, medically
supervised, by use of medication, rest, fluids

and nursing care to restore physiological function
after it is upset by toxic agents such as alcohol

barbiturates, or other drugs.

" Drug Abuse Center: A mental health facility providing

Nov.

a network of services by psychiatrists, physicians,
psychologists, social service professionals,

trained counselors and mental health workers
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to provide planned programs of therapy
for the care and treatment of drug abusers
and plahned programs of preventive care
of individuals with drug related problems.

' Halfway House: A mental health facility providing

transitional care which bridges the gap between
the hospital and community living. Its purpose
is to provide preventive and aftercare services
for persons who do not need to be hospitalized
but who benefit from a supportive living arrange-
ment. The halfway house may be oriented either
toward mentally ill, alcohol abusers, drug
abusers or the mentally retarded.

" Hospital: Any public or private étructure, agency,

institution, or other facility with an organized

medical staff with permanent facilities which include

inpatient beds, and with medical services including
physician services and continudus nursing services
to provide diagnosis and treatment for patients.

" Hospital, General With Separate Psychiatric Unit:

A separate psychiatric unit is an organizational
unit within a general hospital which provides

one or more treatment or other clinical services
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- Hospital, General With General Psychiatric Inpatient

' Services, But No Separate Unit: A hospital which

knowingly and routinely admits patients with a
known or suspected psychiatric disorder, but for
whom services are not provided in a separate
psychiatric unit.

" Hospital, Psychiatric: A mental health facility, public

or private, that knowingly and routinely admits
patients for the expressed purpose of diagnosing
and treating mental disorders providing inpatient
twenty-four (24) hour treatment. May also provide
services in other modes such as outpatient and
day/night services,

" Hogpital, State: "State hospital" means any hospital

center or institution, or part thereof, established
maintained and operated by the department of

mental health or by the department of mental

health in conjunction with a political subdivision
of the state to provide inpatient or outpatient
care and treatment for the mentally ill, mentally
retarded or addicted.

" Information and Referral Center: A mental health fa-

cility whose primary purpose is to direct people
with alcohol or drug problems to available helping

resources, and or other individuals seeking assistance
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in securing care and treatment or preventive

care for problems related to mental illness, or
mental‘retardation. The information and referral
Center provides the most basic of outpatient
services in assisting individuals in the communi-
ty in taking advantage of existing resources

and conducting public information sessions and
similar functions for the community.

“Institution: Any establishment including centers and

hospitals, providing services to contribute to the
care and treatment of mentally ill, mentally
. retarded or addicted individuals.

" Mental Health Agency: A mental health facility pro-

viding less than the five (5) essential elements of
mental health care.

" Mental Health Facility: "Mental health facility" means

any inpatient, residential or outpatient facility
for the care and treatmént of the mentally ill,
mentally retarded or addicted which is operated,
or licensed to operate, by the department of
mental health and shall include state hospitals

as defined in section six, article 1, Chapter
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27 Code of West Virginia, 1931, as amended.
The term shall also include a veterans admini-

stration hospital. (27-1-9)

A mental health facility which provides de-
velopmental programs'for mentally retarded
children which will assist them in reaching
maximum capabilities, including special
training for self care, socialization, matur-
ation, and self expression; and parent edu-
cation as to nature, causes and cénsequences
of mental retardation, and supportive par=-
ticipation.

" Regidential Facilities For The Mentally Retarded:

A mental health facility that provides twenty-
four (24) hour residential and domiciliary
services directed to enhancing the health,
welfare, and development of individuals classi-
fied as mentally retarded emphasizing social
skills, behavior shaping activities, recrea-
tion, and physical fitness programs.

" Outpatient Psychiatric Clinic: A mental health

facility whose primary purpose is to provide

nonresidential mental health services and
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in which a psychiatrist assumes medical respon-
sibility for all patients and/or directs the
mental health program.

" Rehabilitation Center: A public or private facility

providing habilitation or rehabilitation services
for handicapped individuals by professional

staff of physicians, psychologists, social workers,
registered nurses and vocational rehabilitation
counselors in which disabled, mentally ill, men=
tally retarded or addicted individuals are viewed
as a whole. Other qualified professional person-
nel representing the multi-disciplin es utilized
in the habilitation/rehabilitation process may

be required as dictated by patient needs.

" Fiscal Record: All documents related to the receipts, dis-

bursements, accounts receivable, accounts payable,
or any other specific record maintained in the fi-
nancial management of any mental health/mental re-
tardation facility, or service, subject to these regu-

lations,
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" Foster Grandparent: A person age sixty-(60) or over with

low income, physically able 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.

" Foster Grandparent Program; Porvides training and em-

ployment 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.

" Governmental Personnel: The term "governmental personnel”

means those persons who are employed by the U, S,
Government, by any State government, or by any
agency or political subdivision of either.

" Governing Body: The legal entity having authority and

total responsibility for the operation of a mental

health facility and/or service.

" He, Him, His: The male pronoun is used throughout to
refer to individuals of either sex.

Inpatient Service: Twenty-four (24) hour care provided
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by any hospital or residential facility to those

who are mentally ill or mentally retarded.

" License: The legal document issued by the Director of the
West Virginia Department of Mental Health granting
authority to operate a psychiatric hospital, mental
health center, or institution or part thereof to pro-
vide inpatient, outpatient, or other services to con-
tribute to the care and treatment of mentally ill,

or mentally retarded persons, or prevention of

such disorders.

Likely To Cause Serious Harm: "Likely to cause serious

harm" refers to a person who has:

(1) A substantial tendency to physically harm him-
self which is manifested by threats of or attempts

at suicide or serious bodily harm or other conduct,
either active or passive, which demonstrates that he
is dangerous to himself; or

(2) A substantial tendency to physically harm other
persons which is manifested by homicidal or other
violent behavior which place others in reasonable fear
of serious physical harm. (27-1~12)

" Medical Personnel: The term "medical personnel” includes

physicians, nurses, psychologists, counselors, and

supporting clerical and technical personnel.
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" Mental Tllness: "Mental illness" means a manifestation in

a person of significantly impaired capacity to maintain
acceptable levels of functioning in the areas of in-
tellect, emotion and physical well-being. (27-1-2)

" Mental Retardation: "Mental retardation" means significant-

ly subaverage intellectual functioning which manifests
itself in a person during his developmental period and
which is characterized by his inadequacy in adaptive
behavior. (27-1-3)

" Methadone Detoxification Treatment: Detoxification treat-

ment using methadone is the administering or dispensing
.‘ of methadone as a substitute narcotic drug in decreas-

ing doses to reach a drug free state in a period not

to exceed twenty-one (21) days in order to withdraw

an individual who is dependent on heroin or other

morphine-like drugs from the use of these drugs.

" Methadone Dispenser: A methadone dispenser is a practitioner

licensed under State or Federal law to order narcotic
drugs or an agent of such practitioner. The agent of
the practitioner may only be a licensed pharmacist,
registered nurse, or licensed practical nurse.

" Methadone Maintenance Treatment: "Maintenance treatment”

using methadone is the continued administering or dis-
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pensing of methadone, in conjunction with provision

of appropriate social and medical services, at relative-
ly stable dosage levels for a period in excess of
twenty~one (21) days as an oral substitute for heroin

or other morphine-~like drugs, for an individual de-
pendent on heroin. An eventual drug free state is

the treatment goal for patients but it is recognized
that for some patients the drug may be needed for

long periods of time.

»

" Methadone Program Sponsor: Methadone program sponsor is an

individual responsible for a particular methadone

program.,

" Methadone Treatment Medication Unit: A "methadone treat-

Rev,

ment medication unit" is a facility, established by

a program sponsor as part of his program, from which
licensed private practitioners and community pharma-
cists are permitted to administer and dispense metha-
done. These medication units may also collect urine
for Festing for narcotic drugs. Any such fa-

cility shall be geographically dispersed from the
primary facility and other medication units that have
been established. The enrollment in a medication unit

shall be of reasonable size in relation to the space
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available for treatment and the size of the staff at

the facility, and may not exceed thirty (30) patients.

Methadone Treatment Program: A methadone treatment program

is defined as a person or organization furnishing a
comprehensive range of services using methadone fortthe
detoxification and/or maintenance treatment of nar-
cotic addicts, conducting initial evaluation of patients
and providing ongoing treatment at a specified location
or locations. If there is a centralized organizational
structure, consisting of a primary facilityAand other
outpatient facilities, all of which conduct initial
evaluation of patients and administer or dispense |
medication, both the primary facility and each out-

patient facility shall be considered a separate pro-

~gram, even though some services may be shared (e.g.

the same hospital or rehabilitative services).

Minimal Psychiatric Service: A basic holding operation

Rev.

providing immediate availability of a physician
capable of an initial evaluation and of the ofder—
ing of psychotropic drugs when needed; a psychia-
trist available for consultation, at least by tele-
phone; availability of a nurse or atteﬁdant who has

been trained to special a disturbed patient; a place
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where the disturbed patient can be housed; and a
mechanism for getting the patient to a suitable
treatment center.

" Normalization: The use of means that are as culturally

normative as possible to elicit and maintain behavior
that is as culturally normative as possible, taking
into account local and subcultural differences.

" Patient/Client/Student: Any individual receiving diag-

nostic, intake, or treatment services from any of
the types of facilities included under these regu-
lations, or formally enrolled in a training program
or a student in a mental health facility, or receiving
training in a program providing services for the men-
tally ill/mentally retarded. For statistical purposes
patient/client/student is considered synonymous if the
individual is the recipient of the service of a
facility subject to these regulations.

" Person: Any individual, partnership, association, cor-
poration, or any local governmental unit, or any
division, department, board, or agency thereof,

" Psychiatric Emergency: Refers to suicidal, agitated,

inebriated/intoxicated (including alcoholic or
drug detoxification withdrawal phase), or aggressive
persons, and family tolerance situations needing

immediate treatment.
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" Psychologist: "Psychologist" means any person licensed

under the laws of this state to engage in the prac-
tice of psychology. (27-1-10)

" Public Information Service: A service established to

better acquaint the general public with the goals
of the mental health/méntal retardation programs
and the progress toward the attainment of these
goals which should be under the supervision of

a fully gualified public information specialist.

" Special Care Room: A patient room from which immediate

exit is impeded by lock, latch, bar, hook, or

other device which ca-not be operated by the patient,
the keys, or means of ingress for which, are im-
mediately available to personnel in the area in case
of an emergency.

" State Authority: "State authority" means the State

Authority designated pursuant to section 409 of
of Public Law 92~255, the Drug Abuse Office and Treat-
ment Act of 1972, The Director of the Department of
Mental Health is the West Virginia State Authority

- under Section 409 of Public Law 92-255.

" Trained Personnel: Trained personnel may be any staff

member who is licensed or otherwise qualified to pro-

vide individual-oriented services to patients. Some

Rev. Nov. 1974 : %
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of these workers may be professional level persons

while others may be psychiatric aides, psychiatric

technicians, or attendants, providing ward level

psychiatric care and treatment under the supervision

of a licensed physician, registered nurse, or other

mental health professional.

- Treatment: The processes provided by a psychiatric or

related facility designed to reduce or eliminate the

symptoms or severity of a mental illness or disorder.

VERBS: Is to be )
Must be )
Shall )

Should be)

May be

Rev. Nov, 1974

Term used to indicate a mandatory
statement, the only acceptable
method under the present standards.

Term used in the interpretation of

a standard to reflect the commonly
accepted method yet allowing for the
use of effective alternates.

Term in the interpretation of a
standard to reflect an acceptable
method that is recognized but not
necessarily preferred.
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Act: The Mental Health Act, Chapter 27, Code of West
Virginia, 1931, as amended.

Acute Psychiatric Patient: An individual with some de-

gree of psychiatric illness, deemed to be reversible
as opposed to the chronic psychiatric patient, whose
condition is irreversible.

addiction: "Addiction" means the frequent or constant
use of alcohol, narcotic or other intoxicating or
stupefying substance which renders the person using
such substance incapable of exercising reasonable
judgment in the conduct of his affairs or which
causes such person to be dangerous to himself or
others.

Administrator: - A person who may act as the hospital ad-

ministrator, business manager, and/or comptroller

of a facility dependent upon his training, experience,
and demonstrated ability. He may be responsible to
the executive director for the management of the fa-
cility's long range fiscal program as well as the
day-to-day fiscal operations of the facility.

Aftercare Service: An organized program of follow-up

care designed to essist the patient in his re-entry
into the community and his adjustment thereafter,
including backup services, if nceded.

Applicant: ‘The person who submits an application for a
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license, or a renewal of a license, to operate a
hospital, center, or institution or part thereof,
to provide inpatient, outpatient, or other services
to contribute to the care and treatment of the
mentally ill mentally retarded or addicted individuals
or prevention of such disorders.

Audit: An accurate accounting of all receipts and dis-
bursements in the construction, administration, or
operation of a mental health facility or service
and/or part thereof, in a form consistent with ac-
ceptable accounting practices, performed by an in-
dependent accounting firm, or a certified, or
public accountant.

Butopsy, Psychological: TExplores in detail the motivation

and behavioral clues that might have led to different
management of the patient to prevent suicide.

Bed Capacity: The greates number of beds the facility

is licensed to offer for patient or residential care.

Business Manager: A person responsible to the executive

officer for the execution of the day-to-day fiscal
management of a facility and/or comptroller, dependent
upon his qualifications, experience and demonstrated
ability.

Catchment Area: A geographic medical service area with
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population of not less than 75,000 and not greater
than 200,000 established in accordance with recommen-
dations of, and subject to the approval of the Vest
Virginia Department of Mental Health, and the Na-
tional Inctitute of Mental Health, to provide
mental health services to the population of the
geographic area. Catchment aréas are annually re-
viewed and delineated in detail in the West Vir-
ginia State Plan for Construction of Community
Health Facilities to determine priority for fund-
ing of center applications (subject to annual ap-

. proval by the United States Department of Health,
Education and Welfare).

" Chief Medical Officer: (27-1-13) =="Chief medical officer"

means the physician responsible for medical programs
within a mental health facility and shall include
the clinical director of a state hospital.

" chronic Psychiatric Patient: An individual with a diag-

nosis of mental illness which is deemed to be ir-
reversible as opposced to the acute psychiatric pa-
tient whose condition is reversible.

clinical Director: A physician responsible to the execu-

tive officer, or superintendent, of a given facility

for management of the facility's clinical services.
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He is responsible for the management of patients by
his staff and the coordination of their efforts.

He may also‘be responsible for the detailing and
executing the facility's clinical programs as defined
by the governing body and organized by the executive
officer., 1In an inpatient facility, the clinical
director may be called the "chief of service". The
clinical director may be the superintendent, or exe-
cutive officer, respongible directly to the govern-
ing body; dependent upon his training, experience
and/or ability.

. “Comptroller: The chief accounting officer of a facility

responsible directly to the executive officer for

the fiscal management of the facility's long range
fiscal program as well as being responsible for the
day-to-day fiscal management by his staff. He

is responsible for maintaining a current interpreta-
tion of the fiscal status and reporting immediately
any variation which would affect the adherence to any
budget limitation.

" Continuity of Care: Intelligently programmed care and

treatment which ensures that persons being treated,

in mental health/mental retardation facilities, at

. Rev, Nov. 1974 iv
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any given time, are receiving the most appropriate
and suitable form of care, as their needs dictate.

Department: The West Virginia Department of Mental Health.

"Director: The Director of the West Virginia Department of
Mental Health.

" Drug Pbuse Patient: The term "drug abuse patient" means any

person who is or has been interviewed, examined, diag-
nosed, treated, or rchabilitated in connection with any
drug abuse prevention function.

" Drug Abuse Prevention Function: The term "drug abuse pre-

vention function" means any program or activity relat-
ing to drug abuse education, training, treatment, re-
habilitation, or research, and includes any such func-
tion even when performed by an organization whose
primary mission is in the field of drug traffic pre-
vention functions as defined in 21 U.S5.C. 1103(c), or
is unrelated to drugs.

The term "drug abuse prevention function" authorized
or assisted under any provision of the Drug Abuse
Office and Treatment ZAct of 1972 (Public Law 92-255),
or any act amended by the Drug Abuse Office and Treat-
ment Act of 1972, means any drug abuse prevention
function--

. (1) Which is conducted in whole or in part
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by any department, agency, or instru-
mentality of the United States, or

f2) For the lawful conduct of which in
whole or part any license, permit, or
other authorization is required to be
granted by any department or agency of
the United States.

" Drug Dependent: An individual is "drug dependent" when his

addiction reaches a stage where a daily administration
of heroin or other morphine-like drugs is required to
avoid the onset of signs of withdrawal.

pyxecutive Director: 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.

Facility Types:

Center: A mental health facility, public or private,
established to provide one, or more elements of
mental health services, including facilities
and clinics providing services to contribute to
the care and trcatment of mentally ill or mentally
‘retarded or prevention of such disorders. SYNO-
NYM: Mental Ilealth Agency, Community Mental Health
Center, Comprechensive Community Mental Health
Center.

- Communiity Mental llecalth Center: A mental health fa-
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Rev,

cility which forms a service network providing ser-
vices and continuity of care for individuals with
mental illness mental retardation or addiction
providing emcrgency, outpatient, partial hospital-
ization, inpatient, and consultation and education

services.

- Comprehensive Community Mental Uealth Center: A mental

health facility which forms a service network
providing comprehensive services and continuity
of care for individuals with mental illness men-
tal retardation or addiction providing emergency,
outpatient, partial hospitalization, inpatient,
consultation and education, inservice training
and education, research and evaluation, adminis-

trative and rehabilitation services.

Day Training Center: A mental health facility which

Nov.

provides training in self-help, activities of

daily living and social development preliminary

to special educaticon or other placement providing
habilitation and rehabilitation in a non-residen-
tial setting. SYNONUM: Day Care Center For The
Mentally Retarded: Any child care facility includ-
ing facilities commonly called "Child Care Centers",
"Day Nurseries", "Nursery Schools", Kindergartens",

"Play Groups", (excepting bona-fide kindergartens
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or nursery schools operated by public or pri-
vate elementary or secondary level school sys-
tems, or those facilities operated in connection
with a shopping center or service where tran-
sient children are received while parents are on
the premises) which has for its primary purpose
the care and protection of children with, or with-
out, statced educational purposes during part or
all of the day, between 6 A.M., and 9 P.M.,
accepting for care educable, trainable, includ-
ing severely, and profoundly mentally retarded
children.

Detoxification Facility: A mental health facility

either a freestanding unit, or beds specifically
designed for detoxification in a hospital or

other facility, providing treatment, medically
supervised, by use of medication, rest, fluids

and nursing care to restore physiological function
after it is upset by toxic agents such as alcohol
barbiturates, or other drugs.

. brug Abuse Center: A mental health facility providing

a network of services by psychiatrists, physicians,
psychologists, social service professionals,

trained counselors and mental health workers

Rev. Nov. 1974 viii




Adm. Reg. 27-1A GLOSSARY
Series II

to provide planned programs of therapy
for the care and treatment of drug abusers
and planned programs of preventive care
of individuals with drug related problems.

- Halfway House: A mental health facility providing

transitional care which bridges the gap between
the hospital and community'living. Its purpose
is to provide preventive and aftercare services
for persons who do not neced to be hospitalized
but who benefit from a supportive living arrange-
ment. The halfway house may be oriented either
toward mentally ill, alcohol abusers, drug
abusers or the mentally retarded,

" Hospital: Any public or private structure, agency,
institution, or other facility wiﬁh an organized
medical staff with permanent facilities which include
inpatient beds, and with medical services including
physician services and continubus nursing services
to provide diagnosis and trecatment for patients.

" Hospital, General With Separate Psychiatric Unit:

A separate psychiatric unit is an organizational
unit within a general hospital which provides

one or more treatment or other clinical services
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" Hospital, General With General Psychiatric Inpatient

" Services, But No Separate Unit: A hospital which

knowingly and routinely admits patients with a
known or suspected psychiatric disorder, but for
whom services are not provided in a separate

psychiatric unit.

" Hospital, Psychiatric: A mental health facility, public

or private, that knowingly and routinely admits
patients for the expressed purpecse of diagnosing
and treating mental disorders providing inpatient
twenty-four (24) hour treatment. May also provide
services in other modes such as outpatient and

day/night services,

" Bospital, State: "State hospital" means any hospital

center or institution, or part thereof, established
maintained and operated by the department of

mental health or by the department of mental

health in conjunction with a political subdivision
of the state to provide inpatient or outpatient
care and treatment for the mentally ill, mentally

retarded or addicted.

“Information and Refeorral Center: A mental health fa-

Nov,

cility whose primary purpose is to direct people
with alcohol or drug problems to available helping

resources, and or other individuals secking assistance
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in securing care and treatment or preventive

care for problems related to mental illness, or
mental retardation. The information and referral
Center provides the most basic of outpatient
services in assisting individuals in the communi-
‘ty in taking advantage ofAexisting resources

and conducting public information sessions and
similar functions for the community.

- Institution: Any establishment including centers and

hospitals, providing services to contribute to the
care and treatment of mentally ill, mentally
retarded or addicted individuals.

- Mental Health Agency: A mental health facility pro=-

viding less than the five (5) essential elements of
mental health care.

Mental Health Facility: "Mental health facility" means

any inpatient, residential or outpatient facility
for the care and treatmént of the mentally ill,
mentally retarded or addicted which is operated,
or licensed to opefate, by the department of
mental health and shall include state hospitals

as defined in section six, article 1, Chapter
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27 Code of West Virginia, 1931, as amended.
The term shall also include a veterans admini-
stration hospital. (27-1-9)

" Mental Retardation Facilities:

Day Care Center Tor Mentally Retarded Children:

A mental health facility which provides de-~
velopmental programs for mentally retarded
children which will assist them in reaching
maximum capabilities; including special
training for self care, socialization, matur-
ation, and self expression; and parent edu-
cation as to nature, causes and cénsequences
of mental retardation, and supportive par-
ticipation.

" Residential Facilities For The Mentally Retarded:

A mental health facility that provides twenty-
four (24) hour residential and domiciliary
services directed to enhancing the health,
welfare, and development of individuals classi-
fied as mentally retarded emphacsizing social
skills, behavior shaping activities, recrea-
tion, and physical fitness programs.

"Outpatient'PsyChiatric'Clinib: A mental health

facility whose primary purpose is to provide

nonresidential mental health services and
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in which a psychiatrist assumes medical respon-
sibility for all patients and/or directs the
mental health program.

" Rehabilitation Center: A public or private facility

providing habilitation or rehabilitation services
for handicapped individuals by professional

staff of physiciansg, psychologists, social workers,
registered nurses and vocational rehabilitation
counselors in which disabled, mentally ill, men-
tally retarded or addicted individuals are viewed
as a whole. Other gualified professional person-
nel representing the multi-disciplin es utilized
in the habilitation/rehabilitation process may

be required as dictated by patient needs.

" Tiscal Record: All documents related to the receipts, dis-
| bursements, accounts receivable, accounts payable,
or any other specific record maintained in the fi-
nancial management of any mental health/mental re-
tardation facility, or service, subject to these regu-

lations.
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" Foster Grandparent: A person age sixty-(60) or over with

low income, physically able 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 Crandparent must care about children and want
to help them, |

" Foster Grandparent Program; Porvides training and em-

ployment 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.

Covernmental Personnel: The term "governmental personnel"
g P

means those persons who are employed by the U. S.
Government, by any State government, or by any
agency or political subdivision of either.

“Governing Body: The legal entity having authority and

total responsibility for the operation of a mental
health facility and/or service.

" He, Him, His: The male pronoun is used throughout to

refer to individuals of either sex.

Inpatient Service: Twenty-four (24) hour care provided
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by any hogpital or residential facility to thoge
who are mentally ill or mentally retarded.

" License: The legal document issued by the Director of the
West Virginia Department of Mental Health granting
authority to operate a psychiatric hospital, mental
health center, or institution or part thereof to pro-
vide inpatient, outpatient, or other services to con-
tribute to the care and treatment of mentally il11,
or mentally retarded persons, or prevention of

such disorders.

Likely To Cause Serious Harm: "Likely to cause serious
harm" refers to a person who has: |
(1) A substantial tendency to physically harm him-
self which 1s manifested by threats of or attempts
at suicide or serious bodily harm or other conduct,
either active or passive, which demonstrates that he
is dangerous to himself; or
(2) A substantial tendency to physically harm other

~persons which is manifested by homicidal or oﬁher
violent behavior which place others in reasonable fear
of serious physical harm. (27-1-12)

" Medical Personnel: The term "medical personnel" includes

hysicians, nurscs sychologists, counselors, and
r 14

supporting clerical and technical personnel.
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Mental Tllness: "Mental illness" means a manifestation in

a person of significantly impaired capacity to maintain
acceptable levels of functioning in the areas of in-
tellect, emotion and physical well-being. (27-1-2)

"Mental Retardation: "Mental retardation" means significant-

ly subaverage intellectual funqtioning which manifests
itself in a person during his developmental period and
which is characterized by his inadeguacy in adaptive
behavior. (27-1-3)

" Methadone Detoxification Treatment: Detoxification treat-

ment using methadone is the administering or dispensing
. of methadone as a substitute narcotic drug in decreas-

ing doses to reach a drug free state in a period not

to exceed twenty-one (21) days in order to withdraw

an individual who is dependent on heroin or other

morphine-like drugs from the use of these drugs.

Methadone Dispenser: A methadone dispenser is a practitioner

licensed under State or TFederal law to order narcotic
drugs or an agent of such practitioner. The agent of
the practitioner may only be a licensed pharmacist,
registered nurse, or licensed practical nurses

" Methadone Maintenance Treatment: "Maintenance treatment"

using methadone is the continued administering or dis-
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pensing of methadone, in conjunction with provision
of appropriate social and medical services, at relative-

ly stable dosage levels for a period in excess of

twenty-one (21) days as an oral substitute for heroin

or other morphine-like drugs, for an individual de-
pendent on heroin. An eventual drug free state is
the treatment goal for patienté but it is recognized
that for some patients the drug may be needed for

long periods of time.

- Methadone Program Sponsor: Methadone program sponsor is an

individual responsible for a particular methadone

program,

Methadone Treatment Medication Unit: A "methadone treat-

Rev.

ment medication unit"” is a facility, established by

a program sponsor as part of his progrém, from which
licensed private practitioners and community pharma-
cists are permitted to administer and dispense metha-
done. These medication units may also collect urine
for testing for narcotic drugs. Any such fa-

cility shall be geographically dispersed from the
primary facility and other medication units that have
been established. The enrollment in a medication unit

shall be of reasonable size in relation to the space
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available for treatment and the size of the staff at

the facility, and may not exceed thirty (30) patients.

Methadone Treatment Program: A methadone treatment program

is defined as a person or organization furnishing a
comprehensive range of services using methadone fortthe
detoxification and/or maintenance treatment of nar-
cotic addicts, conducting initial evaluation of patients
and providing ongoing treatment at a specified location
or locations. If there is a centralized organizational
structure, consisting of a primary facility and other
outpatient facilities, all of which conduct initial
evaluation of patients and administer or dispense
medication, both the primary facility and each out-
patient facility shall be considered a separate pro-

gram, even though some services may be shared (e.g.

- the same hospital or rehabilitative services).

Minimal Psychiatric Service: A basic holding operation

Rev.

providing immediate availability of a physician
capable of an initial evaluation and of the order-
ing of psychotropic drugs when needed; a psychia-

trist available for consultation, at least by tele-

" phone; availability of a nurse or attendant who has

been trained to special a disturbed patient; a place
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where the disturbed patient can be housed; and a
mechanism for getting the patient to a suitable
treatment center.

" Normalization: The use of means that are as culturally

normative as possible to elicit and maintain behavior
that is as culturally normative as possgible, taking
into account local and subcultural differences.

- Patient/Client/Student: Any individual receiving diag-

nostic, intake, or treatment services from any of
the types of facilities included under theée regu-
lations, or formally enrolled in a training program
or a student in a mental health facility, or receiving
training in a program providing services for the men-
tally ill/mentally retarded. For statistical purposes
patient/client/student is considered synonymous if the
individual is the recipient of the service of a
facility subject to these regulations.

" Person: 2Any individual, partnership, association, cor-
poration, or any local governmental unit, or ény
division, department, board, or agency thereof.

" Psychiatric Emergency: Refers to suicidal, agitated,

inebriated/intoxicated (including alcoholic or
drug detoxification withdrawal phase), or aggressive
persons, and family tolerance situations needing

immediate treatment.
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- Psychologist: "Psychologist" means any person licensed

under the laws of this state to engage in the prac-
tice of psychology. (27-1-10)

" Public Information Service: A service established to

better acquaint the general public with the goals
of the mental health/mental retardation programs
and the progress toward the attainment of these
goals which should be under the supervision of

a fully qualified public information specialist.

Special Care Room: A patient room from which immediate

exit is impeded by lock, latch, bar, hook, or

. other device which ca-not be operated by the patient,
the keys, or means of ingress for which, are im-
mediately available to personnel in the area in case
of an emergency.

“State Authority: "State authority" means the State

Authority designated pursuant to section 409 of

of Public Law 92-255, the Drug Abuse Office and Treat-
ment Act of 1972, The Dircctor of the Department of
Mental Bealth is the West Virginia State Authority
under Section 409 of Public Law 92-255.

" Trained Personnel: Trained personnel may be any staff

member who 1s licensed or otherwise qualified to pro-

vide individual-oriented services to patients. Some
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of these workers may be professional level persons
while others may be psychiatric aides, psychiatric
technicians; or attendants, providing ward level
psychiatric care and treatiment under the supervision
of a licensed physician, registered nurse, or other
mental health professional.

Treatment: The processes provided by a psychiatric or

related facility designed to reduce or eliminate the

symptoms or severity of a mental illness or disorder.

VERBS: Is to be ) Term used to indicate a mandatory
Must be ) statement, the only acceptable
Shall ) method under the present standards.
Should be) Term used in the interpretation of
) a standard to reflect the commonly
) accepted method yet allowing for the
) use of effective alternates.
May be Term in the interpretation of a

)
) standard to reflect an acceptable
) method that 1s recognized but not
) necessarily preferred.
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