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FISCAL NOTE FCR PROPCSED RULES

tl
FILED
Ruie Title: Licensure of Behavioral Health Centers . L iam BT [
e
‘ ce aoaT RN
| BLRL T
T f Rule: XXX iglati ‘ . o ’L\'_“;Jf{;_l'r»‘
ype of Ruie: Legislative ‘nterpretive Procedural
Agency Division of Health Address__ 1900 Kanawha Blvd.. East

Charleston, WY 25305

‘ ANNUAL FISCAL YEAR

1. Effect of Proposed Rule ;| Increase Decrezse| Current Next Thereafter
Estimated Total Cost $ 3 $ $5,458 |§ 5,730 -
Personal Services | - ’ 2,922 2,068
Currént Expense 2,538 2’662’*:""
Repairs and Alterations 0 0
Equipment ‘ : 0 0
Other ’ . | 0 0

2. Explanation of above estimates.

Estimated costs include: inspections, travel, and other administrative costs. An
average of 26 hours of travel and initial survey time 'is projected for an estimated
seven (7) facilities. -Subsequent to the initial licensure, to the exient that funds
are not available, only investigations of serious complaints will be conducted as
is the case for licensing other behavicral health centers now.

" 3. Objectives of these rules:

The proposed amendment deletes an exception to the licensure by the Division of Health
of residential facilities providing mental health or substance abuse services for
individuals under the age of sighteen (18).




4. Explanation of Overall Economic Impact of Proposed Rule.
A. [Economic Impact on State Government.

State Government will bear all costs resulting from licensure and complaint
inspections.

B. Economic !mpact on Political Subdivisions; Specific Industries;
Specific groups of citizens,

Facilities may have additional expenses to meet licensurs requirements.

C. Economic Impac. on Citizens/Public at Large.

a

None identified.

Date - August 16, 19897

Signature of Agency Head or Authorized Representative

w/’%Lx- o LxSLQﬁﬁ,_ Afof

George W. Lilley, Jr., Edjﬂ.
Acting Adm1n15trator, Dlv1310n of Health




WEST VIRGINIA BOARD OF HEALTH cit e
RULE ABSTRACT FILED
1989

Title: Licensure of Behavicral Health Centers
CSR Title and Ssries: 54 CSR 11 : Type: Legislative
Summary: The proposed amendment deletes an exception to the

iicensure by the Division of Health of residential facilities
providing mental health or substance abuse services £fcr children.

Far further information ceontact: Regulatory Development Sfectlion,
telephone 248-3223 or Jchn J. Jarrell, Health Facilitles
Licensure and Certification Section, telephone 348-0050, Division
of Health, Capitol Complex, Charleston, West Virginia 25305.
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TITLE 64
LEGISLATIVE RULES
DEPARTMENT OF HEALTH ‘ -

Fii.ED
SERIES 11 s
LICENSURE OF BEHAVIORAL HEALTH CENTERS® ;13 25 1# 219

U

§64~11-1. General o e

1.1. Scope - These legislative rules establish general
standards and procedures for the licensure of behavioral health
services and programs.

1.2, Authority - 827-9-1 and §27-17-3. Related - §27-2A3,
§27=-9, §27-17 and §8-24-50b,

1.3, Filing Date -
l.4. Effective Date -

1.5. DNotice of Public Hearing - August 25, 1989

1.5. Public Hearing - September 238, 13983

1.7. Final Approval - These rules were approved by the
State Board of Health on XXXxXXX, XX, 19xx,

$§64-~11-2. sSupersession and Repeal of Former Regulations - These
rules supersede and repeal Licensure of Behavioral Health Cen-
ters, West Virginia Cepartment of Health Legislative Rules, Ehap-
- kEex--27-8;-Sexrteg-217;~1884: H4 CSR 11, 1987,

864-11-3., Application and Enforcement

3.1, 2Application - These rules shall apply to any political
subdivision, person, persons, association, or corpcration,
whether for proflt or not, which shall establish, wmaintain or
operate a center, instituticn, or part thereocf providing ocut-
patient, residential or other services -for the care and treatment
of the mentally 11l or mentally retarded or octherwise develop-
mentally disabled or sexvices contributing to the prevention of
such disorders, except as identified herein Iin Section 3.2.
These rules shall specifically apply tc the Ecllowing types of
services and facilities: services less than three (3) hours per
session, services of three {(3) to (B) elght hours per session;
twenty—four (24} hour residential treatment or training programs
serving four (4} or more adult residents; and twenty-four (24)
hour group residential Zacilities for developmentally disabled
adults or children.

3.2. B8ectlion 5.10 cf these rules shall apply to local au-
thorities and to applicants £for a llcense Lo operate a group
residential facility.

3.3. Execeptions - These rules shall not apply %o:
a) Hospitals governed by West Virginia Legislative'Rule,

Board of Health, Hospital Licensure, €haptexr-:i6-5By-Sextes-Is
ti583y-as-amendeds 64 £SR 12, 1887




54 CSR 11

b} Twenty-four (24) hour inpatient services operated by a
center located .within a general or psychiatric hospital. Such
services shall be licensed under West Virginia Legislative Rule,
Board of Health, Hospltal Licensure, Chapter-i6-5By-Series-I;
t1983+7-as-amendeds 64 CSR 12, 1987.

c} Nursing homes governed by West Virginia Legislative
Rule, Beard of Health, Nursing Home Licensure, Shapter-i6-5¢;
Beries-I;-{1%833;-as~amendedr 54 CSR 13, 1983,

d) Personal care homes governed by West Virginia Legis-
lative Rule, Board of Health, Personal Care Home Licensure, cShkas-
Eer-i6-5€7-Sertes-If;-{1983})y-as-amendedsy 64 CSR 14, 1983,

e) Boarding homes;

£) Non-supervised apartment 1living gquarters cccupied by
clients of the center; ) ‘

gr--Residentiat-£faeitlities--providing-mentat--healtk-oxr-sub~
stanee-abuse-serviges-fer-individuais-undex--the-age--of-eighteen
t383-whieh--are-subjeet-teo-licensure-by-the-West-Virginia-depact-
mept-of-human-sexvieesy

Ay g) Adult family care homes under the supervisicn of the
West Virginia department of human services;

£+ h] Self-help groups;
5+ 1) Informaticon and referral sesrvices; or

k+ J) Private practices in non-residential settings by
licensed practitioners within the scope o©¢f their professicnal
license or by other professions certified as follows: 1) =zocial
workers by the National Academy of Social Workers; 2) marriage
counselcors ¢r Efamily therapists certified by the American Asso-
clation for Marriage and. Family Therapy; or 3) addiction coun-
selors cerxrtified by the West Virginia Association of Alcohol and
Brug Abuse Counselors.

3.4. Bnforcement - These rules shall be enforced by the
director of the West Virginia department of health.

§64-11-4. Definitions

4.1. Admission -~ The entry of an individual into one or
more of the services provided by the facility.

4.2. Appllcant - The political subdivision, perscn, per-
sons, or corporation who submits an application for a license or
for renewal of a behavioral health license.

4.3, Aversive Procedures - Restrictive procedures that
impose <ceonseguences & client finds undesirable in a treatment
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64 CSR 11

program teo decrease inappropriate behaviors. WwWhat 1s undesirable
varles with the individual but generally includes such measures
as fines or loss of privileges.

4.4, Behavioral Health Services - Those services intended
tc help individuals gain or regain the capacity to function adap-
tively in thelr environment, tc care £or themselves and thelr
families, and &o be accepted by society. This includes indl-
viduagls with emctional or mental disorders, alcchel or drug abuse
problems, and mental retardation or other developmental disablili-
ties. -

4.5. Boarding Home - An establishment which 1s held forth
to the public as providing, or which is operated to provide, only
room and board to persons nct in need of perscnal supervision or
residential, medical or nursing treatment. In contrast to nuc-
sing homes or personal care homes, a boarding home does not pro-
vide perscnal assistance in eating, dressing, ambulation, or any
other dalily living activities, any type of medical or nursing
care, or any degree of personal supervision.

4.6. Center ---An organlization that provides behavioral
health services, including all of 1its 1locations. In order to
facilitate simplicity of language within these rules, the term
"center" as used herelin Includes "instituticn" cr part o¢f =ither
a center or c¢f an institution.

4.7. Client - An iIndividual receiving direct services from
the staff of a center. R -

4.8. Client Recoxrd - A& dated and signed written complilation
of information that describes and documents the evaluation and
present and prospectlve treatment of a client.

4.9. Comprehensive Regional Mental Health or Mental
Retardaticn Center - A licensed non-profit center which recelves
designation as a comprehensive regicnzl center £from the health
department. SBuch centers must comply with the requirements cof
the West Virginla Code and are additionally subject to ceontract
compliance reviews by the health department regarding the provi-
sion for mandated and other services. A wvalid 1license under
these rules 1is 2 minimum pre-reguisifte condition foxr such desig-
nation.

4.10. Department - West Virginia department of health.
4,11, Director - The director of the West Virginia depart-
ment of health or other employee acting on behalf of the direc-

tor.

4.12. Discharge - The termination of the client's atffilia-
ticn with a center.

4,13. Deocumentation - A written record reléting to com-

Page .3 .




64 CSRE 11
pliance with the regulations.

4.14. Emergency Services - The provision of diagnosis and
care, as well as appropriate referral, to individuals
experiencing emotional crisis, requiring immediate intervention
regardless of their other service status. - } _ S

4.15. Executive Director - The staff perscn designated by a
governing bedy to administer a center.

4.16. .Goal - &n expected result ocr condition that takes

time to achieve, is specified in a statement of relatively broad
sceope, and provides guidance in establishing intermediate

objectives directed toward its attainment.

4.17. Governing Body - The person or Jgroup of persons with
ultimate responsibility for a center; for example, the board of
directors of a corporaticn, the general partners of a partner-
ship, the trustees of a trust, or the sole proprietor of a ser-
vice provider. '

4.18. Group Residential Facility - See Residential Ser-
vices. ' '

4.19.. Guardian - A person or agency charged with some de-
gree of care and management of an individual under state law.

4.20. Information and Referral Service - A service whose
purpose I1s te infeorm community members of the services available
for @& wvariety of human problems and of the procedures to obtain
these services. . :

4.21, TInstitution - An organization that provides
behavicral health services. See definition of center.

4.22. License - The document issued by the department which
indicates approval for the operation of a behavioral health cen-
ter, : -

4.23, Licensee - A center duly licensed by the department
to provide behavioral health services.

4.24. Lecal Authority -  The county commission, governing
board of a municipality, or planning commission or other bedy
with zoning authority over the location of the proposesd group
residential £facility.

4.25. Mechanical Restraints - Handcuffs, straitjackets, or
other restraining devices which are designed and applied for the
purpose of preventing the individual from engaging in assaultive
cr self abusive behavior.

4.26. Normalization - The utilization ¢f means which are as
culturslly normative as possible. The four basic c@mponents of
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64 CSR 11

normalization are: (a) recognition of the =right to self-
determination; (b)) recognition of the dignity of risk and fail-
ure; (c) normallty of all life components: work, education, home,
and soclal environments and activitlies; and (4) integration of
services and facilities with the community.

4,27, Obdective - An expected result or outcoeme, which is
stated In measurable terms, has a specified time for achievement,
and 1s related to the attainment of a goal.

4,28. Policy - A statement of the principles which guide
and govern the activities, procedures and operations of a pro-
gram. ,

4,.29. Procedures - The designated methods by which policies
are implemented and agency coperations are to be carried out.

_ 4,30, Program - An organlized system of services designed to
address the treatment needs of clients.

4.31., Protectlive Davices -~ Protective devices zrefers to
those devices appliaed for the purpose of protecting the indivi-
dual from accidental oxr unintentlional injury or which are used to

provide support. Examples of such protective devices are bed or
chair tles which help to support the individual and prevent fall-
ing from the bed or chair. 4 device, such as an elbow splint,

which immobilizes a Jjoint and limits movement of a limb, 1s con-
sidered a protective device 1f it is applied solely for the pur-
pose of preventing the client from scratching or otherwise dama-
ging scars, wounds, burns or other Injury sites on his or her own
body and which allcws the client a degree of freedom or mobillity
which could nict be permitted withcout the use of such device. N

4,.32. Residential Services (twenty-£four hour) - A
community-based congregabte type 0f housing established £or people
with similar needs, levels o©of independence, and ability. This

definition includes, but is not limited +to,”"group residential
facilities as specifically defined in Section 2, Article 17,
Chapter 27 of the West Vizrginia Code for purposes of identifying
permitted =zoning wuses and restricticns. A group residential
facility is defined as a facility which: "(l1) Procvides services
and supervision £for individuals who are developmentally disabled
or behaviorally disabled; {(2) is occupled as a residence by not
more than eight individuals who are developmentally disabled and
not more than three supervisors, or is occupliled as a residence by
not more than twelve individuals who are behavicrally disabled
and not more than three supervisors; (3) is 1licensed by &the de-
partment of health or the department of human services; and (4)
complies with the state flire commission <for resldential facili-
ties.”" See Section 14 of this rule.

4,.33. Teclusion - Seclusion occurs when a client is placed
alone in a room or enclosed space with closed dogrs which the
individual ‘cannot open from inside for the protection.gf the
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64 CSR 11
client or others.

4.34., Seli-Help Groups/Mutual Aid Groups - Individuals
organized by and for pecople who share a common problem, such as,
alcoholics anonymous, parents ananymous, recovery lncorporated.

4.35. Self-Preservation Capability - Used +to indicate a
client has the ability to follow directions and %take appropriate
action for leaving the center under emergency conditions.

4,36. Service - & functional division of a program or of
the professional staff. Also used tc indicate the dellivery of
care, -- -

¢.37. B8taff - Personnel paid by the center to provide sesr-

vices. ..

4.38. Time Qut - Time out is a positive adaptive procedure
which utilizes isolaticn of the client to decrease inapprecpriate
behavior. Time out may be achieved by staff placing the client
in a guiet corner of the room or removing the «client to another
rcom which is not locked. :

4.33., Treatment - The broad range of planned and centinuing
services, including dlagnostic evaluation, cocunseling, medical,
psychlatric, psychological, training, education, habilitation and
social service care, which may be extended to clients and is
designed to improve the behavior of such individuals toward iden-
tified goals and shjectives.

4.40. Treatment Plan - A written care plan, appropriate
£o meet the - identified needs of the client, which specifies
goals, activities and services determined through ©process of
assessment. The treatment plan may be known by other names such
as:- individual progzram plan, individual service plan, individual

educaticn plan, individual program and development plan, indivi-

dual rehabililltation plan.

4.41. Varliance - A declaration that a rule may be accom-
plished in & manner different from the.manner set forth in the
rule. ’ '

4.42. Volunteer - A person who, without dJdirect financial
remuneration, provides services toc the center.

4.43, Waiver - A declaration that a certain rule is in-
applicable in a particular circumstance.

§64-11-5. ¢gctate Administrative Procedures
5.1. General Licensing Provisions

5.1.1. 'No pelitical subdivision, person, persons, assocla-
tion, or corporation shall establish, cperate, or mzintain within
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64 CSR 1l

the State of West Virginla, a behavioral health centexr, or in-
stitution, or part therecf unless a license therefor has been
obtained from the director.

5.1.2. A license shall be valid only for the center and
person or organlzation named In the application and shall not be
transferable or assignable.

5.1.3. When the name of & center Is changed, the director
shall be notified within thirty (30) days. The new name shall be
shown on the next license issued.

5,1.4, A license shall state: {a) the name of the center;
(b)Y the types of clients to be served, such as, mentally ill,
alcohol o¢r drug abuser, or mentally retarded/developmentally

disabled; {c} the category of service: “less than three (3)
nours, three to eight (3-8) hours, or twenty-four (24) hour resi-
dantizl; (4} the number of beds for residential facilities; {e}
all sefvice delivery locations operated by the center; (£) the

date ¢f issuance; and (g) the expiration date.

5.1.5. An ilnitial or renewal license shall be valid for two
years from the date of issuance, subject to compliance with these
rules. .

5.1.6. The current license shall be prominently displayed
at all service locations operated by the center, except in
twenty-four (24} hour community resldential locations, where it
zhall be shown upon reguest.

5.,1.7. &Applications for initial oxr renewal license shall
identlfy the individuals legally responsible £or the operation of
the center.

5.1.8. The license shall apply to all central, satellite
and sub-unit locations operated by the center for the purpose of
providing services or administering such services:- h

5.1.%. 2An explred or otherwise 1invalid 1license shall be
surrendered to the director on written demand.

5.1.10. The director shall preovide consultation in obtain-
ing compliance with these rules.

5,1.11., Neither an initial, renewal or a provisional 1li-
cense sha&all be issued unless an inspection has been made.

5.1.12. Waivers or wvariances to the provisions of these
rules may be granted by the director if the applicaticon of these
standards <clearly would Dke impractical and provided that any
alternate arxrrangements are not detrimental tc the health or

safety of the clients or employees cf the center. Such alternate
arrangements shall comply as nearly as is practlical with these
rules. - : .
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64 CSR 11
5.2. Construction, Renovation, Alterations

5.2.1. Plans £for new construction or for rencvations or
alterations of existing physical facilities of a centezr shall be
submitted to the dlirector £for approval based on safety, sani-
tation, accessibility to the handicapped and similar consider-
aticns prior to the commencement of such new constructicn, renc-
vations or alterations.

5.Z2.2. Centers in operation prior to the effective date of
these regulaticons shall be reguired to institute modifications of
buildings where undue hazards teo the health or safety of clients
cr staff exist.

5.3. Initial Licanse

5.3.1. An applicant shall submit an application to the
director on forms supplied by the director not less than sixty
(60) days and not mere than cone hundred twenty (120) days prior
to the date propoessd for the commencement of operaticon. A non-
refundable fee of $10 shall be submiftted with the application.

5.3.2. The £following 1Infeormation pertaining to ownership
shall be submitted:

{a)} the name and address of each person, who as a stock-
holder or otherwlise, has a proprletary interest of Elve (5) per-
cent cr moxre in the center;

() the name and address of each offlcer and director cf a
corporatlon, whether £or profit or not;

{c)] & disclosure of ownership by any parent company or
subsidiary, L1 applicable, and the names and addresses o¢of 1ts
cfficers and directors,

5.3.3., Upon recelipt of the application, the director shall
reguest i1nspections or reviews by the state £fire marshal's
office. R

5.3.4. In the «case ¢fi an application te operate a group
residential facility the following information shall be submitted
a5 part of the application for license:

{a} The location of the proposed facllity by street address
cr other descripiion of the property.

(b} Documentation that the Efacility 1is in compliance wikth
the density and dispersal 1limits establlished for group residen-
tlal facilities by Section 2, Article 17, Chapter 27 of <£the West
Virginia Code, as follows: "Provided, that no more than one such
facility may be located on the same block face in any munici-
pality, or within twelve hundred feet, measured from front door
¢o front door, in any area not within a munlcipality." . Block
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face is an area one blcck in length which emcompasses both sides
of the same street. It i3 possible that more than one group
residential facility could be 1located on a city block provided
that not more than one 13 located on the same street since esach
street  estsblisnes another face, A sketch map will serve as
documentation; cocn-site verification shall be accomplished by the
department.

(c¢) A copy of the application submitted £for any required
zoning 0or occupancy permit or a statement that such application
has been submitted or a statement that no such zoning or occu-
pancy permit iz reguired to be submitted for the proposed lo-
cation.

(d) A statement identifying whether cr not the facility is
to be located within a single family resldential district, and
agdditicnally, if the service is to be located in a single family
residential district.

(e) The name and address of the local authority as defined
herein.

{£) The maximum number of residents toc be served at any one
time at this location.

(g) The nature of the disability or disabilities 0of the
proposed residents. : '

{h) The number c¢f supervisors who will occupy the facility.

5.3.5, The director shall issue an initial license 1E the
appliicant: ’
(a) 1s In compliance with or, in the case of proposed ac-

tivities, supplies evidence of ability and intent to comply with
thase rules; -

(b} has submitted 2 complete applicatioﬁ and the applil-
cation fee; :

{c) Provided, however, that if the facility in guestion 1is
a residential service which iIs proposed to be 1located in a zZone
cr district restricted to single family residences, the director
shall give due consideraticn to the results ¢f any public hearing
conducted under the provisions of Chapter 8, Article 24, Section
50b of the West Virglnla Code and Sectison 10 of this rule prilor
to making the determination in Subsection 5.3.5{(a} of this rule.

5.4. Renewal License

5.4.1. An applicant for a renewal license shall submit an
application teo the director on forms provided by the director not
less than sixty (&0) days and not more than cne hundred twenty
(120) days pricr toc the expiration dakte ocf the curient license.
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A non-refundable fee of 510 shall be included with the applica-
tion.

5.4.2. VUpon receipt of the application, the director shall
request Inspectlions cr reviews by the state fire marshal's of-
fice.

5.4.2. The director shall issue a renewal 1license if the
applicant: (a) s In compliance with the provisions of thess
rules; and (b)) has submlitted a complete application and the re-
newal license tfee. : :

5.4.4., A renewal license shall be issusd for a term of twec
years subject to continued compliance with these rules and the
condlitions specified herein.

5.5. Provislonal License

£.5.1. A provisional 1license may Lbe Issued by the director
If: {a) a new center seeking 1initial licensure i3 not in full
compliance with these rules; or (b) a center seeking relicensure
deces not fully comply with these rules.

5.5.2. The lilssuance of a provisicnal license shall be con-
cingent upon demonstrated improvement in compliance with these
rules and ..submission to the director of an acceptable plan of
corréction within the time period encompassed by such license.

5.5.3. A provisiocnal 1license shall expire no mere than six
months £rom date ¢f issuance and shall not be consecutively re-
issued more than twice,

5.6, 'Inspectibns

5.6.1. An on-glte lInspection of every center regulated
pursuant te these rules shall be conducted no less freguently
than once every two years except that in the case of twenty-four
{24) hour community residential services, inspecticons shall be
conducted no less fregquently than cnce a year.

5.6.2. T"iInspections shall include every service or program
location operated by the center. The director shall have the
autheority to conduct either announced or unannounced wvisits.

5.6.3. .The dlrector shall have access to the center, its
staff, clients (with their permission), and records including,
but not.limited to, client recoerds.

5.6.4. " The director may provide £or such other inspections
or investigations as he or she may deem necessary to carry out

the intent and purpose of state law and regulations for which he
or she has enforcement authority.

5.6.5. The director shall have the right to enter upen the
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premises cof any faclility which he or she has reason to believe
may be operating as a behavicral health center.

3.7. Complalnt Investigation

5.7.1. Any perscn may reglster a complaint with the di-
ractor alleging violation of applicable laws or rules by a
center. A complaint shall state the substance of the complaint
and the center by name.

5.7.2. The director shall conduct an investigation of the
complaint. , ,

5.7.3. The director shall have the authority to cenduct
unannounced inspections of center locations involved in the com-
plaint and any other Iinvestigations necessary to determine the
validity of the complaint,

5.7.4. The director shall notify the center's executive
director or the person in charge of the location involved 1in the
complaint of the substance o¢f the complaint c¢nly at the time of
the ilnvestigation. =

5.7.5. HNc later than five (5} working days affter the com-
pletion o the investigation, the director shall prepare a writ-
ten report of the results 6f the investigation and shall notify
the complainant and the center in writing of the results of the
investigation.

5.7.86. A description cf the «corrective actlon the center
will be reguired to take and <¢f any disciplinary action to be
taken by the director shall e sent to the complalnant on re-
guest.

5.7.7. The name o0f a complalnant or of any client named Iin
the cecmplaint shall be kept confidential and shall not bhe dis-
closed without the written authorization of the individual,
Before any information is disclcosed £to the public regarding a
complaint and its investigation, any information in the complaint
or the report of investigation which could reasonably identify
the complalinant or any client shall be deleted, unless the public
interest by clear and convincing interest requires disclosure in
the particular instance.

5.7.8. If a complaint becomes the subject of a2 Jjudicial
proceeding, nothing in this subsection shall be construed to
prohibit the discleosure cof information which would ctherwise be
disclosed in a judicial proceeding.

5.7.%. Centexs shall be prohibited £from discharging or
discriminating in any way against any client by wheoem cr on whose
Eehalf a complaint has been submitted to the directecr or who has
participated in a complaint investigation process. Centers shall
be preohibited from discharging oz discriminating: against any
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employee who has submiitted a complalint or who has assisted the
director or any other legal authority in a compilaint-related
investigation for reason oif such submission or assistance.

5.7.10, Violation of the prohibiticns of Subsection 5.7i9
0of these rules shall be grcocunds £for suspending or reveoking a
license. o

5.8. Plans of Correction

5.8.1, A center found on the basis of inspection or other
investigation Lo have defliciencies in compliance with thess rules
shall develcop a plan for correction ©f the deficiencies and shall
submit such plan to the director within thirty (30) days of re-
ceipt of the report of the inspectiocn or other investigation.

5.8.2. The dlrector may require an immediate corrzection in
the case ¢f & wviclation severely Jeopardizing the health cor
safety of a client or employee.

5.8.3. The plan of correction snall specify:
(a} the deficiencies to be corrected;

(b} action taken or propcsed to correct the deficlencies
and procedures to prevent lts reocccurrence; -

(c)} & calendar date by which the deficiency willl be
corrected. The date shall allow the shortest possible time with-
in which the center may reasonably be expected to correct the
deficlencies.

5.8.4. The plan ¢t cecrrection shall be approved, modified
cr rejected in whole oar in part by the directeor in writing within
ten (10) woxrking days of receipt.

5.8.5. In acceptiné;;3modifying, or rejecting the plan for
correctiaon, the director shall considex:

(a) the adaguacy of the actions and procedures faken or
proposed to cocrrect the deficiencies. ’

{b) the seriocusness of the wviolation;

(c) the time proposed f£aor implementing the correction; and
{d) any other relevant factors.

5.8.5. In modifying or rejecting a proposed plan of correc-

tion, the reasons for the modification ocr rejection shall be
specifically stated.

5.8.7. When the director rejects a plan of correction, a
reasonable amount of &time, but no meore than thirty (30) days
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shall be allowed £or submission of a revised plan.

5.8.8. The director shall conduct such procedures as are
reasdonable and necessary to verify the correction 9of any defi-
clencies ldentified .during a routine licensure Iinspection or any
cthexr ifvé&tigation that has been made.

5.5. Department Reports and Records

5.8.L. A report of any inspection or investigaiion made by
the director shall ke in writing and shall be on file with the
department.

5.9.2. EReports shall specify the nature'of each deiflciency
and indicate the provision of these rules being viclated,

5.9.3. Reports and records related to these rules shall be
treated as public iInformation, except as =zpecified herein regard-
ing complaints, £from the time they are received by or completed
by the director, except that, before releasing a report or record
deemed public information, the director shall deslete any Infox-
mation which could reasonably be expected to permit identifica-
tion of a client and any information of a personal nature such as
that kept in a medical, personal cr s3imilar file, or octher infor-
matlion reguired to be kept confidential by state and federal law
and rules and regulations. When an inspection report is released
pricr to the center's submission of or the director's review of a
plan of corzection, such fact shall be identified with the :ze-
lease, ’

5.92.4. The director shall provide coples o0of materials
avallable for public information, upon written reguest, at a
reascnable fee to cover the cost of materials, staff time, and
equipment, according to law and department policy or regulation.

5.10. Public Hearings for Group Resldential Facilities In
Single-FPamily Rezidential Districts

5.10.1. UWNotice to Local Authorities; Objections; Reguest
for Hearing; Scheduling Notices -

5.10.1.1. When the initial appllcation to operate & group
residential £facility in a district or zone limlted to single-
family residences 1s received, the director shall give written
notice of the application %o the local authority within whose
jurisdiction the propesed facility lies within seven working days
of the receipt of a complete application. The notice shall be
sent by registered mail, return zreceipt reguested: Provided,
that this section shall not apply to renewal applications.

5.10.1.2. The notice of application shall centain:

{2} The name of the applicant;
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{b) The location of the proposed group residential facility
identlified by street address or other description of the proper-
ty;

(c) The maximum number of residents to be sexrved at any one
time at this location;

(d} The nature of the disablility or disabilities of the
residents; ; )

{e) Any other relevant and pertinent'information.

5.10.1.3. The local authority shall have thirty days from
recelipt of the notice in which to file written objectiens or a
written reguest for a hearing concerning the proposed group resi-
dential facility with the department.

5.10.1.4. The lccal autheority may recommend an appropriate -—-

location for the conduct <©f the hearxing at the time it files
cbjesctions or a reguest for a hearing.

5.10.1.5. When the department is presented with a reguest
for a hearing as described in Subsection 5.10.1.3 cf this: rule,
or when pobjections have been lawfully filed, the director shall
schedule a hearing within ferty-five days and provide the lccal
autheority and the applicant with a2 notice of the hearing.

5.10.1.6. The notice shall contain:

{a) the date, time, and place of the hearing;

(b} the name of the facility; and

{c} a statement ©0f any intent to appoint & hearing examiner
as provided in Subsection 5.108.2.1 of this rule.

5.10.1.7. In additicn, the director shall file notice of

the. hearing with the Secrstary of State and may, in his or her
discretion, cause notlice to be published elsewhere.

5.10.%2. Concduct of Hearings; Reports

. 5.10.2.1. The director may appoint & hearing examiner to
conduct the hearzring.

5.10.2.2. Any party with a =real or perceived interest in
the application for issuance of a license may attend the hearing
and reguest an opportunity to speak.

5.10.2.3. Parties attending the hearing may choose to be
represented by an individual cof their choice, including an attor-
ney at law.

5.10.2.4. The rulés ¢f evidence. are not applicable to, these
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hearings. - -

5.10.2.5. The hearing examiner shall convene the hearing,
describe the purpose of the hearing and shall accept any exhib-
its, documentation or other ' written materials presented at the
hearing. : '

5.10.2.6. The hearing examiner shall have the authority %o
determine the conduct of the hearing, 1iIn a fair and impartial
manner, as follows: -

(a) PFlace limits on the duraztion of the hearing;
(b} Set the order of those speaking at the hearing;
{c)] Place limits on the length of time ailoctted to each

person speaking at the hearing;

{(d) Raguest of a speaker that comments be directed to mat-
ters relating to the issuance c¢cf a license o operate a group
residential facllity at the proposed location; and

(e) Otherwise take action to maintain an orderly hearing.

5.10.2.7. The hearing examiner shall provide a record of
the hearing to the director within £fifteen working days of the
conclusion cf the hearing. :

5.18.2.8. The hearing examiner may include in the record
and summary of the hearing his or her <comments, observations, or
recemmendations relating to the hearing.

5.10.2.9. The record will Include the names cf those per-
sons speakng at the hearing, a detaliled summary of comments nmade,
the facts presented at the hearing, and the opinions thers ex-
pressed.

5.10.2.10. A copy ©f Lhis receord will be furnished =zt no
cost to the local authority and to the applicant.

5.10.2.11. A copy ©of this record will be kept on file by
the department and will be avallable to the general public
for inspection. Any person interested in obtaining a copy of
the record of the hearing may do so for the cost of copying and
distributicn.

5.1¢.2.12. The hearing may be continued from cone day to
snother or =adjourned to a later date or differant location by
announcement thereof at the hearlng oxr by appropriate notice to
the local authority and toc the applicant.
§64-11-6., Governing Body

6§.1. The governing body shall designate an gxecutgve di-
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rector/administrative officer' to administer the center in accor-
dance with the policies and procedures established by the govern-
ing body.

5.2. The governing bedy shall adopt a plan of operation
which shall inciude a statement of . purpose, program geoals, and
description of basic services. S

§64-11-7. Administration
7.1, Personnel

7.1.1. The center shall maintain a Jjob description for each
position which includes a job ©itle, minimum <training and esx-
perience gualifications, general description of duties, responcsi-
bilities, and designation of supervisor.

7.1.2. All personnel shall be gqualified by training and
experience to carry out their assigned responsibilities. These
gqualifications shall be documented by detailed statements of
experience and training, references and any other material re-
lated to training and experience.

7.1.3. All personnel of and ceocnsultants cf the center shall
be in compliance with any state professicnal llicensure regquire-
ments. -

7.1.4. The center shall develep and implement policies and
procedures for the provision of staff development which update
and expand skills. Staff shall be provided with training when
their assignments change to include new duties and skills. A
record of participaticn in staff development and training ac-
tivities shall be maintained.

7.1.5. The center shall provide orientation to all new
staff, The orientation shall place special emphasis on treatment
policies, client rights and the use of emergency procedures, such
as restralnts. :

7.1.6. The center shall maintain a confidential personnel
racord for each employee, which shall centain at least job title,
a record of employment, education, other training, 3Job appli-
cation, and when applicable, evidence of compliance wlith state
licensure, certification cr registration reguirements or other
certification requirements stated in these rules.

7.1.7. An employee shall have access to hls or her person-
nel recoxrd and shall have the right to designate others to have
access to the record.

7.1.8. The center shall not discriminate in any matter of
employment on the basis of race, color, natlonal origin, ances-
try, religion, physical handicap or sex and shall operate under
written personnel policies and procedurses that: (1) comply with
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faderal and state laws and regulations; and (2) are avalilable to

each employee.

7.1.2. If the center utilizes volunteers, 1%t shall estab-
lish written policies and procedures concerning recrultment,
selection, training, assignment, supervision, and evaluation of

volunteers. These policies shall comply with state laws and
regulations, such as those <relating tec labor and insurance.
Orientation with =special attention to clients' <rights and con-

fidentiallty shall be provided.
7.2. Management Practices

7.2.1. The center shall develcop and implement written poll-
cies and procedures to assure the provision of the services and
programs described in 1ts plan of operation.

7.2.2. The center shall have a table of organization that
shows the current operations of the center, including per-
sonnel responsible for the programs apnd services, staffing pat-
terns, and the llines of authority, résponsibility and communica-
tion among functional units and staff.

7.2.3. All policies shall be consistent with applicable
federal and state regulations. '

7.2.4. Accessibility to the handicapped shall be provided
in accordance with Chapter 18 Article 10F of the West Virginia
Code.

'7.2.5. The center shall carry 1liability and any other in-
surance necessary to protect the cénter from foreseeable liabili-
ties arising from the operations of the center.

§64-11-8. General Physical Facility and Safety Intent

. T¢ ensure the safety of clients recelving behavioral health
services, clients, staff, program reviewers, and inspectors must
share the responsibility and work coocperatively.

‘ Developing fire safety regulations becomes complicated and

value-laden when deciding to what degree safety standards are to
be written. Influencing factors in this decision-making are:
(1) the need toc provide services to persons with various types
and degrees of behavioral health handicaps; {2) application of
the principles of least restrictive environment and normaliza-
tion; and (3) the reality of varied and limited resources.

Because of these influencing factors, there are variations
among the existing (and even planned) centers. Tc rscognize
thesa variations, provisicns are made for categorles according to
length of service, such as, less than three (3} hours, three (3]
tc eight (8) hours, and twenty-four (24} hour resldential ser-
vices. This method is also consistent with the application of
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fire safety regulations; generally the less dependent individual
receives services in the less than three (3) hour services cate-
gory and therefore, need <£fewer fire safety regulations; and the
mere dependant lndlividual «receives services 1in a supervised
twenty=~£fouzr (24) hour residential environment and needs more fire
safety regulations for adeguate protection.

5.1, ©P®lre - Centers providing services in less than three
{(3) hour or three (3) to eight (8) hour categories must meet the
National FPixe Protecticn Asscociation Life Safety Code 101 (1%281)
Chapters 26 and 27. Additional fire safety standards zpplicable
to residential centers are listed in Section 14.

8.2. Sanitation - All centers providing services must meet
the Eollewing standards. Additional sanitation standazds ap-
plicable to residentlal centers are listed 1n Section 14.

8.2.1. Water Supply

{a} All centers shall be provided with a potable water
supply approved by the department,

(b) All water supply systems shall comply with the rules cf
the West Virginia board of health.

(c) Drinking fountains, L1f provided, shall be of the
angle-jet type with a non-cxidizing mouthguard. Such fountains
shall be properly regulated and easlily accessible to the ¢lients.

(¢} gSingle service drinking cups, 1if used, must be dis-
pen&ed from an approved dispenser.
8.2.2. BSewage and Excreta Disposal

(a} All «centers shall = ke served by an agpproved public
sewage sSystem or by a sewage disposal system that has been ap-
proved by the department according to the design standards and
rules of the West Virginlia board of health.

(b} Sewage and excreta disposal systems shall be kept in
gocd repair and properly malintained and cperated.

8.3. Food Service - Any center preparing or sexving food to
the public or Iin a residential center with modules, houses ox

cottages accommodating more than ten (10} persons shall comply
with the West Virginia board of health fcocecd service sanitation
rules. tandards for modules, hcouses or cottages serving ten

{10) or less persons are dgiven in Section 14.
§€64-11-8, Cllent Services
Discussion

This section provides rules for treatment and .servizes for
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all categorlies, that is, for less than three (3) hours, for three
(3) to eight (8) hours and for twenty-four (24) hour residential
sexvices., Additional standards for three (3) ta eight (8) hour
services are found In Sectiosn 13. Additional =standards for
twenty-four (24) hour residential services are glven in Section
14. '

~9.1. Cllent Services Generally

9.1.1. The center shall have written policies &and proce-
dures for admission of clients into the services.

9.1.2. The staff shall observe the ethical standards of
thelr prefessicn In the care and treatment of clisnts.

9.1.3. The medical responsibility for clients shall be
vested in a physician. For medicaid reimbursement, services must
Se by or under the direction of a physician, by a licensed prac-
Eiticoner within the scope of his or her license under state law;
or acceptable by cther federal standards.

9.1.4. Unless excepted elsewhere in these rules, treatment
of or sexrvices Lo clients shall be by or under the supervision of
a staff member with at least a master's degree in a human ser-
vices or health field except that skill training may be by or
under the supervislion ¢f a registered nurse or an individual with
a bachelor's degree in a human sexvice, education, or health
field.

9.2. Dlagnesis and Treatment
3.2.12. The center shall have written procedures for coor-

dinatlon of initial evaluations and formulation of treatment
plans '

.

€.2.2. The initial evaluation shall be entered in a
client’'s record within five days of intake interview and shall
include the following:

(a) Presenting problems;

{b} Background histeory, including social and medical infor-
matlion; ' T ' ’

(c} Interview Information;

{d) Recommendation for further evaluation and initial
treatment prior to finalization of treatment plan.

9.2.3. Based on information obtained during the intake
interview, staff shall determine the need for and make recommen-
dation for additicnal evaluations. These. avaluations shall be

entered in the record and may include the following:
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{a) Psychilatric/psychological evaluation;
(b} Physlical examination;
(c) Neurociogical examination; e
(d} Laboratory tests;
{e) Cccupational thexrapy evaluatlion;
(£) Physical thexapy evaluatlon;
{g} Rehabilitaticen and vocational svaluation;

(h) Adaptive behavicr evaluation or direct observation cf
tehavior;

(i) ¢Special needs, fcr example, nutrition cr dletary modil-
- fications.

9.2.4. Additional information about the client's condition
shall be recorded immediately in the client's record,.
9.2.5. When diagnosess are rendered, they shall Lke:

(a) written in standard nomenclatuxe as provided 1in eithex
the American Psychiatric Association's latest edition of the
Diagnostic and Statistical Manual of Mental Disorders, the latest
edition of the International Classification of Diseases or the
latest Classification for Mental Retardation of the American
Assoclation for Mental peficiency.

(b substéntiated by wvalid and reliable data kbased upon
accepted profeszional standards of examinations and tests indl-
zated by factual description of client's symptoms and problems.

9.3. Treatment Plan

9.32.1. There shall he a wriltten plan c¢f treatment for each
client based on the initial evaluation of the client's treatment
or training needs and the resources of the center. The plan
shall be developed and implemented within seven (7) days ¢f ad-
migssion and £finalized withlin thirty (30) days.

9.3.%2. The client o0r guaxrdian shall participate in the
development 0f the treatment plan and reviews. If 2 client 1s
unable or unwilling to particlipate and such inability or unwill-
ingness to participate is documented in writing, then planning
can be done without participation by the client. The client's
Informed consent for a course of treatment specified 1In the
treatment plan or updates shall be verified by his cr her signa-
ture or the guardian's signature.

9.2.3. The treatment plan shall contain specific goals the
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client 1s to achleve <for improvement or malntenance of mental
nealth or optimal adaptive functloning.

9.3.4. The treatment plan shall contain specific objectives
that relate to the goals and sxpescted achlievement dates.

9.3.5. The treatment plan shall Zescribe the services,
activities, and programs planned for the client.

9.3. The methcds used in implementing the treatment plan
shall be appropriate to the client's needs. Aversive methods
snall be used only as outlined in Section $.6. ]

$.3.7. " Services provided to the client shall be primarily
directed toward implementatlion of the treatment plan and verified
by documentation, for example, progress notes, attendance

records ost-tests, and performance iIndicators.
7

9.3.8. There shall be a review of the treatment plan at
least every ninety (90) days by assigned staff except that where
longer _ﬁte?va_; beftween ¢lient <contacts with the center are part
cf an approved itreatment plan, such reviews of the ftreatment plan
shall occur at least every one hundred eighty (180) days. The
review shall summarize the amount of treatment or training pro-
vided, indicate progress towards the objeciives, indicate prob-
lems which impeded treatment progress whether client- cr center-
hased, and provide a declsicn either f£o continue the treatment
plan hecause of an acceptable level of progress or to meodify the
treatment plan.

9.3.9. At termination, a summary of care shall be set forth
clearly in the client reccxd.

8.4, Emergengy Services - When emergency services are pro-
vided, the center shall have written procedures which include at
least the following:

(2} Speclification of staff coverage and consul cation on
u

call; O

{b) Instructions relative to contacting thne client's physi-
clan, Case manager, Oor family.

{c) Provislon for communicatlicn with the nearest emergency
medical service; hospltal and police.

{d} <Circumstances under which definitive care should not be
provided and procedures which should be feollowed in refexring an
individual t¢c & more appropriate facility.

9.5. Addlticnal Standards for Alcohol and Drug Abuse
Qutpatlient and Preventlion Services

5.5.2. An alcochel and drug abuse ocutcpatclent aﬁd prevention
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service shall provide specizal functions as the liaison agency
between the alcohol and drug abuse residential centers and the
community and shall be =zresponsible £for ceontinuity of after-care
services for recovering clisnts.

9.5.2. - An alcohol and drug abuse outpatient and preventlion
program shall provide guidelines, technical assistance, and
tralining Zor other agencies and community crganizations which are
develcoping programs for the prevention, treatment, and rehabili-
taticon of alcoholics and drug abusers. It shall addltioconall;
provide c¢ouhseling services for clients not in a resicdentlial
proegram.

9.5. Management of Inapprocprlate Behaviocrs
Discussion

Management of lnappropriate behaviors refers to efforts to
modify maladaptive ox problem behaviors and to replace them with
behaviors that are adaptive and appropriate. .

9.58.1. The center shall have written policy that defines
the use of procedures to manage inappropriate behavicr, the staff
membears who may authorlze their use and a mechanism for monitor-
ing and ctontrolling thelr use.

9.6.2. Decumentaticn of significant inapprcpriate behavior
and of actions taken by staff as a conseguence of such behavior
shall be maintained in the record.

9.6.3. When a time-out procedure is employed, the client's
record shall_ document the fact that the situation £rom which the
individual is removed for time-out provides censisktent and posl-
tive reinforcement of desired, adaptive behaviocrs and that ilscla-
Cion was reguired to help the client reestablish self control.

¢.6.4. When time-out procedures are utilized, a staff mem-
ber shall monitor the client at 211 times and the client shall be
returned to the sliltuatlion from which they were removed as soon as
they have regained contxol of their behaviocr. 1If the inappro-
priate behavior for which time~ocut is utilized occcurs frequently,
for example thres (3) days in a week or three (3) weeks in a row,
a treatment plan Lo managde the inappropriate behavior shall be
designad. If time-out is utilized as a procedure in a treatment
plan, maximum times for the use of Lime-ocut zhall be included in
the plan. When the maximum time exceeds £ifteen (135) minutes,
the plan shall be approved by the human rights committee prior Lo
implementation.

$.6.5. ..When inappropriate behavicrs are to be mcdified, the
client's <tfreatment plan shall ingclude provisions to teach the
individual the circumstances under which the Dbehaviors can be
exhibited appropriately, to channel the behaviors .into similar
but appropriate expressions, or to <zeplace the behavicrs with
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behaviors that are adaptive and appropriate.

$.86.8. BEach plan to modify maladaptive behaviors shall
specify the follcwing: -

(2) The behavicral cbiectives of the program;
{b) The method to be used;

{c} The schedule for use of the method;

{(d}) The person responsible for the program; and

The data to be collected to assess progress toward the

7. The use of averslive conditioning or protective de-
11 be: _ ]

{a) Revliewad and spproved prior to implementation by the
human rights committes;

(k) Conductad only with the written informed consent of the
affected client and guardian 1f appropriats;

(c} Described in the individual's treatment plan; and

(d) Documented in the cllent's recocrd f£or all psriods in-
volving the use of aversive conditioning or proiective devices
with Justification and authorization for sach use therect.

9.6.3. Protectlve devices may be used as an integral part
of a treatment plan designed to lead f¢c a less restrictive way of
managing, and ultimately to the elimination of the behavior for
which the device 1s applied.

8.6.38. Aversive conditioning shall e used only in those
extreme, laszt-resort situations in which withholding 1t would be
contrary to the best 1nterests ci the client because his or her
behavicr 13 dangerous to himself or herself cr to other persons
and 1s extremely detrimental to his or her development, and be-
cause cf the individual's fallure to zrespond to a varliety of
positive teaching procedurses employed consistently and for a
reascnable length of fime. The dangerous or detrimental condl-
tlons and fallure to respend shall be documented in his or her
record.

9.6.10. When £foecd is provided or withheld as a procedure to
manage lnapproprliate behavior, the effect on nutrition and dentszsl
status shzall be considered.

{a) Focds and other substances such as clgarettes that may
be deletfericous to health shall not be used as rewards unless 1t
is deccumented that alternative rewards have been tried without
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SuCccess.

{b) Plans to manage inappropriate behavior shall not result
in the denial of three nutritionally balanced meals per day.

9.6:11. Clients shall not discipline other clients except
&5 part of an o*ganized self-government program that i1s conducted
in accordance with written policy.

89.6.1%2. Cllents shall not be removed Efrom a therapeutic
program 4as -~a form of punishment. When clients so lose their
abllity to conktrel thelir behavior that participation constitutes
a danger to themselves o¢or others, they may be removed from the
treatment program In which case staff shall devote increasesd
attention to returning the clients toc a level ¢f functioning that
allows participation In the treatment plan ¢r shall design a new
treatment plan to meet the clients' needs. :

3.7. Medical Emergency

9.7.1. Medical emergencies are those which involve a threat
of death or serlous physical harm reguliring immediate treatment.

g.7.2, The center shall have a procedure £for dealing with
medical emergencies in an effective and timely manner.

$.7.3. A complete descripticn o0f tThe emergency
staff's course o0f action shall be entered in the client's

H {]J
ﬂ LL
H T
o
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S.8. Psychlatric Emergency
Discussion

A psychiatric emergency exists when a client loses contzel
and acts 1in a manner that poses substantial likelihocd of physi-

cal harm to himsglf or herself or to others. A psychlatric emerz-

gency 1s a rare: occurrence at a center, but cn these occcasions
where less restrictive measures such as talking the client dewn
are not effective or where the <cllent i1s actively dangerocus to
himself or herself or to others, the center may utilize intrusive
measures such as the administration of medicati on, seclusion cr
mechanical restraints until the crisis is resolved or the client
can be Lransported to an inpatlient facility.

2.8.1. The center shall have a cleax procedure for handling
psychlatric emergencies. :

9.8.2. " 8taff shall immediately notlitfy the appropriate
supervisor of any psychlatric emergency and clear other ¢clients
from the immediate area.

9.8.3., Unless the ¢lient 1s Iimmedliately dangercus to him-
self or herself or cothers, as, £or example, the cllent is
actually attempting sulclde or attacking cthers, staff shall try
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[

less restrictive methods of crisis management such as efforts %o
establish one to one verbal rapport.

8.8.4. If the client is immedlately dangerous to himself or
herself oxr to cthers and less restrictive methods do not work,
staff may intervene with more intrusive methods until the crisis
is resclved or the client 1is transported to an inpatient
facility. Seclusion or restraints may be used as an extrame
resort 1L necessary to control the smergency. Such seclusion or
restraints shall not be used for a periocd that exceeds three (3)
hours.

9.8.5. A client =shall be placed in seclusion only with the
dated and signed approval o¢f a physiclian, the executive director
cr his or her designee written in the client's record.

$.8.6. The staff person in charge of the center shall be
respensible for assuring that each client in sesclusion shall be
checked no less freqguently than <£fifteen (13) minutes. A locg

shall be maintained of these checks.

A

3.8.7. All harmful objects shall be removed from any area
utilized foxr the purpose of seclusion. -

9.8.8. Restraints may be used when seclusion is inappro-
priate because the client is actively sulcidal cr reguires con-
stant obssrwvation.

3.8.9. "Restralnts shall be applied to a <c¢lient only with
the dated and signed approval In the client's record by a phy-
siclan, the executive directcr or his or her designee. The ex-
ecutive director shall be notified when restraints are used.

9.8.10. Supervision of clients in restraints shall be on a
one to one basis for the duration of the time the restraints are
in place. ' . _ .

£.8.11. 1In cdases where the crises abates before it 1is nec—
essary to transport the client Lo an inpatient facility, a physi-
cian, the executive director cr his or her designee may approve
the client's release from sesclusion or restraints:

9.8.12. A ‘complete description cof the emergency shall be
immediately entered in the client record and include:

{a}) =& repcrt of the incident;
(b) =staff actions and rationale for each method employed;

(c) a continuing descripticn of <the client's response to
stsff actions;

(d) all approvals by a physiclan, the executive director or
his or her designee to utillize obtrusive measures; )

T
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(e) seclusicon checks and zestraint zreperts at least every
fifteen (15} minutes;
(£ the resclutlion of the smergency; and
(g) plans to contlnue services to the cllient.
5.9. EBvaluation of Cllent Services - The center shall have

and implement a systems review of the apprcpriateness and efiec-
tiveness of client services which includes an analysis cf the
results of treatment plan reviews and ¢f reports by the human
rights committee.

§64-11-10. Client Records

10.1. There shall ke a client record maintained for every
iant receiving services by the center.

—

—
-

10.2. The client record for non-emergency services shall
contain: -
(za) identification data including name, date o¢f birth,

address, and client’'s legal status;

(b} appropriate social and medical history cencerning the
client;
(c) a summary of the assessment process and treatment or

tralning reccmmendatlons;

(d) a record cf any evaluations of the client;

(e} tzeatment plans and updates including the date of the
next review and documentation of the consent of the cllent for
treatment;

(£} a record cf any signed and dated physiclans crders;

{g} complete report of any accidents, psychiatric emer-
gencles, seizures, or illnesses occcurring while the client is on

the center's premises cr engaged In center actlivities and treat-
ment therecE;

{h) a record of any medication administered as indicated in
Sections 11.1.1 and 11.1.4;

(1) coples of all ceonsultation reports;

{(3J) & record of any dietary "modiflcations oxr nutriticnal
needs;

(k) & continuing record of treatment data, such as perfor-
mance indlicators, post-tests, or progress notes whigh include &
summary o¢f Lthe treatment provided, progress towargd geoals, and
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immedliate plans for continuing treatment;

(1) treatment or discharge summary within thirty (20) days
2f termination;

(m) communications pertinent te¢ the well-being of the
client; and

(n} the results of treatment and changes +o the treatment
olan.

10.3. The client record oc¢f emergency services shall in-
clude, as Efar as the information Is available, the following:

10.3.1. For emergency telephcone contacts:

(a) Identification data relating to the «c¢lient or indi-.
vidual making the contact, such as, family, friend, police;

(B} description cf significant clinical data;
v¢) response 0f professional taking the emergency call;
(d}) record of recommendation made; BT

(e} specific instructions given for client; -
{£) provisions Egr Eocllow=-up.

10.3.2., TFor walk-in emergencies:

{a) ldentlfication data “including the .client's legal
status;

(b} the time of arrival, and the time of discharge;

{(c] means of transportation to the emergency service;

(d) pertinent history including emergency ‘care given prior:

Lo the arrival at the center; "
(e} & description of significant clinical data;
(£} treatment plan;

{g) the condition of the individual on transfer or dis-
charge; )

(h} disposition, including instructiocnz given toc the in-
dividual relative to necessary £follow-up care. In additlion to
any oral Instructions given to clients wupon discharge from the
emergency sexvice, wrltten Instructions shall be given which are
dated and signed, and documentation of providing such instruc-
ticns shall be made a part cf the client's record. i
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{i} the signature of the staif member providing the emer-
gency service to the client;

{3) the record cf emergency service provided =hall be Iin-
corporated into the client's previcus record, 1f one exists.

1L.4. Client recoxrds shall be kept current, accurate, and
any notations, including treatment plan, shall be =signed and
dated by the staff providing the service.

10.5., Client records shall be legibie and in ink or typ
written. Computer-printed records shall be acceptable.

¢]

l0.8. Client  records shall contaln infotmatlion zelating
only toc the individual client's course of care and treatment.
The behavior of no other client whe is under treatment or traln--
ing shall be rascorded In ancther clientc's record, sxcept for such
information directly affecting the care and treatment of client,
in which case other clients who™ afe not relatives shall ncot be
identified in the client reccrd by name or number.

10.7. There shall be a system of 1i1dentificatiocn and filing
cf client. records Lo ensure rapld locatlon and reifrieval of
client records at all times.

10.8. (lient records or photographed reproductlons shall be
retained for a minimum of Eive (5) years £ollowing termination.
In the case of minors, records shall be retained untii £five {3)
years after ~the client's eighteenth birthday. Methods of dis-
posal shall be designed to assure . the confidentiality of infor-
matlon in the recoxzd.

20.3%3. The center shall use as necessary the services of a
gualified medical recoxds administrator or technician to assure
that the center's records are organized ané maintalined przoperly.

10.1%. The center shall develop staff procedures, sanctions
and office procedures as are necessary and appropriate to protect
the confldentiallity o©f the records of clients and to govexrn the
release of such records’toc proper interested parties.

10.11. Client reccrds may be released wlthout conzent as
follows except as specified in Section 12.9 of these rules

- Bl

=] in 3 precceeding under Secticn 4, Article 5, Chapter 27
of the West Virglnia Code to disclose the results of an involun-
tary examlnation made pursuant te Secticon 2, 3, or 4, article 5,
of Chapter 27 of the West Virginia Code; o

(b} 1In a proceeding under Article 6-A of Chapter 27 of the
West Virginia Code to disclese the results of an involuntary
examlnaticon made pursuant thereto;

(c) pursuant to an order of any court based upon a finding
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that sald infecrmaticon 1s sufficiently relevant to a procseding
before the court to ocutwelgh the Iimportance of malntaining the
confidentiallity estaklished by thils section;

{d} to.protect against & clear and substantial dangesr of
imminent injuzy by a patient or client to himself or herself oz
another; and

{e) for treatment or internal review purpcses to staff of
the center.

10.12. <LClient records may be released only with the writiten
consent of the cllient Lo: : : :

(a) the client;
{b) ..the attorney of the cllent;
{c) physiclans and other providers of health, social, edu-

cational or welfare services involved in <caring £or or 1n zeha-
bilitating the client, provided that such i1nformation shall ke
kept confidentlial and used sclely for the benefit of the client;

(d) agencles or organizations reguiring information nec-
essary ©o make payments Lo or on behalf of the client pursuant to
contract oxr in accordance with law, provided that only such in-
formation shall be released to third party payecrs as is reguired
tc certify that covered services have been provided; and

(e} others obtaining such consent.

10.I377 2ll records relating to the treatment of an indivi-
dual for alcoholism or drug abuse shall be subject to the feaderal
regulations on confidentiality of alcohol anéd drug abuse patient
records found at Part 2 of Subchapter A of Chaptexr I, Title 472,
Code of Federal Regulatlions or to the statutory requirements of
the West Virginia Code, whichever is more stringent.

10.14. Nothing in these rules shall be construed tc intexr-
fere with the right of the director %o examine client records 1In
the couxse of executing his or her responsibilities to administer
these zrules or other approprliate state and federal law or regula-
tions.’ }

10.13, The center may charge <copying £fees to cover the
actual cost of coples.

§64-11-11. Ancillary Services -

The provisions of Section 11 shall =&pply 1f a behavioral
haglhth center licensed under these rules provides the described
service. The center shall net be reguired to provide any of
Lhese services In order to be licensed, but 1f a particular ser-
vice 1s provided, it shall comply with the reguirements £eor that
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service.
11.1. Drugs
11.1.1. The center shall establish policies and procedures
governing prescription medicaticn adminlistraticon, storage, and
accountablilicy. Such policies and procedures shall detall re-

sponsibilities of all staff members; define the center's auto-
matic stocp orders; describe frequency and respensibllity for
review ¢f orders, drug zreglimens, and accounting procedures; and
define protocol Zor telephone and other verbal orders (if any).

11.1.2. all prescription medicatlions administered to
cliente shall be authorized by written, dated, and signed order
of a physician, cor others authorizesd by law to prescribe medica-
tions.

11.1.3. All medicaticns administered shall bhe reccrded In
each individual's «¢lient reccerd showing drug, dosage, route,
date, and time of administering and shall be signed by the In-
dividual administering the medication. -

11.3.4, Changes in the client's condition as a result of
receliving the medication, including adverse reactions, shall he
noted in the client's xecord. '

11.1.5. <Clients who are able to self-medicate shall do so.
This provision shall include 1insulin injections. The center
shall provide these clients sSecure areas in which to keep their
medicaticons, as rieeded,

- »11.1.68. Medicatlons reguiring stop orders and injectables,
except for lInsulin, shall be adminlstered by a physicilan, a reg-
istered nurse, a licensed practical nurse or other individual
having such authority under state law, Other medications may be
administered by a respcnsible person approved In writing by a
physician for the administration cf specific drugs.

11,1.7. Medications shall not be administered to-any client
other than the one for whom they were prescribed.

11.1.8., For clients who are unable fto selfi-medicate, the
center shall provide a locked area to held the medication,.

11.1.9. Bvery client or guardlan and any responsible person
as identified in 11.1.86 shall be informed as to what medication
the client 1s taking, the dosage, the purpose of the medication,
possible side effects, the sffects ©of not taking the medication,
alternate treatments and thelr effects.

11.1.10. Individually prescribed medications shall be pack-
aged by a pharmacist In accordance with state law unless adminis-
tered by a physician or a registerad nurse and shall be delivered
directly to the center in an uncpened package whigh has been
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sealed by the pharmacist.

11.1.11. Each prescription medication shall have a separate
container showing at least: the individual's name, address, date
filled, physiclilan, name of drug, dosage, xroute ci-administration,
frequency and the amount or number oI drugs dispensed, except Zor
those medications administered by a physiclan ovr a regilstered
nurse.

11.1.12. Medications subject to controlled substances regu-
lations shall be in full compliance with state and federal law
and regulations.

1172, Transportation Services - Centers operating routine

transportation services for clients shall have written policles
and procedures pertaining Cto: :

(a) qualifications for drivers and aides,
{b) wsafety reguilatlions, includin§ client‘staff ratios,
(c) emergency procedures for drivers and aldes, and
{(d) wvehilcle maintenance schedgkgi.

§64-11-12., Client's Rlghts |
Discussion

DParzons with behavioral health problems are more likely to
have their human and civil rights denled becauss of thelr condi-
tion. This may occur not only in the course of their everyday
life, but also in the course cf receiving needed services. Con-
sequently, special attention and eifort are reguired tc assure
that these human and civil rights 3re exercised and protected in
all behavioral health services.

12.1. Basic Rights - Each client shall have:

12.1.1. The right to treatment and services under condi-
ticns that support the c¢lient's personal liberty and restrict
such liberty only as necessary to comply with treatment needs.

12.1.2, The right to an individualized, written treatment
plan to be developed promptly after admission; treatment based on
the plan; pericdic review and reassessment of needs, and appro-
priate revisions of the plan including a description of ths ser-
vices that may be needed for follow-up.

12.1.3. The right teo ongeing participation in the planning
of services +to be provided and in the development and periodic
revizion of the treatment plan and the right to be provided with
a reasonable explanation of all aspects of one's qwn condition
and treatment. . .
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12.1.4., The right to refuse Treatment.

12.1.5. The right not to have to participate in experimen-
tation in the absence o©f the ¢lient's informed, voluntary,
written consent; the right to appropriate protectlons assoclatad
with such perticipation; and the right and opportunity to zrevoke
such consent. :

12.1.6. The right to freedom from resiraint or seclusion.
Restraint and seclusion may only be used in situations where
there is imminent danger the client will injure himself or others
and all otHer less restrictive methods of control have been ex-

.7. The right to a humane treatment environment that
reasonable protecticon frem harm, appropriate privacy, and
rom verbal cor physical abuse.

._2_

Fhob R

12.1.8. The right to ceonfidentiality of records.

12.1.9. The right to access, wupon raguest, Lo his or her
ownn cllient records in accordance with state law.

12.2.10. The right %o be iInformed, 1n appropriate langusage.
and terms, of the rights described in this section.

12.1.11. The right to assert grilevances with resgect to
infringement of these rights, lincluding the «right to have such
grievances considered in a £falr, timely, and impartial procedure.

12.1.12. The right of access to a gualified advocate in
order to understand, exercise, and protect his cr her rights.
12.1.13. The right to be informed, in advance, of charges

for services.

12.1.14. The right to all avalilable services without dis-
crimination because of race, creed, color, sex, age, handicap,
national origin, or marital status.

12.1.12, The right fto exercise his or her c¢ivil rights,
including but not limited tc¢, the right to register and vokte at
elections, the right t¢ acgulire and dispese c¢f property, execute
instruments, enter into contractual relationships, to marry and
obtain a divorce, to hold professional or cccupational o9r vehicle
cperator's licenses, unless he ¢r she has besn adiudicated lncom-

etent in a separate proceeding pursuant to Article 11, Chaptex
27 of 'the Cocde of West Virginla, and the county commission has
made a specific finding that such individual is incompetent £
exercise the specific right or categcry of rights.

12.1.18. The right to referral, &as appropriate, to otherx
procviders of behavicral health services. .
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12.2. Rights Develving to Committee or Guardian - In the
case of a person adjudicated incompetent according to West Vir-
ginia law, certain of these rights may devolve to the committee
or guardian, if so specfied by the court or county commission.

12.3. Medications

12.3.1. All clients receiving services in a behavioral
health center have a right to be free from unnecessary 0r exXces-
sive medication.

12.3.2. Medication shall not be used as punishment, for the
convenience of the staff, as a substitute for program, or 1in
gquantities that interfere with the client's treatment program.

12.4. Client's Rights in a Residential Center

12.4.1. Residents shall be housed with other individuals of
similar age and activity 1levels unless specific reasons such as
the need to protect a client with a low level of adaptive skills
and ability for self defense, are noted in the treatment plan.

12.4.2. A resident 1is entitled to unimpeded, private, and
uncensored communication with others by mail and telephone and to
visit with persons of hezr or his choice, except in the clrcum-
stances and under the conditions set forth in this section.

12.4.3. Fach center shall endeavor to implement the rights
guaranteed by Subsection 12.4.2 by making telephones reascnably
accessible, by ensuring that correspondence can be conveniently
received and mailed, and by making space £or visits avallable.

12.4.4. Reasonable times and places for the use of tele-
phones and visits may be established and, if established, shall
ba in writing.

12.4.5. The right of a resident to communicate by mail and
telephone or to visit with persons of his or her cholice may be
iimited if each limitation is situation specific and essential to
prevent the resident from violating a law or To prevent substan-
tial and serious physical or mental harm fo or exploitation of
the resident. Such limitation shall be approved by the executive
director or his cr her designee and shall not last longer than is
necessary tc achieve the goals of the limitation.

12.4.6. A resident may be prevented by a center from tele-
phoning an individual who has complained to the center cf harass-
ment by the resident and has requested the resident be prevented
from calling him or her in the Efuture.

12.4.7. No 1limitation upon the rights guaranteed by this
subsection may apply between a resident and his or her attorney,
or between a resident and other persons when the communication
involves matters which may be the subject of legal irdgulry.
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12.4.8., Any limitatlion adopted under the auvthority of th
subbsectlion, the date 1t shall expire and the Justification £
its adoption shall be prompitly noted in the client's record.

K

G

12.%. Client's Labor

5.1. Clients may engage in labor if the labor is compen-
£ n accoréance wlith the Falr Labor Standards Act 29,
U.3.C.3. 206 or the state minimum wage law, whichever applies.

12.5.2. If the center uses machlnes or power eguipment, 1t
shall comply with applicable local, state, and federal safety
regquirements.

“

in resident i)

i b centers may be regulired
casks In the ¢

12.5.3. Cl H
ee sidence.

a
perform housek e
12.6. Experimental Reseazrch

12.6.1. all «clients shall have the zright not to be sub-
jected to experimental research wilithout the informed, voluntary,
and written consent of the client or guardlian, after ocpportunity
for consultation with iIndependent speclalists and with legal
counsel.

12.5.2. ©TFTor clients who have ©Deen adjudicated lncompetent
and whose courb-appointed committae'’'s authority extends to glving
zonsent to experimental research such committee may glive consent
Lo experimental ressarch after opportunity for consultation with
independent speclalists and independent legal counssl.

12.6.3. Experimental research shall be in full compliance
with the principles of the current statement on the use of human
subjects for research by the American Assoclation on Mental Defi-
clency, &and with the principles £for research involving human
subjects required by the United States department of health and
numan services.

12.8.4. The methods c¢f obtazining informed consent £or ex-
perimentzl research shall Lbe reviewed and approved by & human
rights committee or client advocate external to the center.
Experimental drug treatments shall be limited to the United
States. food and drug administration Phase III drug studies.

12.6.5. Experimental research shall be reviewed by the
human rights committee at least every 2 months oxr if changes in
the preoject procedure are contemplated. Progress shall he ra-
pcrted to the executive dlrector at this time.

12.7. Human Rlghts Committee
12.7.1. The center shall have a human xilghts committee
whose rcle 1s to assist the center in the preotection of client's

rights and %o perform the specific responsibilities cutlined.
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nereln.

12.7.2. A center with fewer than thirxty (30) clients shall
have a minimum o0f three wmembers on the human rights committee and
a center with more than thirty (30) clients shall have a minimum
of f£ive_{3%) members.

12.7.3. At least cne third of the committee members zhall
be consumers and no more than one third shall be staff of the
center.

12.8. Vioclation of a Client's Rights

12.8.1. A report =shall be made within twenty-four (24)
kours to the executive dlrector of all violations, or suspected
viclations, of a client's =zrights, except lmmediate notificaticn
shall be made in the case of physical abuse. A complaint may be
made by a client, employee, or any other individual.

12.8.2. The executive director =shall iniltiate & thorough
investigation within twenty-four hours after receiving a report
f a complaint. A written report shall be given within a reason-
able periocd of time to the human rights committee of his or her
findings and actions taken to preclude a repetition. of such vio-
lations, or suspected violations, relative to the specific
clients involved, or any other clients. The <lient shall be
identified by case number only. o

12.8.2., Centers shall be prohiblted froem discharging or
discriminating in any way against any client by whom or on whose
behalf such a complaint has besen submitted or who has partici-
pated in a complaint investigation. Centers shall be prohiblited
from discriminating &against any employee who has submitted a
ccmplaint or assisted in any complaint related Investigatlion fer
the reason of such submissicn or assistance.

12.8.4. A succinet notation of the incident and the effect
of the incident on the client'!'s illness or  treatment shall be
made in the client's record. ‘

12.8.5. If the action of +the executive director taken on
behalf of a client regarding a violation of the client's rignts
is unfavorable, insufficient, or not forthcoming within a reason-
able time, +the client or his representative may appeal to the
governing body o¢f the center or to the department.

§64~11~13. Three to Bight (3 - &) Hour Services

Discussion

A three to eight (3-8) hour service provides an envirocnment
where Lthe client's treatment or tralning plan is typlcally car-
ried out in a group setting. The primary purpcses Qf the sched-

uled activities in this environment ars to develop. new skills,
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restore former skills, or maintain attained skills for the
clients. .  Size of the group, staff-to-client ratic, «lient's
lengtnh of stay and degree of supervision required in the service
depend upon the client's need for service.

13.1. Applicable Regulations

Centers providing three to elght (3-8) hour services shall
meet the regulations in this section in addition %o the regu-
lations listed in Sections 6, 7, 8, S, 10, 11, and 17.

13.2. Policliles and Procedures

2.2.1. The center shall have and £follow policies and pro-
cedures pertaining to =zrules of ceonduct and rights of clients.
The rules and rights must address these activities listed in
these regulations as well as personal possessions and religious
.practlces. These rules and rights must be available tao Ekhe
clients, : . o :

13.2.2., The center shall have policies and procedures per-
Talining to the client's leisure time such as physical fitness and
recreaticn.

- -

13.2.3. The center shall have policies and procedures
governing clients' authorized and unauthorized departures from
and returns to the center during regularly scheduled services.

13.2. Emergencies, Physical Health, and Daily Living

13.3.1. There shall be procedures £foz the provisicn of
emergency medical services to clients and stafsf.

12.2.2. Emergency telephcone numbers (fire department, local
police, and on-call staff) shall be posted by the telephone.

— s

. 3.3. All regular staff shall receive training in emer-
gency rst aid and emergency care. This training shall occur as
part of staff crientation and shall include yearly CPR certifi-
cation and Helmlich's maneuver as well as first aid practices at

least every two years.

N HhoL

13.3.4. Any meals or snacks provided by the center shall be
cf wholesome guality and chosen te contribute essential nutrients
which promote the health of the clients.

13.4. Dcmestic Animals

13.4.1. Dogs, cats, o©r other domestic animals shall be
approprlately confined and maintenance ¢f animals shall be con-
sistent with applicable locazal ordinances.

13.4.2. WwWild, dangerous or obviously i1l animals are prohi-
bited in the center premises. Animals and their guarters, shall
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be kept in a clean condition at all times.

13.4.3. All dogs and cats owned or under the supervision of
the center oxr gclients shall have been properly wvaccinated (for
degs  this iIncludes rabies, leptospiresis, distemper, hepatitis
and parvo and for cats this includes rabies) and deocumentation of
such wvaccination ox preventive measures shall be avallable in the

centecr. - - —
§64-11-14., Twenty-four {24} Hour Community Residential Serwvices

Discussion

The function of community residentizl centers i1s to help
normalize living conditicns and as far as poszible, to raplicate
homestyle living a3 1t exlists in the community. Community resi-
dentlal centers provide an environment which enables individuals
to cope with food, .clothing, and personal care issues of dally
living, te get along with others in thelr community, and to make
appropriate use of the community's services. Communlty residen-
tial centers address the individual needs of persons with be-
havicral health disorders (i.s, mentally 111, mentally retarded,
and substance abusers] who are in precarious living clrcumstances

{e.g., in need of basic shelter or temporary rellef due to death
in family.) The residential services are planned in conjunction
with other services (e.g., sheltered workshop or " atftercare
group) .

In keepling with the principles of develcping independence
and normalizaticn, the £follcwing applies to fire protectlon:
Centers with residents who aze capable of seli-preservation, fire
protection should be no greater cr ne less than the fire protec-
tion found in the ideal home, For instance, assuring there are
periodic fZire drills, convenient exits, and properly functloning
Furnace. Those centers with persons who are incapable 0f re-
aczting normally to fire or risk of fire shcould_receive the fire
protection necessary to allow reasonable dSsUrance of safety in
the event of fire. o B

14.1. 2Applicable Regulations - Centers providing twenty-
four (24) hour residential services shall meet the regulations in
this section iln zddition to the regulations listed in Sections &,
7, 8, 9, 10, 11, and 12. ’

14.2 Organization - There shall be an annual program plan
for the zesidence, The plan shall include, but not be limited
ke, a statement of philosophy, goals of the center, ftype and

number of population to recelve services, staffing schedule, and
hours of operation. There shall be deocumentation to verify the
pilan hss besen Implemented.

14.3. Capac¢lty - Reslidences for the mentally 11l or re-
tarded which are developed after the effective date of these
regulations shall not exceed 10 residents in each mogule, house,

Page 37




64 CSR 11l

or cottage. The number of residents in residences for alcohol
and drug abusers i1s listed in Section 14.6.

4.4, Leecation - The residence shall be In a locatlieon which
iz consistent with the philosophy and purpose of the-~pesidence
and includes appropriate access to transportat on  and.behavi loral
and medical services.

5. Treatment Plans

14.5.1. In the «@case of residences for the purpose 0f noxr-
malization and the maximization of independence, the treatment
plan shall iInclucde provisions £for developing needed independent
living skills such as, shopping, conversation, use 0f lelsuze
time, erscnal care, grooming, transportatlion, health, problem
solving, and vecatlon.

14.5.2. The treatment plan must indicate 1f the resident
should be adhering Lo any therapeutic or modified diet., If so,
the treatment plan shcould document the prescribed diet and the
procedures planned feor Implementing the diec.

l14.6. Pclicies and Procedures

24.6.1. The «residence shall  have rules of conduct which
address the activities listed 1In these regulations and includes
provisions £Lor personal possessions. These rules shall be availl-

able to the reszidents, staff, resident's £family, guardian or
advocacte. -

14.86.2. Procedures shall be established o ensure tha
residents receive funds dus them arid to protect the resident'
funds. A center whic handles money for clients shall make a
accounting of all receipts and disbursements to the client a
lezst guartexrly.

[ s S I B o

14.6.32. A procedure shall be established to ensure that a
daily record is malntained which lists the current residents,

l14.6.4. The center shall have policies and procedures cov-
ering admissions, discharges, and a waiting list,

l14.6.5. The center shall have policles and procedures gov-
erning residents leaving (such as, elopements, home visits, and
trxrips) and returning to the xesidence.

l14.6.6. Tne center shall have policles and preocedures per-
talning to the residents' lelsure time {(physical fitness, recrea-
ticn, etc.).

14.6.7. The <center shall provide staff supervision of
clients whenever clients are present in the residence or engaged
in center sponsored activitles except as part of sfforts to pro-

mote lndependence in whlich case staff shall monitor c¢lients use
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of non-supervised activities for appropriateness.
14.7. Emergencies and Physical Health

14.7.1., There shall be procedures for the provision of
emergency medical services to residents and staff,

14.7.2. Emergency telephone numbers for fire department,
local police, and on-call staff shall be posted by the telephone
and capable clients shall bke instructed in their usage. All
regular residential staff shall receive training in emergency
first aid and emergency care. This training shall occur as part
of their oxientation and shall include yearly CPR certificaticn,
Heimlich's maneuver, and first ald practices at least every twe
years.

14.7.3. Staff shall ensure that each resident has access to
adequate wheolesome food of guality and guantity te meet the rec-
ommended daily dietary allowance (recommended by the food and
nutrition bocard of the national research council) for specific
nutrients. This requirement shall not apply to shelters for
public inebriates.

i4.7.4. Each resident remaining in the «zresidence beyond
thirty (30) consecutive days must receive an initial physical
examinaticn by a physician or a nurse practitioner worXing from
physician~approved protocols at the expense of the client or
guardian. If an individual had been examined in the past six
months, this report 1is acceptable when verified by the
physician. The examination is to inglude a CBC, TB skin test,
urinalysis, VD screening, hepatitis screening, and immunizaitlons,
when necessary. When an individual deoes not receive a physical
examination prior to admission, the individual's rzcord must
indicate the circumstances for not receiving the examination and
plans for obtaining the examination.

14.7.5. The residence shall sansure access to health care in
accordance with 'the age and general health of the resident.

14.7.6. Staff shall take all necessary precautions to en-
sure an accldent-free anvironment for the residents.

14.7.7. A resident while affected with any disease in a
communicable form, cor while a carrier of such disease, or while
affected with boils, Infected wounds, sores or a respliratory
infection shall not assocliate with other residents when there is
a2 likelinood 0f such person transmitting the disease to the other
residents and no person kncwn or suspected ¢f being infected with
any such disease or conditicn shall be employed in such area or
capaclty. Isolation techniques may be wutilized with affected
clients with physician approval. (While having a common cold
would not be grounds for discharging or transferring a resident,
when in doubt of the seriocusness ¢f the ccld, a physician should
be consulted.) .

‘
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14.,7.8. The staff shall nctify the executive director im-
madiately of any known or =suspected case of communicable disease
and any cutbreak of iIntestinal dJdiscrder gccurring within the
residence.’ S

14.7.8. Staff shall take the necessary steps fo ke Informed
cf sState public heal%h laws and state board of health regulations
relative to the repoerting and control of ceommunicable diseases
ané shall comply in full with the laws and reguliations.

14.7.10. In the event of an outbreak of 2 highly infectious
se, a residence shall, upon the orders of the director, be

disea
immediately closed to the public.

14.7.11. A standard american red cross first aid kit, or
the sguivalent shall be readily avallabkle at all times in Lhe
facility.

14.7.X2. S8wimming pools and bathing beaches which &are part
of a residential facility shall be constructed, maintained and

.opefated in ceompliance with the applicable provislons of swimming

pocl and bathing beach regulations of the West Virginiz boacrd of
health.

14.8. Daily Living

14.8.1. The reqguirements of Subsection 14.8 shall no:t apply
to shelters for public inebriates.

ok

4,
i

2.2. The residence shall @ have zcutine schedules that
mate

SPpEro normal living situations for sleeping and sating.

14.8.3. &Staff shall follow written procedures which czon-
tribute to -the develcopment o¢f residents' skills 1n selecting
foeds to meet theilr specific nutritional needs and promote
mealthful living throughout life. -

14.8.4. Staff shall ensure that each resident recelives
training and practices gocd habits in perscnal care, hygiens ard
grooming. . -

14.8.5. ©Staff shall . .assist each resident in acguliring
adequate well-fitting, seasonable clothing, as reqguired Loz
health, ccomfott, and physical well-being.

14.83.6, In the <¢case of a residence for the purpose ¢f nor-
malization and maximization of independence, staff shall ensure
the provision of opportunities for off premises activities and
the maximum use of the client's abilities to dizect theixr own
activities. ’

14.9. Supervision and Housekeeping - Staff shall operate
the center in compliancs with all applicable provisions of these
regulations and shall provide supervision tec maintain the centerx
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and 1ts eqguipment in good repalr, and in a clean and sanitary
conditicn.

14.10. Physlcal Faclllity and Sanltatlon - Residential cen-
ters shall comply with the water supply, sewage and excreta dis-
posal regulations listed in Section 8 and the following:

14.10.1., Buildings, Grounds, Eguipment

fay All buildings or structures, grounds, and eguipment
shall copry with all applicable bullding codes and health, fire
and safety laws, regulations and ordinances.

(} The center shall be kept in good repalr and malntalned
in a clean, safe and sanltary condition.

{cy Flcors, walls and cellings shall be cf easily cleanable
constructwcn and all floors, walls, ceilings and attached appur-
tenances, fizxtures and equvpmenu shall be kept clean and in gecod
repair.

{@d) Carpeting shall not be used In bathrooms, nor In food
preparatlion or dishwashing areas.

14,10.2. Lighting, Ventilation, Heating

(a) All rooms shall have approved ventilation either by
natural or mechanical means.

(L) A general illumination level oif not less than ten foot
candles shall be provided and malntained and a winimum of forty
foot candles shall be avalilable at specific areas such as work
areas, kitchen and dishwashing areas, laundry rooms and bath-
rOOms .

{c ach center shall be eguipped with approved heating
devices capable of maln;aanlng ‘a temperature of at least £4°F at
leve

(d} Heating equipment shall conform to AGA, U.L., Inc.,
American HNaticnal Standards Institute or cther naticnally recog-
nized standards.

(e) Gas and oil-fired heating devices shall be properly
vented to the outside alir.

(£) Unprotected'open~faced heaters are prohibited.
15,20.3., Bedrooms
(a) Bedrooms shall provide a minimum of 80 =sg. £ft. per

person for one person occupancy and a minimum of 60 sg. Et. of
floor space peér perscon when occuplied by twe cor more persons.

- £
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{b) Beds shall be separated from other beds by at least two
feet, provided, that this provision shall not preclude the use of
bunk beds as long as the requirements of (a) above are met.

(c} Each occupant of a residential center shall be provided
a separate bed and bedddng. Cots and rollaway beds are not ac-
ceptable. All mattresgses shall be provided with mattress pad and
covers. Other furnishings appropriate fto the length of stay and
needs of the residents shall be provided.

(d} Bedding shall be kept clean and in gecod repalr and each
bed shall be furnished with freshly laundered bed linens at least
once per week or more often, if necessary.

(e} Beds shall not be placed in corriders, living rooms,
kitchens, dining rooms, basements, attics, or any area not com-
monly used as a bedroom or 1In any area asccessible only by a lad-
der or folding stairs or through a trapdoor.

{£)} Each occupant shall be provided with his or her ocwn
hand and bath towels, washcloth and toothbrush. Clean towels and
washcloths shali be previded to each occupant at least cnce a
week. or more often, if needed.

14.16.4. Storage Area

(a) Approved storage facilities shall be prowvided for, but
not limited tec, the following items: foodstuffs, utensils, work
materials, cleaning supplies, clothing, 1linens, medicines and
toxic materials.

‘ (b} Polscns and other potentially hazardous ltems shall be
kept in & secure place behind a locked door except this rule
shall not preclude use of these materials by clients who have
been tralned to use them safely.

14.10.5. Sanitary Facilities o

(a) Lavatories, bathtubs and showers shall be provided with
hot and cold running water under pressure, and shall be eqguipped
with mixing faucets or tempered water.

(b} Water temperature at the lavatory, bathtub or showerx
faucet outlet shall not exceed 115¢ F.

{c) Spring-loaded faucets and ceombination faucet-£fountains
are prohibited.

{d) Bathtubs and their fixtures shall be kept clean and
maintained in good repalir.

{e} Bathrooms shall have moisture resistant non-absorbent
flocr and walls. ’ -
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(£) Each residentlial «center shall provide for =each six
occupants or fractlion thereof at least cne bathroom containing a-
minimum of one commocde, one lavatory and one bathtub or shower.

{g; Residentlal centers accomocdating both sexes shall pro-
vide for privacy in sanitary facilities and residences with more
than zix residents shall provide separate bathrooms for each sex.

14.20.8. 8o0lid Waste

(a} All garbage and refuse shall be =stored in approved
watec—tight anéd vermin-proof contalners, and such containers
shall ke Rkept clean and Ifree of accumulations of residue.

(b} Solid waste contalners shall be provided in sufficient
number and capacity to properly store all solid waste.

g, Including garbage and zefuse, shail he
removed Erx ises weekly, or more often, 1f necessary.

(€} A concrete platfcrm or a metal «rack shall be required
Zor outslide storage of solid waste containers.

{2} When approved municipal or private solid ‘waste dis-
posal service 1s not available, the staff shall dispose of the
solid waste in acccrdance 'with the applicable provisions of the
state law and regulations governing the management of sclid
waste. :

14.10[7. Plumbing

(a; &1l plumbing shall meet the equlirements of local
plumbing codes or cordinances, or in the absence +thereof, the
National Plumbing Code.

{b) Czoss connections and potential back-ziphonage situ-
atlions are prohibited.

14.10.8. Insect and Rodent Control

{a) Grounds, builldings and structure shall be maintained
free of insect breeding areas, rodent harborages and infestations
0Z insects and rodents of public healtn slignificance.

{b) All exterior openings of buildings and structure shall
be. effectively screened or insects and rodents excluded by other
effective means.

11 exterior doozrs shall be close-£f£itting and screen
dooris or doorsz used in lieu thereof shall be self-closing.

(d) Only those Iinsecticides and rodenticides approved by
the department shall be used in a residential center.

rJ
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14.20.9., Laundzry

(a} Laundry, 1f£ deone on the premises, shall be done in a
separate space designed for that particular purpose including
zpace for sorting soiled and clean linen and clothing., Provided

that in centers accommodating eight or fewer cccupants, a segpa-
rate lauondry room designed for chat particulary purpose shall not
be regulred. No laundry operatlcen shall be done in any Zuvod
preparaticn or dishwashing area.

{b} Soiled laundry shall be stored In non-absorbent =asily
leanable covered ccntalners cr disposable plastic bags.

(c) &oiled and clean laundry shall nect be stored or placed
in the same contalner or on & commen table cr zhelf.

&) Washing machines shall be insztalled 50 that no back-
ziphonage possibilities exlist.

(e} Common laundry (such as towels and washcloths, bed
clothes, mattress pads and covers, - kltchen towels and dish
=zloths)] after washing =zhall be mechanically dried at a tempera-
ture of 160=F. or higher untll dried or a chemical sanitizer may

be added to the rinse water and the laundry aizx-dzied.

£3 Laundry for clients affected with communicable diseases
shall be cleaned and kept separate frem cther laundry.

14,10,10. Domestic Animals - -~

{a) Dogs, cats cr other demestic anlmals shall be appropri-
ately confined in a residential facility.

{b) Wild, dangsrcus or obvicusly 11ll animals are prohibi-
ted.

(c)] Animals and their guarters shall bHe kept in a clean
condition at a2ll times.. :

rd A1l Zogs and cats owned or under the superxvision of an

cccupant of a residential center shall have been precperly vaccl-

nated {(for dogs, this Includes rables, lepissplrosiz, distemper,

and parveo and for cats this includes rabies) and documentation of
£

such vaccination or preventive measures shall be available in the
facility.

o

14.10.11. PFecod Service

{a} Resldential centers accommodating more thanrn ten (10
persons shall comply in £full with all applicable provisions of
the state board cf health Food Bervice fanitatlion Regulations.

{b) Residentizl centers with modules, houses, or cottages
accommedating ten or- less perscons may ucilize a family type
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kitchen 1n each module, house, or cottage, Provided,

{1) The kitchen shall provide sufficlent space to carry cut
p;qper_food preparation and dishwashing cperations.

(2} Food shall be prcotected from contamination during stor-
age, preparation and service.

(37 Food contact utensils and eguipment shall be of ap-
proved macerial, easlly cleanable construction and 1in good

(4) Refrigeration eguipment shall be provided to zssure the
maintenance of potentially hazardcus £focd at or below 45°F.

(%) Dishwashing facilities and methods shall be emplcyed Lo
effectively remove food sc0ll and soaps or defergents.

(67 Clezaned dishes, utensils and egulpment shall be stored
in & clean dry area protected from contamination.

(77 Foods shall bpe from approved sources. The use of home

canned focds 1s prohlblted.

{817 Dishes for cllents affected with communicable dlseases
shall be c¢leaned and stcocred separately.

14,13, Fire
Dliscussion

Twoc types of flre regulations will be used to
twenty-four (24} hour residentlal centers; they are: {
munity residential facility <foz persons capable of self-
preservation or (2) reslidentlal-custodial care faclllity.

14.12.1. Residential centers providing services only to
individuals who have been identified as being capable of seli-
preservation must be approved by the flire marshal 1n accordance
with the regulatlicns listed in the Naticonal Flre Protectlion &zso-
ciation Life Safety Ccode 101, (1981} Chapters 20, 2Z and proposed
Chapter 21 as published iIn A Flre Safety Evaluatlicn System for
Board and Care Homes National Technical Informaticn Service
Report #PB83-192674 (15883).

In the case of reslidences serving the mentally retarded and
developmentally disabled, identificatiocon of being capable of selt
preservation shall consist of documented certification by a phy-
siclan or psychologist that the resldent 1s rzcelving active
treatment and 1s capable of following directions &nd taklng ap-
proprlate actioen for sslf-preservation under emergency condl-
tions.

14.11.2. Residential centers providing se:vicés te indivi-
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duals who are incapable of self-preservation because of physical
or mental limitation must be approved by the <fire marshal in
accordance with the residential-custodial care facility regula-
ticns contained in the Natlcnal Fire Protection Assoclation Life
Safety Code 101, (1981) Chapters 12 and 13.

14.12. Residential Centers for Alcohol and Drug Abusers

14.12.1. Applicable Regulations - Residential centers fcr
alcohol and drug abusers shall comply with the regulations listed
in Secticon 14 in addition to those listed in Sections 6, 7, 8, 9,
10, 11, and 12Z.

14.12.2. PDetoxification Centers - Detgoxification centers oz
units providing medical management £or alcohol and drug abusers
for a limited period of time shall provide care for management of
acute withdrawal £from alcohol and other drugs as determined by
client need in compliance with the following:

(a) A detoxification center may be located within a general
hospital or may be a free-standing center if affiliated with
licensed centers and programs providing elements of care for
mental discrders.

() PDetoxification -centers shall be under the supervisicon
of a physician and statffed with a competent administrator, ade-
guate professional and nonprofessional personnel to provide ac-
cepted standards of safe client care,

(¢} The nursing service shall be under the direction or
supervisicon of a licensed registered nurse.

(d) A treatment plan shall be developed for clients ad-
mitted to detoxification centers coordinating the medical, nur-
s3ing and after-care elements of planned treatment.

{e}) The detoxification center shall preovide counseling
services to clients by counselors with training and demonstrated
ability in aiding clients to recognlize the nature of their ill-
ness and the importance of a continuing program ¢£ after-care,
treatment, and rehabilitation.

14.12.3. Treatment Centers - Treatment centers or programs
for alcochol and drug abuse clients which pzrovide residential
intensive treatment programs shall comply with the following:

(a) The center or program may be located on the grounds of
a licensed behavioral health £facility, psychiatric hospital, or
other hospital, or may be licensed as a free-standing center.

(b} A physician's services shall be available as needed by
staff or on a written contractual basis.

{c) A psychclogist's services shall be availabﬁe as,geeded
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by staff or on a written contractual basis.

{d) ©Other staff shall be <linically supsrvised by an in-
dividual with a graduate degree 1n counseling, psychology ox
soclial work or by an addicilon counseloz.

(e} A treatment plan shall be developed within seven (7)
days cf admissicon for clients admittced to the center or program
incluading, buf not limited, to:

(1Y medical and nursing services, as needed;

2) therapy through utilizaticn of c¢counseling, grcoup and
dual psychotherapy, 1I indicated;

. psychology services providing treatment, testing, con-
cn, <nd psychoclogical evaluation, as needed;

(4} =soclal services relating to -intake, a social histezry,
discharge planning, treatment and cocrdinating helping services;

{5) the treatment plan shall be reviewed at lesast weekly
and meodiflied as necessary.

14.12.4., Communlity Resldences - Community resldences for
alcohol and .drug abuse cllents, commeonly referred to as fellow-
ship homes or halfway houses, shall comply wlth the following:

{a) The residence shall provide a comprehensive program for
the rehabilitation o©f the 1individual in & homelike atmosphere
which shalill Include, but not be limited to:

(1) zresidential care;

(27 guldancs;

{32) appropriate physical fitness rouifines ~established fcr
each individual. in accordance with age or physical problem limi-
"tatiocns; -

{4) supervision;

{5)° personal services relating to those areas of indlvidual
adjustment which enable the perscn to move Lo lndependent living
in normal surroundings; and '

(6} individual reccvery plans.

sidence shall have a bed complement that doss not

= The e
{230) residents.

exceed thirty

{c} There shall be space set aside for meetings, televi-
sion, and reading, as well as office space. -
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(d} The center staff shall be wunder the direction of
manager, or director with Dbackground, education, sxperlence an
demonstrated ablllty commensurate with responsibilities of th
position.

m Cu @

” . . V ' . . V s V
‘ 74.12.5, ~Public Inebriate ZSheltexs - Public inebriate shel-
rE Wi icn provide a place of custody and evaluation of incaepaci-
ted alcoholics shall comply with the folleowlng:

{a} Tollet and Bathlng facilitie shall be readily svall-
able fto each occupa“u and provide a reasonab‘_ dagree 0f privacy
(enclosed tub or shower and separate, enclossed toilet faclility).

(b Eact cccupant must be provided: with a bed, clean
sheets, blankets, etc., unless there 15 « wribtten medical ozder
Lo remove such items as suiclde precsutiocons.

() There must be provisicn fcr regular survelllance at not
less than fifteen minute lntervals.

{8} There must be evlidence of provisicn fcr medical care on
at least an emergency basis,.

(e) The area must be free of physical hazards.

(£} An effort shall be made fo provide as normal & living
arrangement s pogs‘bWe within the facility, consistent with
custody and Securliy reguirements and with the condition ¢f the
person belng sheltered.

(g7 There s3hall be =screening by tralned persoconnel for the
rneed for medlcal detoxifilcaticn and procedures to move the client
to medical care 1f neesded.

{h} The shelter shall arrange for follow-up <ccunseling and
other sesrvices for each cllient.

helter shall not be regulred toc comply with the

(i} The =h
ts 0of these rules concerning treatment plans.

ragulremen
564-11-15, Penaltlies

15.1., The dlrector shall have the power Lo suspend or re-
voka a license 1f he or she finds that the center is In substan-
tlal viclation of these rules.

15.2. The dlrectcr may refuse to grant a 1lic
revoke . a license if he or she determines that th
subterfuge or other dishonest action in applying fer
cr & renewal llcense. '

ense Q0¥ may
gre has been
an initial

15.3. The director may by crder reduce the bed capaclty of
a reslidentlial program or centaer cr both, when o¢n the bhasls of
inspectlion he or she makes the following £indings: (a) that the
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licensee 1is not
capaclty; and {
program or _cente

adeguate care under the . existing bed
eduction ln bed capacity would place the
sition to render adeguate care.

O o

15.4, The directcr shall notify a licensese of zeduction in
bed capacity stating the terms of the orderx, the reasons therefor
and the date set for compllance.

§684~11-16. Administrative Due Process

16.1. &n appiicant for a license or a licenses or any other
erson’ " aggrieved by an order or other acticn by the director
rzuant to these regulations or to chapter 27, artlcles 2Z2A or 9

ne West Virginla Code o 1931, as amended, shall have the
cportunity f£or a hearing by the directox, upon writilen request
o the director In a manner prescribed in and by the Rules of
Procedure for Contested Case Hearings and Declaratcry Rulings,
West Virginia Department of Health Procedural Rules, Sexies-ij; £4
C3R 1 1283, ) )

a
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i56.2. A hearling pursuvant to this section shall be conducted
in accordance with the pertinent provisions of chapter 2%a4, ar-
ticle 5 of the West Virginia Code of 1931, as amended and the
aforementicned Rules of Procedure £or Contested Case Hearings and
Declaratory Rulings.

16.3. If the director revokes a license, the director may
gtay the effective date of revecatlien by no more than ninety days
upon & showlng that the stay 1s necessary tc assure appropriate
placement of clients.

16.4. The director's order shall be final unless vacated or
modlfied either personally or by registered or certified mail or
the licensese's or non-licenszed coperatcr's written nctice pursuant
te the afcrementlioned Rules ¢f Procedure for Contested Case Hear-
ings and Declaratory Rulings.

16.5. In addition fto all other powers granted to the di-
rectox under chapter 27, article 22 oxr 9 of the West Virginia,
Code of 1%31, as amended and these regulations, the director may
hold a case under advisement and make a reccmmendatlion as to
reguirements to be met by the licensee in order to avold revo-
cation of a license, in acccordance with chapter 27, articles Za
or 9 of the West Virginia Code of 1531, as amended.

16.6. - Where the director takes a case undser advisement, the
directoxr shall:

(a) enter an order stating the decision to hold the case
under advisement;

{b} notlfy the licensee and his attorney of record, If any,
of the actlicon, by certified mall, return recelpt reguested. :

- B
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(c) enter an order "showing satisfactory compliance, dis-
missing the complaint, if the licensee meets the reguirements of
the order; ang

{d) upon entering the second order, under this section, the
director _-shall notify the licengee and his attorney of record, if
any, by certified mail, return recelpt reguested.

§64~11-17., ©Severabllity - The provisicns of these rules are
declared to be severable. 1If any provislons of these rules shall
be held invalid, the remalning rules shall remain in efiect.
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