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MEMORANDUM

DATE: September 29, 1%89
TO: George W. Lilley, Jr., Ed.D.

Acting Administratoer

Division of Health }VH//
FROM: Taunja Willis Miller, Secretary /

Department of Health and Human Resources

SUBJECT: Approval of Proposed Rule for Public Comment

Your August 25, 198% filing of the proposed rule,

of Behavioral Health Centers, £or public hearing

ratified and approved,

TWM/Kpg

Licensure

is hereby




e e

FISCAL NOTE FOR PROPOSED RULES

o I
Rule Title: _ Licensure of Behavioral Health Centers . T
o — S ~ 1
SRR
. ‘ EA,,-V:j-r‘-' ‘_—__‘
Type of Rule: __ XXX {egislative interpretive Procedural. - -
Agency Divisjon of Healih Address__1900 Kanawha Blvd,, East

Charleston, WV 25305

| ANNUAL FISCAL YEAR
7. Effect of Proposed Rule | tncrease Decrease| Current Next Thereafter
Estimated Total Cost  |$ $ s $5.458 s 5,730 -
Personal Services 2,922 3,068
Currént Expense 2,536 2,862 . ..
-Repairs and Alterations 0 °
"Equipment OI 0
Otner ¢ g
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 zn estimated
saven (7) facilities. -Subsequent tc the initial licensure, to the exisnt that funds
are not available, only investigations of serious complaints will be conducted as

is the case for licensing other behavioral health centers now. T

- 3. Objectives of these rules:

The proposed amendment deletes an excepticn to the licensure by the Divis@on of Healtn
of residential facilities providing mental health or substance abuse services for

individuals under the age of eighteen (18).

th




o —————— ———

4. Expiamation of QOwverall Econamic Impact of Proposed Rule.

A. Economic impact on State Govarmment.

state Government will bear all cosis resulting from licensure and complaint
inspections. ' -

8. Ecornocmic Impact on Political Subdivisions; Specific Industries;
Specific groups of citizens,

Facilities may have additional expenses to meet licensure requirements.

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

None identified.

Date - August 16, 1989

Signature of Agency Head or Authorized Representative

-

e vso . i
George W.-Lilley, dr., Ed.D.
Acting Administrator, Division of Health




DATE: December 19, 1989

TO: LEGISLATIVE RULE-MAXING REVIEW COMMITTEE
FROM: Division of Public Health
LEGISLATIVE RULE TITLE: Licensure of Behavioral Health Centers

W. Va. Code §§27-9-1, 27-17-3

1. Autheorizing statute{s) citation

and 8-24-30b

2. a. Da+te filed in Stats Register with Notice of Hearing:

August 25, 1989

b. What other notice, Lincluding advertising, 4id vou
give of the hearing?

Notices and proposed amendment sent tc. interested and affected

behavioral health facilities, state agencies and advecacy groups.

2. Date of hearing {s); _September 29, 1589

; s

t+tach list of perscns who appeared at hearing, commen
received, amendments, rsasons £or amendments.

attached X No comments received

e. Date you filed in Stats Register the agency approved
croposed Legislative Rule Iclleowing publlic hearing:
(be exact)

December 19, 1989

()]

. Name and phone number of agency person to contact
for additiconal information:

Ray Howard, 348-3223




If the statute under which you promulgated the submitted
rules reguires certain findings and determinaticons to be
made as a ccndition precedent %o their promulgation:

a. Give the date upen which you £iled in the State
'~ Registzer a notice of the time and place o¢of a
hearing for the taxing of evidence and a general
description of the issues to be decided.

N.A.

4

Date cf nearing:

<. On what date did vyou file in the State Register the
findings and determinations regquired together wiszh
the rzasons therefor?

i, aztach findings z2nd determinaticons and rezsons:




WEST VIRGINIA BOARD OF HEALTH T
RULE ABSTRACT L
1883 !

Title: Licensure of Behawvicral Health Centers
C8R Title and Series: 64 CSR 11 Type: Legislative
Summary: 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 children,

For further information contact: Regulatory Development Secticn,
telephone 248-3223 or John J. Jarrell, Health Facllities
Licensure and Certification Section, telephone 348-0050, Division
of Health, Capitol Complex, Charleston, West Virginia 25305,




[PROPOSED]
TITLE 64

WEST VIRGINIA LEGISLATIVE RULES
DIVISION OF PUBLIC HEALTH

Licensure of Behavioral Health Centers
Series 11

19

For Filing With the
Legislative Rule-Making Review Committee




Section
Section
Section
Section
Section
Section
Section
Section
Section
Section
Section
Section

Section

Section

Section
Section
Section

W -1 o U W

11,
1z.
13,

15,
16,
17.

WEST VIRGINIA LEGISLATIVE RULES
DIVISION OF PUBRLIC HEALTH

Licensure of Behavioral Hezlth Centers
64 CSR 11

INDEX

General

Supersession and Repeal of -Former Regulations
Application and Enforcement

Definitions

State Administrative Procedures

Governing Body

administration

General Physical Facility and Safety

Client Services

Client Records

Anclillary Bervices

Client's Rights

Three to Eight (2-8) Hour Services
Twenty-four (24) Hour Community Residential
Services

Penalties

2dministrative Due Process

" Severability




TITLE 64
LEGISLATIVE RULES
DIVISION OF PURLIC HEALTH '
FILED
SERIES 11 o mem A,
WS IT ' LICENSURE OF BEHAVIORAL HEALTH CENTERS. & Lo 13 [ 32
§64-11-1. General bl IR AR
Sunbihrl J5 wiAiS

1.1. S8Scope - These legislative rules establish general

standards and procedures for the licensure of behavioral health
services and programs.

1.2. Authority - §27-9-1 and §27-17-3. Related - §27-23,

§27-5, 827-17 and §8-24-30b.

1.3. PFiling Pate -
1.4, Effective Date -

1.5. Notice of Public Hearing - August 25, 1989

1.6. public Hearing - September 29, 1989

1.7, Final Approval - These rules were approved by the

State Board of Health on KXXXXX, XX, 19XX.

§64-11-2. Supersession and Repeal of Former Regulations - These
rules supersede and repeal Licensure cf Behavioral Health Cen-
ters, West Virginia Department of Health Legislative Rules, Ehap-
ter--27-9;-Sertes-:%7y-1984+- 64 CSR 11, 1S87.

 §64-11-2. Application and Enforcement

3.1. Application - These rules shall apply to any political
subdivision, person, persons, associatiocon, or corporation,
whether for profit or not, which shall establish, maintain or
operate a center, institution, or part therecf preoviding out-
patient, residential or other services for the care and treatment
cf the mentally ill or mentally retarded or otherwise develop-
mentally disabled or services contributing tc the prevention of
such disorders, except as lidentified herein in Section 3.Z.
These rules shall specifically apply toe the fcllowing types of
services and facilities: services less than three (3) hours per
session, services of three (3) to (8) eight hcurs per session;
twenty-four (24) hour residential treatment or ftralning programs
serving four (4) or more adult residents; and twenty-four (24}
hour group zresidential facilities for developmentally disabled
adults or children.

3.2. Section 5.10 of these rules shall apply to local au-
thorities and to applicants £for a license to operate a group
regidential facility.

3.3. Exceptions - These rules shall not apply to:
a) Hospitals governed by West Virginia Legislative Rule,

Board of Health, Hospital Licensure, EShapter-156-5By-Sertes-Iy
£18833-as-amendeds 654 CSR 12, 1987




64 C3R 11

b} Twenty-four (24) hour inpatient services cperated by =z
center located wlthin a general or psychiatric hespital. Such
services shall be licensed under West Virginia Legislative Rule,
Board of _Health, Hospital Licensure, Erapter-i6-5By-Beries-Iy
t1983}),--~as-amendedy £4 CSR 12, 18587.

c) Nursing homes governed by West Virginla Legislative
Rule, Board of Health, Nursing Home Licensure, Shapker-~16-5E5
Sertes-I;-+i583+;-as-amernded+ 54 CSR 13, 13883,

d) Personal care homes governed by West Virginia Legis-
lative Rule, Becard of Health, Personal Care Home Licensure, €hap-
ter-16-5€;-5eries-FEy;-+2982t7-as-amendedy 64 CSR 14, 1983,

e] Boarding homes;

£) Non-supervised apartment 1living guarters occupied by
clients of the center; -

g¥--Residenktizi-faeilities--previding-mental--heatth-er-sub-
stance-abuse-services-for-individuatis-uRéer--tke-age-~-of-eighteen
£183-which--are-subject-te-licensure-by-the-West-¥Yirginia-deparE-
ment-ef-human-serviees;

By g) Adult family care homes under the supervision of the "~

West Virginia department of human services;
¥+ h) Self-help groups;
3+ 13 Information and referral services; or

¥y j) _Private practices 1in non-residential settings by
licensed practiticners within the scope o0f thelr professional
license or by cther professions certified as follows: 1) social
workers by the National Academy of Sccial Workers; - 2Z) marriage
counselors cr family therapists certified by the American Asso-
ciation for Marriage and Family Therapy; or 3} addiction coun-
selors certified by the West Virginla Association of Alcohol and
Drug Abuse Ccunselors.

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

Lol T

§64~11~4, Definitions

4,1, Admissien - The entry of an individual into one or-

more of the services provided by the facility.

4.2. Applicant -~ The political subdivision, person, per-
sons, or corporation who submits an applicaticn for a license or
Eor renewal of a behavioral health license.

4.3. Aversive Preocedures - Restrictive procedures that
impose consegquences a client " finds undesirable in a treatment
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64 CSR 11

program te decrease inappropriate behaviors. What is undesirable
varies with the individual but generally includes such measures
as fines or loss of privileges.

4.4. Behavioral Health Services - Those services intended
to help individuals gain or regain the capacity to function adap-
tively in their envircanment, to <¢are for themselves and their
families, and toc be accepted by scciety. This includes indi-
viduals with emotional or mental disorders, zalcohel or drug abuse
problems, and mental retardaticn or other developmental disabili-
ties.

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

4.6. Center - An crganization that provides behavieral
health sezrvices, including all of its 1locations. In order to
facilitate simplicity of language within these rules, the term
"center" as used -herein includes "institution" cr part of either
a center or of an institution.

4.7, Cllent - An individual receiving direct services from
the staff of a center.

4.8, Client Reccrd - A dated and signed written compilation
of information' that describes and documents the evaluation and
present and prospective ftreaitment cf a client.

4.9. Comprehensive ERegional . Mental Health or Mental
Retardation Center - A licensed non-profit center which receives
designaticn as a comprehensive reglional center from the health
department. Such centers must comply with the reguirements of
the West Virginia Code and are additionally subject tec contract
compliance reviews by the health department regarding the provi-
sicen for mandated and other services. 2 wvalid 1license under
these rules 1is a minimum pre-requisite condition for such desig-
nation.

4.10. Department - West Virginia department of health.

4.11. Director - The directcr of the West Virginia depart-
ment cf health or other employee acting on behalf of the direc-
teor.

4,.12. Dlischarge - The termination of the <c¢lient's affilia-
tion with a center.

4.13. Documentation - A ‘written record relating to com-

Page 3




64 CSR 11
pliance with the regulations.

4,14. Emexrgency Services - The provision cf diagnosis and
care, as _well as apprecpriate referral, to individuals
experiencing emotional crisis, requiring immediate intezvention
regardless cf their other service status.

4.15. Executive Director - The staff person designated by a
governing body to administer a center.

4.16. Goal - An expected result or condition that takes.
time tc achieve, is specified in a statement of relatively brocad
scope, and provides guldance in establishing intermediate

objectives directed toward lts attainment.

4,17, Governing Body - The perscn or group of persons with
ultimate responsibility for a center; for example, the Dboard of
directors cf a corporation, the general partners of a partner-
ship, the trustees of a trust, or the sole proprietcr of a ser-
vice provider. '

4,18, Group Residential Facllity - 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 is to inform community members of the services available
for a variety of human problems and of the procedures to obtain
these services. - o .

4.21. Institution - An crganization that provides
behavioral health services. See definition of center.
4.22., License - The document issued by the department which

indicates approval for the operation of a beshavioral health cen-
ter.

4,23, Lieenses - A center duly licensed by the department
te provide behavioral health services.

4,24, Local Autheority - The county commission, governing
board of a municipalilty, or planning commission cr other body
with zoning authozity over the 1locatien of the proposed group
residential facility.

4.25. Mechaniecal Restraints - Handcuffs, straitjackets, cor
other restraining devices which are designed and applied <£for the
purpcse of preventing the individual from engaging in assaultive
or self zbusive behavior.

4.26. Normalization - The utilization of means which are as
culturally normative as possible. The four basic compcnents of
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64 CSR 11

normalization are: {a} zecognition of the right to self-
determination; (b) recognition of +the dignity of risk and fail-
ure; (c) normality of all life components: work, education, home,
anéd sccial envirconments and actlvities; and (d) integration of
services and facilities with the community.

4.27. Objective - An expected result or outcome, which is
stated in measurable terms, has & specified time for achlievement,
and is related to the attainment of a goal.

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

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

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

4,31, Protective Devices - Protective devices refers to
those devices applied for +the purpose of protecting the indivi-
dual from accidental or unintenticnal injury or which are used to

provide support. Examples of such protective devices are bed or
chair ties which help to support the individual and prevent £all-
ing £rom the bed or chalr. A device, such as an elbow splint,

whick immoblilizes a jeint and limits movement of 2 limb, 1s con-
sidered a protective device 1f it iIs appliled solely for the pur-
pose of preventing the client from scratching or otherwise dama-
- ging scars, wounds, burns or other injury sites on hils or her own
body and which allows the client a degree of freedom or mobility
which could not be permitted without the use of such device.

4.32. Residential Services (twenty-£fouz hour) - A
community-based congregate type of housing established for people
with similar needs, levels of independence, and ability. This

definition includes, but is not 1limited to, group residential
facilities as specifically defined 1in Section 2, Article 17,
Chapter 27 of the West Virginia Code for purpocses of identifying
permitted =zoning uses and restrictions. A group residential
facility is defined as a facility which: "(l) Provides services
- and. supervision for individuals who are developmentally disabled
or behaviorally disabled; (2) is occuplied as a residence by not
more than eight individuals wheo are develcpmentally disabled and
not more than three supervisocrs, or is occuplied as a residence by
not more than twelve individuals who are behaviorally disabled
and not more than three supervisors; (3) is licensed by the de-
partment of health or the department of human services; and (4)
complies with the state £fire commission £for residentlial faclili-
ties."™ GSee Section 14 of this rule.

4,33. BSecluslon - Seclusion occurs when a client 1s placed
alcne in a room or ernclosed space with clcsed doors which the
individual «cannot open from inside for the protectiom of the
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64 CSR 11
client or cthers.

4.34. BSelf-Help Groups/Mutual Aid Groups - Individuals
organized by and for people who share a common precblem, such as,
alcohelics anonymous, parents anonymous, recovery incorporated.

4.35. Self-Preservatlion Capability - Used to indicate a
cliernt has the ability to follew directions and take appropriate
action for leaving the center under emergency conditions.

4,36, Service - A functiconal division of a program or of
the professicnal staff. Alsc wused to indicate the delivery of
care.

4.37. 8taff - Personnel pald by the center to provide ser-
vices.

4.38. Time OQut - Time out iIs a pcsitive adaptive procedure
which utilizes i1sclaticon of the client te decrease inappropriate
behavior. Time out may be achieved by staff placing the client
in a guiet corner cof the room or removing the ¢lient to another
room which is not locked.

4.39. Treatment - The broad range of planned and contimuing -
services, including diagnostic evaluation, counseling, medical,
psychiatric, psychological, training, education, habilitation and
social service care, which may be extended +to clients and is
designed to improve the behaviocr of such individuals toward iden-
tified goals and objectives,.

4.40. Treatment Plan - & written care plan, appropriate-- -

Lo 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 program plan, individual service plan, individual
~education plan, 1individual program and develepment plan, indivi-
dual rehabilitation plan.

4.41,. Varlance - A declaration that a rule may be accom-
plished in & manner different from <the manner set forth in the
rule.

4,42, Voluntear - A person wheo, without ‘diréeckt financial
remuneration, provides services to the center.

4,43, Waiver - A declaration that a certain rule is in-
applicable in a particular circumstance.

§64-11-5., BState Administrative Proceduzres
5.1. General Licensing Prcvisions

5.1.1. No political subdivision, person, persons, associa-
tion, cr corporation shall establish, operates, or maintain within
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64 CSR 11

the State of west Virginia, a behavioral health center, or in-
stitution, or part therecf wunless a license therefor has been
obtained from the director.

5.1.2. A license shall be valid only £for the center and
perscn or organization named In the application and shall not be
transferable or assignable.

5.1.3. Wwhen the name of a center 1s changed, tThe director
shall be notified within thirty (30) days. The new name shall ke
shown on the next license issued.

5.1.4. A license shall state: (&) the name cf the center;
(b} the types o0f <c¢lients to be sexved, =such as, mentally ill,
alcoheol oxr drug abuser, or mentally retarded/developmentally

disabled; {c) the category of service: less than three (3)
hours, three to eight (3-8) hours, or twenty-four (24) hour resi-
dential; (d) the number o¢f beds for residential facilities; (e)

all service dellvery locatlons operated by the center; {£) the
date of issuance; and (g} the expiration date.

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

5.1.6. The current 1license shall be prominentiy displayed
a2t all service 1locations operated by the center, except in
twenty-fcur (24) hour community residential locations, where it
shall be shown upon reguest.

£.1.7. "Rpplications feor initial or renewal license shall
identify the individuals legally responsible for the operation of
the center.

35.1.8. 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.

2.1.8. An éx?ired or otherwise invalld 1license shall be
surrendered to the directcr on written demand.

£.1.10. The director shall. provide consultaticon in obtain-
ing compliance with these rules. ‘ '

5.1.11. Neither an initisl, renswal or & provisionasl 1i-
cense shall be issued unless an inspection has been made.

5.1.12. Walvers or wvariances to the provisions of these
rules may be granted by the directcr i1f the application oI these
standards clearly would be Iimpractical and provided that any
alternate arrangements are not detrimental to the health cr
safety of the clients or employeses of the center. Such alternate
arrangements shall comply as nearly as is practical with these
rules.,
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64 C3R 11
$.2. Construction, Renovation, Alterations

5.2.1. Plans <£for new <gconstruction or for rencvations or
alterations of existing physical facllities of a center shall be
submitted to the directoxr Efor approval based con safety, sani-
tation, accessibillity to. the handicapped and similar consider-
ations pricr to the commencement of such new construction, reno-
vaticns or alterations.

5.2.2. Centers In operation prior to the effective date of
these regulations shall be reguired to institute modifications of
buildings where undue hazards to the health or safety of clients
or staff exist.

5.3, Initial License

5.3.1. An applicant shall submit an applicaticn to the
director on forms supplied by the director not less than sixty
(60) days and not more than one hundred twenty (120) days priocr
Lo the date proposed for the commencemant c¢f operation. A non-
refundable fee of $10 shall be submitted with the application.

2.3.,2., The following iInformation perfaining toc ownership
shall be submitted:

(a) the name and address of each person, who as a stock-
holder or otherwise, has a proptietary interest of f£ive (5) per-
cent or more in the center;

{b) the name and address of each officer and directoxr of a
corporaticon, whether for profit or not;

(e} a disclosure o¢f ownership by any parent company or
subsidiary, 1f applicable, and the names and addresses of 1ts
officers and directors. :

5.3.3. Upon receipt of the application, the director shall
reguest inspections or reviews by &the state £fire marshal's
office.

5.3.4. In the case of an application to operate a group
residential facility the following information shall be submitted
as part of the application for license:

(a) The location of the proposed facility by street address
or other description of the property.

(b) Documentation that the facility is in compliance with
the density and dispersal 1imits established for grocup residen-
tial facilities by Section 2, Article 17, Chapter 27 of the West
Virginia Code, as follows: "Provided, that no more than one such
faclility may be located on the same block face in any munici-
pality, or within twelve hundred feet, measurzed from front door
to front door, in any area not within a municipality." Block
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64 CSR 11

face is an area cone block in length which emcompasses both sides
of the same street. It is possible that more than one group
residential facility could be located on & city block provided
that not more than one is lccated on the same street since each
street establishes another ZIace. A sketch map will serve as
documentaticon; on-site verification shall be acccomplished by the
deparitment.

(c} A copy of the applicaticn submitfed £for any regulred
zoning or cccupancy permlt or a statement that such application
has been submitted or a statement that no such zoning or occu-
pancy permit 1s required to be submitted for the propcsed lo-
cation.

{d) A statement identifying whether or not the facility is
to be located within a single Efamily residential district, and
additionally, 1f the service is to be located in a single famiiy
residential district.

{e) The name and address cf the local authority as defined
herein.
(£) The maximum number of residents to be served at any one

time at this location.

(g} The nature of the disability or disabilities of the
propecsed residents. )

(h} The number of supervisors who will occupy the facility.

5.3.5. 'The directcr shall issue an initial license Lf the
appliicant: : -

{a} 1s in compliance with or, iIn the case of proposed ac-
tivities, supplies evidence of abillty and intent t¢ comply with
these rules;

{b) has submitted a complete applicaticn and the appll-
catlicon fee;

(=) Provided, however, tThat if the facillity In guestion Is
a residential service which is proposed to be located in a zone
or district restrictad to single family residences, the director
shall give due consideration to the results of any public hearing
conducted under the provisions of Chapter 8, Article 24, Section
50b of the West Virginia Code and Secticn 10 of this rule prior
to making the determination in Subsection 5.3.5(z) of this rule.

5.4. Renewal License

5.4.1. An applicant for a renewsal license shall submit an
application to the director on forms provided by the director not
less than sixty (60) days and nct more than one hundred twenty
(120} days prior to the expiraticn date of +the current license.
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A non-refundable fee of $10 shall be included with the applica-
tion.

5.4.2. Upocn receipt of the application, the director shall
request inspections or reviews by the state fire marshal's cf-
fice. . ’ '

5.4.3. The director shall issue a renewal 1license 1f the
applicant: {a; is in compliance with the previsions of these
rules; and (b) has submitted a complete applicatiocn and the re-
newal license fee.

5.4.4, A renewal license shall be issued £or a term of two
years subject to continued compliance with these rules and the
condlitions specified herein.

5.5. Provisional Llcense

5.5.1. A provisional license may be issued by the director
1f: (a}) a new center seeking initial licensure 1iIs not in full
compliance with these rules; or (b) a center seeking relicensure

doces not fully comply with these rules.

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

5.5.3. A provisional license shall expire no more than six
months from date of issuance and shall not be consecutively re-
issued mecre._than twice,.

5.6. Inspections

5.6.1. An on-site Inspection of every center regulated
pursuant to 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, inspections shall be
conducted no less freguently than once a year.

5.6.2. Inspections shall include every service or progran
location operated by the center. The director shall have the
authority to conduct either announced or unannounced visits.

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

5.6.4. The director may provide for such other inspections
or investigations as he or she may deem necessary to carry out
the intent and purpose 0f stats law and regulatlions for which he
cr she has enforcement authority.

5.6.5., The director shall have the right to enter wupon the
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premises of any facility which he o©r she has reason to belisve
may be coperating as a behavioral health centsr.

5.7. Cemplaint Investigation

5.7.1. Any perscn may register a complaint with the di-
rector alleging viclation 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 conduct
unannounced inspecticns of center locations invelved in the com-
plaint and any other investigations 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 locaticn involved in the
cemplaint of the substance of the complaint only at the time of
the investigation. ’

5.7.5. "Ne¢ later than five (5) working days after the com-
pletion of the investigation, the director shall prepare a writ-
ten repcrt of the results ¢f the investigaticn and shall notify
the complalnant and the center in writing of the results of the
investigstion.

5.7.6. A description of the corrective acticn the center
will bBe reguired to take and of any discipllinary action te be
taken by the director shall be sent to the complainant on re-
guest.

5.7.7. The name of a complainant or of any client named in
the complaint shall be kept confidential and shall not be dis-
closed without the written authorization of the individual.
Before any information is disclosed to the ©public regarding a
complaint and its investigation, any information in the complaint
cr the report cof Iinvestigation which could reascnably identify
the complainant oxr any client shall be deleted, unless the public
interest by clear and convincing interest reguires disclosure in.
the particular instance.

£.7.8., If a «complaint becomes the subject of a Judicial
proceeding, nothing in this subsection shall be cconstrued to
prohibit the disclosure of Iinformation which would otherwise be
disclcsed in-a Jjudicilal proceeding.

5.7.9. Centers shall &bLe prohibited Zfrom discharging or
discriminating in any way against any client by whom or on whose
‘behalf a2 complaint has bkeen submitted to the director or who has
participated in a complaint investigation process. Centers shall
be prohlibited from discharging or discriminating against any
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emplovee who has submitted a complalint or who has assisted the
director or any other legal authcrity In a cemplaint-related
investigation for reason cif such submission or assistance.

5.7.10. Viclation of the prohibitions of Subssction 5.7.9
of these rules shall be grounds Zfor suspending or revoking a
license. ) B

5.8. Plans of Correction

5.8.1. A center found on the basis of inspection or other
investigaticn to have deficiencies in compliance with these rules
shall develop a plan for correction of the deficiencies and shall
submit such plan to the director within thirty (30} days of re-
ceipt cof the report of the inspection or cther investigation.

5.8.2. The director may regulre an immedlate correctlion in
the case of a violation severely Jeopardizing the health cr
safety of a client or employvee,.

5.8.2. The plan cf correctlion shall specify:
(a) the deficiencies to bg corrected;

(b) action taken or proposed to cocrrect the deilciencles
and procedures to prevent its reoccurrance;

(c) a calendar date by which the deficiency will be
corrected. The date shall allow the shortest possible time with-
in which the center may reasonably be expected tTo correct the
deficiencies. ’ :

5.8.4, The plan of correcticen shall be approved, modified
or rejected in whole cr in part by the director In writing within
ten (10} weorking days of receipt.

5.8.5. 1In accepting, modifying, or rejecting the plan for
correction, the director shall consider:

{a} the adeguacy of the acticns and procedures taken or
proposed to correct the deficlencies.

(b) the seriousness of the violation;

{c} the time proposed fof'imélementing the correction; and

{d¢) any other relevant factors.

5.8.6. In modifying or rejecting a proposed plan of correc-
tion, the reasons for the modification o¢r rejection shall be

specifically stated.

5.8.7. When the director rejects a plan of correction, a
reasonable amount of time, but no more than thirty (30} days
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shall be allowed for submission of a5 revised plan.

5.8.8., The director shaill conduct such procedures as are
reasonable and necessary to verify the correction of any defi-
ciencies Identified during a routine licensure inspection or any
other investigation that has been made.

5.5. Department Reports and Records

5.%9.1., A report cof any inspection or investigation made by
the director shall be in writing zand shall be cn £ile with the
department., ' :

5.9.2. Reports shall specify the nature cfi each deficiency
and indicate the provision of these rules being violated.

5.9.32. Reports and records related to these rules shall be
treated as public information, except as speclifled herein regacd-
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 delete any infor-
mation which could reasonably be sxpected to permit identifica-
tion cf a client and any informaticn of a perscnal rnature such as
that kept.in a medical, personal or similar file, or other Infor-
mation reguired fto be kept confidential by state and federal law
and rules and regulations. When an inspecticn report is released
pricr to the center's submission cf or the director's review of 2
plan of correction, such £fact shall be identified with the re-
lease. ) i

5.9.4. The director shall provide ccpies of materials
available for public informatiocn, wupon written reguest, at a
reasconable fee to cover the cost of materials, staff time, and
egquipment, according to law and department policy or regulation.

5.10. Public Hearings for Broup Residential Facllitles in
Single~-Family Residential Districts

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

5.10.1.1., When the initial application %o cperate .a group
residential facility 1in a district or zone limited to single-
family residences 1s received, the director shall give written
notice of the application to the local authority within whose
jurisdiction the proposed facility lies within seven working days
of the receipt of a complete application. The notice shall be
sent by registered mall, return recelpt requested: Provided,
that this section shall not apply tc renewal applications.

5.106.1.2. The notice of application shall contain:

(z} The name of the applicant;

s
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(b) The locatlon of the prcoposed group residential facility
identifled by street address cr other description of the proper-
Ty

{c)] The maximum number of residents to be served at any one
time at this location;

(d) The nature cf the disability “or disabilities of the
residents;

{e) Any other relevant and pertinent information.

5.10.1.3. The local authocrity shall have thirty days from
recelpt of the notice in which to file written objections or a
written request for a hearing concerning the proposed group resi-
dential facility with the department.

5.10.1i.4, The local authority may recommend an appropriats
lecation for the conduct of the hearing at the time it files
objections or & request for a hearing.

5.10.1.5. When the department is rpresented with 2 reguest
for a hearing as described in Subsection 5.10.1.3 of this rule,
or when cbjections have been lawfully filesd, the dJdirector shall
schedule & hearing within Eforty-five days and provide the liocal
authority and the applicant with a notice cf 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

(¢} & statement of any intent to appoint a2 hearing examiner
as prcvided in Subsection 5.10.2.1 of this rule.

£.10.1.7. In addition, the directcr shall file notice of
the hearing with the Secretary cf State and may, In his or her
dlscretion, cause notice tc be published elsewhere.

5.10.2. Ccnduct cof Hearings; Reporis

5.10.2.2. "The director may appeint a hesaring examiner to
conduct the hesaring. :

5/10.2.2. &Any party with a real or perceived interest in
the application £for issuance c¢f a license may attend the hearing
and request an opportunity to speak.

5.10.2.3. Partles attending the hearing may choose to be
represented by an individual of their chelice, including an attor-
ney at law.

5.10.2.%. The rules of 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 cr other writteh materials pPresented at the
hearing.

5.10.2.6. The hearing examiner shall have the auvthecrity to
determine the conduct of the hearing, in a £falr and impartial
manner, as Iollows:

{a) Place limits on the duration of the hearing;
(b} Set the order of theose speaking at the hearing;

(¢} Place limits on the length o¢f time allotted +to each
person speaklng at the hearing;

(d) Regquest of a speaker that comments be directed to mat-
ters relating to the issuance of a license Lo operate a group
residentlal facility at the proposed location; and

{e) Otherwlise take action teo maintain an orderly hearing.

$.16.2.7. The hearing examiner _shall provide a record of
the hearing to the directeor within fifteen working days cf the
conclusion of the hearing.

5.10.2.8. The hearing examiner may include in the record
and summazry of the hearing his or her comments, observations, or
recommendations relating to the hearing. ~~° - ‘

5.10.2.2. The recerd will include the names of those per-
sons speakng at the hearing, a detalled summary of comments made,
the facts presented at the hearing, and the opinions there ex-
pressed, ‘

5.10.2.10. A copy of this record will be furnished at ne
cost to the local authority and to the applicant.

2.10.2.11. A copy of this record will be kept on file by
the department and will be available to .the general public
for inspecticn. Any person interested in obtaining a copy of
the record cf the hearing may do so for the cost of copyling and
distributicn,

5.10.2.12. The hearing may be continued from one day to
another or adjourned to a later date cr different location by

announcement thereof at the hearing or by appropriate notice to
the local authority and to the applicant.

§64-11-6. Governlng Sedy
6.1. The governiné body shall designate an executdve di-
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rector/administrative officer to administer the center in accor-
dance with the policles and procedures established by the govern-
ing body.

6.2. The governing body shall adopt a plan of operation
which shall include a statement of purpose, program gcals, and
description of basic services.

564-11-7. 2Administration
7.1, Persocnnel

7.1.1. The center shall malntalin a Jjob description £for each
position which includes a job title, minimum training and ex-
perience gualifications, general description of duties, responsi-
bilities, and designation <¢f supervisor.

7.1.2. 211 perscnnel shall be gualified by tfraining and
experience Lo carry cut thelr assigned responsibilitlies. These
gualifications shall be documented by detalled statements of
experience and training, references and any other material re-
lated to training and experience.

7.1.3. All personnel cof and consultants of the center shall
be in compliance with any state professional licensure require-
ments. o o

7.1.4. The center shall develop and implement policies and
procedures for the provision of staffi development which update
anéd expand skills. §8taff shall be provided with training when
their assignments c¢change Lo include new duties and skills. A
record of participation In staif development and training ac-
tivities shall be maintained.

7.1.82. The «center shall provide ocrientation to all new
steff. The crientation shall place special emphasis on treatment
policies, client rights and the use cf emergency procedures, such
as restraints. -

7.1.6., The center shall maintain a confidential personnel
record for each employee, which shall contain at lesast job title,
a record.of employment, education, cther training, Jjob appli-
cation, and when applicable, evidence of compliance with state
licensure, certiflication or registration regulirements or other
certification requirements stated In these rules,

7.1.7. An employee shall have access to his or her person-
nel record 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, national origin, ances-
try, religion, physical handicap or sex and shall operate under
written personnel policies and procedures that: (1) comply with
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federal and state laws and regulatlions; and (2) are available to
each emplovee.

7.1.9. If the center utilizes volunteers, it shall estab-
lish written policies and procedures concerning recruitment,
selection, training, assignment, supervision, and evaluation of

volunteers. These policies shall comply with state laws and
regulations, such as thoss relating to laber and insurance.
Orientation with special attention Lo clients' righis and cen-

fidentiality shall be provided.
7.2. Management Practices

7.2.1. The center shall develop and Iimplement written polil-
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 c¢f organization that
shows the current operaticns of the center, Including per-
sonnel responsible for the programs and services, stafiing pat-
terns, and the lines of authority, respensiblility and communica-
tion among functional units and staff. ‘

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

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

7.2.5. The center shall carry liability and any other in-
surance necessary to protect the center from foreseeable liabill-
ties arising from the operaticns of the centerx.

§64-1.-8. General Physical Facllity and Safety Intent
To ensure the safety of clients recelving behaviocral health
services, clients, staff, program reviewers, and Iinspectors must

share the responsibility and work cooperatively.

Develeoping f£ire safety regulations becomes complicated and
value-laden .when deciding toc what degree safely standards are to

be written.  Influencing factors in this decision-making are:
(1) the need to provide services to persons with varlious types
and degrees oOf behavioral health handicaps; (2} application of

the principles of least restrictive environment and nermaliza-
tion; and (3} the reallty ¢f varied ancd limited resources.

Because of these influencing £factors, there are variations
among the existing (and even planned) centers. Toc recognize
these variations, provisions are made fZor categories acceording to
length of service, such as, less than three (3] hours, three {(3)
to eight (8} hours, and twenty-four (24) hour residential ser-
vices., This method is alsc 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
more dependent individual receives sexrvices In a superxvised
twenty-four (24) hour residential environment and needs more fire
safety regulations Eor adequate protection.

8.1, Fire - Centers providing serwvices in less than three
(3) hour or three (3) to eight (8) hour categories must meet the
National Fire Protasctlion Association Life Safety Code 101 (1881}
Chapters 26 and 27. Additional filre safety standards applicable
to residential centers are listed in Sectlion 14,

8.2. Sanitatiecn - All centers providing services must meet
the following standards. Additional sanitation standards ap-
plicable to . residential centers are listed in Section 1l4.

8.2.1. Water Supply

(a) All centexrs shall be provided with a potable water
supply approved by the department.

(b} All water supply systems shall comply with the rules cof
“he West Virginla board of health.

() Drinking fountains, if provided, shall be of the
angle-Jjet type with a non-oxidlzing meuthguard. Such fountains
shall be properly regulated and easily accessible to the cllents.

(&) Single service drinking cups, if wused, must be dis-
pensed from an approved dispenser.

8.2.2. Sewage and Excrets Dlsposal

(a) All centers shall be served by an approved public
sewage system o0r by a sewage disposal system that has Dbeen ap-
proved by the department acceording to the design standards and
rules cf the West Virginia bocard cf health.

(b} Sewage and excreta dispesal systems shall De kept in
goecd repair and properly maintained and operated.

8.3. Food 8Service - Any center preparing or se&ving food to
the public or in a residential center with modules, houses or

cottages accemmodating more than ten {(10) persons shall comply
with the West Virginia boardé of health focd service sanitation
rules. Standards for modules, houses or cottages sexrving ten

(1L0) or less persons are given in Section 14.

§64-11-9, Cllent Services
Discussion
This secticn provides rules for treatment and services for
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all categoxries, that Is, for less than three (3) hours, for fthree

(3) te eight (8) hours and for twenty-four (24) hour reslidential
services. Additional standards for <three (3} to eight (8) hour
services are found in Section 13. Additional standards for

twenty-four (24) hour reslildential services are given in Section
14.

8.1. (Client Sexrvices Generally

¢,1.1. The center shall have written peclicies and proce-
dures for admission cf cllents into the services.

5.1.2. The staff shall observe the ethical standards of
their profession in the care and treatment of clients.

$,1.32, The medical =responsibility for clients shall be
vested in a physician. For medicald relmbursement, services must
be by or under the direction of a physician, by a licensed prac-
titioner within the scope of his or her license under state law;
or acceptable by other federal standards. T '

¢.1.4, Unless excepted elsewhere iIn these rules, treatment
of or services to clients shall be by or under the supervision of
a staff member with at least a master's degree 1In & human ser-
vices or health field except that skill training may be by or
under the supervision cf & registered nurse or an individual with
a bachelor's degree in a human service, education, oxr health
field,

€.2. Diagnosis and Treatment

9,2.1. The center shall have written procedures for cooz-
dination of initial evaluations and formulation of treatment
plans. -

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

(a) Presenting problems;

(b} Background history, including social and medical infor-
mation;

{c} Interview lnformation;

{d) Recommendation £forx -further evaluation and initial
treatment prior to finalization of treatment plan.

§.2.2., Based on 1information obtained during the Intake
interview, staff shall determine the need for and make recommen-
dation for additicnal evaluatioens. These evaluations shall be
entered in the record and may include the following:
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(a) Psychiatric/psycholegical evaluation;
(b} Physical sxamination;
{c} HNeurological examination;
(d} Laboratory tests;
(e) Cccupaticnal therapy evaluatlion;
(f) Physical therapy evaluation;
(g) ERehabilitation and vocational evaluation;

(h) Adaptive behavior evaluaticn cr direct cbservation of
behavior;

{i1) Bpecial needs, for example, nutrifion or diletary modi-
ications. .- '

I

8.2.4. Additicnal informaticn about the client's condition
shall be recorded immediately In the client's record.

9.2.5%. When diagnoses are rendered, they shall be:

(a} written iIn standard nomenclature as provided in either
the American Psychiatric Assoclation's latest edition of the
Diagnostic and statistical Manual of Mental Disorders, the latest
edition of the International Classification of UDiseases or the
latest Classification for Mental Retardation of the American
Association for Mental Deficiency.

(b) substantiated by wvalid and reliable data hased upon
accepted professional standards of examinations and tests indi-
cated by factual description of client's symptoms and problems.

5.3, Treatment Plan

9.3.1., There =shall be a3 written plan of treatment for each
client based on the initial evaluation of the «client's treatment
or . training needs and the resocources of the center. The plan
shall be develcoped and implemented within seven (7} days of ad-
mission.and finalized within thirty (230} days. ' :

9.3.2. The <c¢lient or guardian shall participate in the
development of the treatment plan and reviews. If a client 1is
unable or unwilling tg participats and such inability or unwili-
ingness to participate is documented in writing, then planning
can bte done without participation by the client. The client's
informed consent for a course o¢f treatment specified in the
treatment plan or updates shall be verified by his or her signa-
ture or the guardian's signature.

9.3.3. The treatment plan shall contain specific goals the
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client is %o achleve for improvement or malntenance of mental
health cr optimal adaptive functioning.

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

9.3.5. The treatment plan shall describe the szervices,
activities, and programs planned for the client.

9.3.6. The methods used in implementing the treatment plan
shall _be appreopriate <©T¢ the client's needs. Aversive methods
shall be used only as cutlined in Section 9.6.

§.3.7. Services procvided to the client shall be primarily
directed towardé implementation of the freatment plan and verified
by documentation, for example, crogress notes, attendance

records, post-tests, and performance indicators.

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 intervals between client contacts with the center are part
0f an approved treatment plan, such reviews of tThe treatment plan
shall occuxr at least every one hundred elighty (180} days. The
review shall summarize the amount c¢f treatment or training pro-
vided, indicate progress towards the objectives, indicate prob-
lems which impeded treatment progress whether cllent- oxr center-
based, and provide a decision either to contlnue the treatment
plan because of an acceptable level cof progress cr to modlfy the
treatment plan.

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

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

{({z; Specification of staff coverage and consultation en
call;

(b} 1Instructions relative to contacting the client's physi-
clan, case manager, or famlly. - .

{(c} Provision for communicaticn with the nearest emergency
medical service; hospital and police.

(d) Clrcumstances under which definitive care should not be
provided and procedures which should be Zollowed in referring an
individual to a more appreopriate facility.

S.5. Addltienal Standards for Alcohel and Drug Abuse
Qutpatient and Preventicn Services

2.5.1. Aan alcohel and drug‘abuse outpatient and prewventicn
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service shall provide special functions as the liaison agency
between the alcohol and drug abuse residential centers and the
community and shall be responsible for centinuity of after-care
services £cor recovering clilents.

9.5.2. An alcohol and drug abuse cutpatlent and prevention
program shall provide guidelines, technical assistance, and
training for other agenclies and community crganizations which are
developing programs for the prevention, treatment, and rehabili-
tation ¢f zlcoheolics and drug abusers. It shall additicnally
provide counselling services £for. clients not in a residential
program,

8.6, Management of Inapproprlate Behaviors
Discussion

Management of Inapproprlate behavicrs refers to eifforts to
modlify maladapfive cr problem behaviors and to replace them with
behaviors tThat are adaptive and appropriate.

9.6.1. The center shall have written policy that defines
the use of procedures to manage inapprepriate behavior, the staff
members who may authorize thelr use and a mechanism for meonitor-
ing and controlling their use. ‘

9.6.2. Dccumentation of significant inappropriate behavior
and of actiens taken by staff as a consequence of such behavior
shall be maintained in the record.

9.6.3. When a time-out procedure is employed, the cliant's
record shall document thHe fact that the situation £rom which the
individual Is removed for time-out provides censistent and posi-
tive reinforcement ocf desired, adaptive behaviors and that isola-
tion was requized to help the ¢lient reestablish s2lf control.

9.6.4. When time-cut procedures are utilized, a staff mem-
ber shall menitor the clisnt at all times and the client shall be
returned to the situaticn from which they were removed as scon as
they have rxegained control of thelr ©behaviocr. 1If the inappro-
priate behavior for which time-out 1s utilized occcurs fregqguently,
for example three (3) days in a week or three (3) weeks in a row,
a treatment " plan to manage the inappropriate behavicr shall be
designed. 1If time-cut is utilized as a procedure in a treatment
pian, maximum times £for the use of time-cut shall be included in
the plan. When the maximum time excesds fifteen (15) minutes,
the plan shall be approved by the human rights committee prior to
implementation.

$.5.5. When inapprepriate behaviors are to be modified, the
client's treatment plan shall include provisions to teach the
individual the circumstances under which the behaviors can be
exhlbited appropriately, to channel the behaviocrs into similar
but appropriate expressicns, or  t¢ replace the behaviors with

1
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behaviors that are adaptive and appropriate.

9.6.6. Each plan to¢ modify maladaptive behaviors shall
specify the following:

{2 The behavioral objectives cf the program;
(b} The method to be used;

(c) The schedule for use of the method;

{d) The person responsible for the program; and

(e} The data to be collected to assess progress toward the
objectives. - '

§.6.7. The use of aversive ceonditicning or protective Je-
vices shall be:

(a) Reviewed and approved pricr teo Implementaticn by the
human rights committee; ’

(b) Conducted only with the written informed consent of the
affected client and guardian 1f appropriate;

{c) Described in the individual's treatment plan; and

{d) Documented in the client's reccrd for all periods in-
volving the use of averslive conditioning or preotective devicges
with Justification and authorization for each use thereof.

9.6.8. Protegctive devices may be used as an integral par:t
of a treatment plan designed to lead toc a less restrictive way of
managing, and ultimately to the elimination o¢f the ©behavior for
which the device is applied.

8.6.9. Aversive conditioning shall be used only in those
extreme, last-resort situaticns in which wilthholding it would be
contrary to the best interests of the client because his or her
behavior is dangerous to himself or herseli cr to cther persons
and is extremely detrimental to his or her development, and be-
cause of the individual's fallure to «respond to a wvarlety of
positive 'teaching procedures employed consistently and for =z
reascnable length cf time. The dangercus or detrimental condi-
tions and faillure to respond shall be documented in his or her

record.

9.6.10. When fcod is provided or withheld as a procedure to
manage inappropriate behavior, the effect on nutrition and dental
status shall be considered.

{a) Foods and other substances such as cigarettes that may
be deleterious f£o health shall nct be used as rewards unless it
is documented that alternative rewards have been tried without
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suCCcess.

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

$.8.11. Clients shall not discipline other clients except
as.part of an organized self-government program that is conducted
in accordance with written policy. ‘ :

2.6.12. Cllients shall not Dbe remcved from a therapeutic
program as a form of punishment. When clients s=o lcose their
ability to control thelr behavior that participation constitutes
a danger Lo themselves or others, they may be removed from the
ftreatment program in which case staff shall devote lncreasad
attention to returning the clients to a level of functioning that
allows participation in the treatment plan or shall design a new
treztment plan to meet the clients' needs.

¢.7. Medical Emergency

9.7.1. Medlcal emergencies are those which invelve a threat
©of death or seriocus physical harm reguliring immediate treatment.

3.7.2. The center shall have a procedure for dealing with
medical emergencies in an effactive and timely manner.

£.7.3. A complete description of the emergency and the
statf's course of acticn shall be entered in the clisnt's record.

3.8. Psychiatric Emergency

Discussion

A psychiatric emergency exists when a2 client loses control
and ‘acts in a manner that poses substantlial likelihood of physi-
cal harm to himself or herself or to others. A psychiatric emer-
gency is a rare occurrence at a center, but on those cccasicns
where less restrictive measures such as talking the «client down
are not effective ¢r where the client is actively dangerous to
himself or herxself or to others, the center may utilize intrusive
measures such as the administration of medication, seclusicn or
mechanical restralnts until the crisis is resclved or the client
can be transported to an inpatient facility. -

9.8.1. The center shall have & clear procedure for handling
psychiatric emergencies.

$.8.2., Staff shall immediately notify the appropriate
supervisor of any psychiatric emergency and clear cther clients
from the immediate area,

2.8.3. Unless the client is immediately dangerous ‘to him-
self or herself or others, as, £for example, the client is
actually attempting suicide or attacking others, staff shall :iry
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less restrictive methods of crisis management such as efforts to
establish one to one wverbal rapport.

‘ $.8.4, If the'client is immediately dangerous to himself or
herself or to others and less restrictive methods do not work,
staff may intervene with more intrusive methods until the crisis
is resolved or the c¢client is transpcrted t¢ an inpatient
facility. Seclusion or restraints may be used as an extrsme
resort 1f necessary to control the emergency. Such seclusion or
restraints shall not be used for a period that exceeds three (3]
hours.

2.8.5. A client shall be placed in seclusion conly with the
dated and signed approval of a physician, the executlve director
or his or her designee written iIn the client's record.

©.8.56. The staff person in charge of the center shail be
responsible for assuring that each client in seclusicn shall be
checked no less freguently than fifteen (13} minutes. & log

shall be maintained c©f these checks.

$.8.7. All harmful objects shall be removed from any area
utilized for the purpose of seclusion. -

¢.8.8. Restraints may be used when seclusion is inappro-
priate because the client is actively sulcidal or reguires con-
stant observation.

9.8.9. Restraints shall be applied to a <¢lient only with
the dated and signed approval in the client's record by a phy-
sician, the  executive director or his or her designee. The ex-
ecutive director shall be notified when restraints are used.

$.8.10. Supervision of clients in restraints shail be on a
one to one bhasis for the duraticn of the time the restraints are
in place. :

9.8.11. In cases where the c¢crises abates before it is nec-
essary to transport the client to an inpatient facility, a physi-
cian, the executive director or his or her design2e may approve
the client's release from seclusion or restraints.

9.8.12. A cocmplete descriptiod of the émergency shall be
immediately enteréd in the client record and include:

{a) a report cf the incident;
{E) staff actlions and rationale for each method employed;

(c) a continuing description of the client's response to
staif actions;

{d) all approvals by a physician, the executive dlrector or
his or her designee fo utillize obtrusive measures; .
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(e} seclusion checks and restiraint reports at least BVEry
ifteen (1%) minutes;

(£) the resclution of the emergency; and
(g) plans to continue services Lo the client.

9.9. Evaluation of Client Services - The center shall have
and implement a systems review of the appropriateness and effec-
tiveness of «cllent services which includes an analysis of the
results cf .treatment plan reviews and ©f reports by the human
rights committee.

§64-11-10. Client Records

10.%., There shall be a <c¢lient record maintained for every
client recelving services by the center.

10.2. The client reccrd <£for non-emergency services shall
contain:

(a) identification data including name, Jdate of birth,
address, and cllient's legal status;

(b) appropriate social and medical history concerning the
client;

(c) a summary of the assessment process and treatment or
training recommendations;

(8} & record of any evaluations of the client;

(e} treatment plans and updates including the date of %he
next review and documentation of fhe consent of the client for
treatment;

(£) a'ieEdrd of any signed and &ated physicians o:ders}

(g) complete xeport <¢£f any accidents, psychiatric emer-
genclies, seizures, c¢r illnesses occurring while the client is an
the center's premises or engaged in center activities and treat-
ment thereof;

(h} & record of any medication administered as indicated in
Sectlons 11.1.1 and 11.1.4;

(1) copies of all consultation reports;

(i} & recoxrd of any dietary modifications or nutritional
needs; - |

(k) a continuing record of treatment data, such as perfor-
mance indicators, post-tests, or progress notes which include a
summary of the treatment provided, progress toward gocals, and
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immediate plans £or continuing treatment;

(l) treatment or discharge summary within thizty (30) days

of terminatlion;

(m) communications pertinent "to the welli-being of the
client; and

{n) the resulits of treatment and changes to the treatment
plan. '

10.3. The client record of emergency services shall in-
clude, as far as the information is avallable, the following:

10.3.1. For emergency telephone contacts:

(z) lidentification data relating to the c¢lient or indi-
vidual making the contact, such as, family, friend, police;

{b) description of significant clinical data;

{c} respcnse of prcecfessional taking the emergency call;
{al record“of recommendation made;

(e} specific‘instructions glven for cllent;

(£} previsions for follow-up.

10.3.2. For walk-in emergencies:

{a} identification data including the cllent's legal
status;

(b} the time of arrival, and the time of discharge;
(c) means of transportation to the emergency sexvice;

(d) pertinent history including emergency <are glven prior
to the arrival at the center;

(e) a description of significant clinical cata;.
(£} treatment plan;

vidual on transfer or dis-

[

(g) the condition of the ind
charge;

(h) disposition, including instructions given to the In-
dividual relative to necessary follow-up care. In addition to
any oral instructicns given fto clients upon discharge Ifrom the
emergency service, wrltten Instructlons shall be given which are
dated and signed, and . documentation of providing such instruc-
f£iosns shall be made a part of the client's recozd.
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(i) <the signature of the staff member providing the emer-
gency service to the client;

(3) the record of emergency service provided. shall be in-
corporated into the client's previocus record, I'f one exists.

10.4. Client records shall be kept current, accurate, and
any neotations, including treatment plan, shall be signed and

dated by the staif providing the service.

10.5. .Client records shall be legible and In ink ocr tType-
written. Computer-printed records shall be acceptable.

l0.6. Clilent reccords shall contain information relating-
only to the 1individual client's ccurse of care and treatment.
The behavior of no other client whc 13 under Etreatment oxr traln-
ing shall be recorded in another g¢lient's record, except for such
information directly affecting the care and treatment of client,
in which <case octher ¢lients who are not relatives shall not be
ildentified in the client record by name or number.

10.7. There shall be a system of identification and filing
0f client reccrds to ensure zrapid location and rektrieval of
client records at =il times.

1¢.8. <Client records or photcgraphed reproductions shall be
retained for a minimum of f£ive {53) years fcllowing termination.
In the case of minors, records shall be retained until five (5)
years after the client's eighteenth birthday. Methods of dis-
pesal shall be designed t¢ assure the confidentiality of infor-
maticn in the record.

10.8. The center shall use as necessary the services oI a
gqualified medical records administrator o¢x technician to assure
that {He center's recoxds are organized and maintained propezrly.

10,20. The center shall develop staff procedures, sanctions
and office procedures as are necessary and appropriate to protect
the confidentizlity of the . records <f clients and to govern the
release oI such records to preoper Iinterested parties.

:10.11. Client records may be released without consent as
follows .except as specified in Section 10.9 of these rules: '

(g} in a proceeding under Section 4, Article 5, Chapter 27
cf the West Virginia Code te disclose the results of zan invelun-
tary examination made pursuant to Section 2, 3, or 4, article 5,
0f Chapter 27 of the West Virginia Cocde;

{b) In a proceeding under Article 6-A of Chapter 27 of the
West Virginia Code to disclose the results of an involuntary
examination made pursuant thereto;

(c) pursuant to an order of any court based upon a finding
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that said information is sufficiently relevant to a proceeding
befcre the court teo outweigh the Limportance of maintaining the
confidentlality established by this sectlion;

(d} to protect against & clear and substantial danger of
imminent injury by a patient or client to himself or herself or
ancther; and

]

(e} for treatment oz internal review purposes to staff o
the center.

10.12. (Client records may be released cnly with the written
consent of the client to:

(a) the client;
(b)Y the attorney of the client;

{c) physicians and other providers of health, social, edu-
cational or welfare services involved iIn caring for ocr 1in renha-
bilitating the client, provided that such informatiocn shall be
kept confidential and used solely for the benefit cf the client;

{d) agencles or organlzations reguliring information nec-
essary Lo make payments to or on behalf of the client pursuant te
contract or in accordance with law, provided that only such in-
formation shall be released to third party payors as 1s required
to certify that covered services have been provided; and

(e} others obtaining such consent.

10.13. All records relating to the treatment of an indlvi-
dual for alcoholism or drug abuse shall be subject to the fedezal
regulations on confidentiality of alcohol and drug abuse patient
records found at Part 2 of Subchapter A 6f Chapter I, Title 472,
Code of Federal Regulations oxr to the statutery reguirements of
the West Virginia Code, whichever is more stringent.

10.14. Nothing in these rules shall be construed to inter-
fere with the right of the director to examine client records in
the course of executing his or her responsibilities to administer
these rules ‘or other appropriate state and fedexal law or regula-
tions.

10.15. The <center may charge copying fees to cover the
actual cost of coeples.

§64-11-11. Ancillary Services

The provisions of Section 11 shall apply 1f =& behavicral
health center licensed under these rules provides the describsd .
service. The center shall not be reguired to provide any of
these services 1in order to be licensed, but 1f a particular ser-
vice is provided, it shall comply with the regulrements for that
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service,.
11.1. Drugs

11.1.1. The center shall establish poclicies and procedures
governing prescription medlication administration, storage, and
accountability. Such peclicies and procedures shall detail re-
sponsibilities of all staff members; define the center's auto-
matic stop orders; describe frequency and responsibility for
review of orders, drug regimens, and accounting procedures; and
define protoccl for telephone and othexr verbal orders (if any}.

i11.1.2. All prescripticn medications adminlistered %o
clients shall be authorized by written, dated, and signed crde:x
of a physician, or others authorlzed by law tc prescribe medica-
tions. '

11.1.3. All medicatlons administcered shail be recorded in
each individual's clilent record showing drug, dosage, route,
date, and time of administering and shall be signed by the in-
-dividual administering the medication.

11.2.4. Changes 1In the ¢lient's condition as a result of
recelving the medication, including adverse reactlieons, shall be
noted in the client's record.

1i1.1.5. Clients who are able to self-medicate shall do so.
This provisicn shall include Insulin injections. The centex
cshall provide <tThese ¢lients secure areas in which to keep their
medications, as needed.

11.1.6. Medications reguiring stop crders and injectables,
except for insulin, shall be administered by a physicilan, a reg-
istered nurse, & licensed practical nurse or other individual
having such authority under state law. Other medications may be
administered by & respcnsikble perscn apprcoved in writing by a
physiclan for the administration of specific drugs.

11.1.7. Medications shall not be administered to any client
other than the one for whom they wsre prescribed.

11.1.8., PFor clients whe are unable t¢ self-medicate, the
center shall provide a locksd area to hold the medicatlion.

11.1.8. BEvery client or guardian and any responsible person
as identified in 11.1.6 shall be informed as to what medication
the client. _Is taking, the dosage, the purpose of the medication,
possible side effects, the effects of not taking the medicaticn,
alternate treatments and thelr effescts,

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 registered nurse and shall be dellivered
directly to the center in an uncpened package which has been
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sealed by the pharmacist.

11.1.11l. ©Each prescription medicaticn shall have a separate
container showing at least: the individual's name, addzess, date
£illed, physician, name of drug, dosage, route of administration,
freguency and the amount or number of drugs dispensed, except for
those medications administered by a physician or a registered
nurse. ‘

1.2.12. Medicaticns subject te controlled substances regu-
lations shall be in £ull compliance with state anéd federal law
and regulaticons.

11.2. Transportation Services - Centers operating routine
transportation sexvices for clients shall have written policies
and procedures pertaining to:

(a}) qualifications for drivers and alides,

(b} safety regulations, including client staff ratios,

(c) emergency procedures for drivers and aides, and

(d} vehicle maintenance schedules.

§64-11-12. Client's Rights

Discussion

Persons with behavioral health problems are mors likely to
"have their human and civil rights denisd bacause cof their condi-

tion. This may cccur not only in the course of +their everyday =

1ife, but . also in the course of receiving needed services. Coh-
seguently, special attention and effort are reguired to assure
that these human and civil righits are 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-
tlons that suppeort the client's personal liberty and restrict
such liberty cnly 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; periodic review and resassessment of needs, and appro-
priate revisions of the plan including a description of the ser-
vices that may be needed for follow-up.

12.1.3. The right teo ongoing participation in the planning
of services Lo be provided and in the development and periodic
revision of the treatment plan and the right to be provided with
a reasonable explanation ¢f all aspects of cne's own condition
and treatment. ‘

.
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12.1.4. The zight to refuse treatment.

12.1.5. The right nct to have te participate in experimen-
tation in the absence of the «client's informed, voluntary,
written consent; the right to apprcopriate protections assoclated
with such participation; and the right and copportunity to revoke
such consent.

12.1.6. The right tc freedom from restraint or seclusion.
Restraint and seclusicn may only be used in situations where
there is imminent danger the client will injure himself or others
and a2ll other less restrictive methods of control have been ex-

hausted.

12.1.7. The right to a humane treatment environment that
fords zezsonable protecticn f£rom harm, appropriate privacy, and
eedom frcm verbal or physical abuse.

12.1.8. The right to confidentiality of records.

12.1.8. The right tc access, upon reguest, to his or her
own client records in acccrdance with state law.

12.1.1C0. The right to be informed, in appropriate language
and terms, of the rights described In this section.

12.1.11. The right t¢ assert grievances with =zespect to
infringement of these rights, including the right to have such
grisvances considered in a fzair, timely, and impartizl prccedure.

12.1.12. The right of access to a gqualified advocate In
order to understand, exercise, and protect his oxr her rights.

12.1.132. The zright to be Informed, iIn advance, of charges
for services.

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

12.1.15. The right tc exercise his or her «c¢ivil rights,
including but net limited to, the right tec register and vote at
elections, the right to acquire and dispose of property, execute
instruments, enter intec contractual relationships, te marry and
obtain a diverce, to hold professicnal or occupational or vehicle
operator's licenses, unless he or she has been adjudicated incom-
petent in a separate proceeding pursuant to Article 11, Chapter
27 of the Code of West Virginia, and the county commission has
made & specific finding that such individual is incompetent o
exerclse the specific right cor category cof rights.

12.1.16. The right te =referral, as appropriate, fo other
providers of behavicral.health services. ‘
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12.2. Rlght=s Davelving to Committee or Guardian - In the
case of a person adjudicated incompetent according to West Vir-
ginia law, certain of these rights may devolve tc 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 or eaxces-
sive medication.

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

12.4., Client's Rights in a Residential Center

l2.4.1, Residents shall be housed with other individuals of
similar age and activity levels 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 is entitled to unimpeded, private, and
uncensored communication with others by mail and telephone and to
visit with persons of her or his choice, except in the circum-
stances and under the conditions set forth in this section.

12.4.3. Each center shall endeavor to implement the rights
guaranteed by Subsection 12.4.2 by making telephones reasonably
accesslible, by ensuring that correspondence can be convenliently
received and mailed, and by making space for visits available.

1l2.4.4., Reasonable times and places feor the uszse of tele-
phones and visits may be established and, if established, shall

. be iIn writing.

12,4.5. The right of a resident to communicate by mail and
telephone or to visit with persons of his or her cheoice may be
limited if each limitation is situation specific and essential to
prevent the resident from violating a law cr to prevent substan-
tial and serious physical or mental harm to or exploitation of
the resident. .Such limitation shall be approved by the executive
director or his or her designee and shall not last longer than is
necessary to achieve the goals of the limitation.

12.4.6. A resident may be prevented by a center from tele-
phoning an individual who has complalned to the center of harass-
ment by the resident and has reguested the resident be prevented
from calling him or her in the future.

12.4.7. Wo limitation upon the rights guaranteed by this
subsection may apply between a resident and hls or her attorney,
or between a resident and other persons when the communication
involves matters which may be the subject of legal inguiry.
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12.4.8. Any limitation adopted under the authority of this
subsection, the date i1t shall expire and the sustification for
its adoption shall be promptly ncted in the client's record.

12.5. Cllent's Labor

12.2.1. Clients may engage in labor if the labor is compen-
ated In accordance with the Falr Labor Standards act 29,
.5.C.78. 206 or the state minimum wage law, whichever applies.

12.5.2. If the center uses machines or power equipment, it
shall comply with applicable local, state, and federal safety
reguirements.

12.5.3. (Cllents in residential centers may be reguired to
perfcrm housekeepling tasks in the residence.

12.6, Experimental Research

12,.6.1. All clients shall have the right not tc¢ be sub-
jected to experimental research without the informed, voluntary,
and written consent of the client or guardian, after opportunity
for conzultation with indepsndent specialists and with legal
counsel.

12.8.2. For clients who have been adjudicated incompetent
and whose couri-appointed commitfee's authority extends to giving
consent to experimental research such committee may give censent
to experimental research after opportunity for consultation with
independent speclalists and independent le=gal counsel.

12.6.3. Experimental research shall be in full compliance
with the principles of the current statement on the uss of human
subjects Ecr research by the American Association on Mental Defi-
clency, and with the principles £for research inveolving human
subjects reqguired by the United States department cf health and
human services.

12.6.4., The methods of obtaining informed consent for ex-
perimental research shall be reviewed and approved by a human
rights committee or client advocate external to the center.
Experimental drug treatments shall be 1limited to the United
States food and drug administration Phase III1 drug studlies.

12.6.5. Experiméﬁtal research shall be reviewed by the
human rights committee at least every 2 months or 1f changes in
the project procedure are contemplated., Progress shall be re-

poerted o the executive director at this ftime.

12.7. Human Rlghts Committee

12.7.1. The cencer shall have a human rlghts committee
whose role I1s tec assist the center In the protection of client’s
rights and to perform the specific zrzesponsibilities cutlined
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12.7.2. A center with fewer than thirty (30} clients shall
have a minimum of three members on the human rights committee and
& center with more than thirty (30) clients shall have a minimum
cf five {5) members.

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

12.8. Violation of a Client's Rights

12.8.1. A report shall be made within twenty-four (24)
hours to the executive director of all violaticns, or suspected
violatlons, cf a client's zxzights, except immediate notification
shall be made in the case of physical abuse. A complaint may be
made Ly a client, employee, or any other individual.

12.8.2. The executive director shall initiate & thorough
investigation within f&twenty-four hours after recelving a report
cf a complaint., A written report shall be given within & reason-
able period ocf time +to the human rights committee of his or her
findings and actions taken to preclude a repetition of such vio-
lations, or —suspected wviolations, relative to the specific
clients invelved, or any other cllilents. The cllent shall be
identiflied by case number only.

12.8.3. Centers shall be prohibited £from discharging or
discriminating in any way against any cllent by whom or on whose
_behalf such & complaint has bgen submitted or who has partlici-

pated in & complaint investigaticn. Centers shall be prohibited
from discriminating against any employee who has submitted a
complaint or assisted in any complaint related investigation for
the reasenm of such submission or assistance.

12.8.4, A succinct notation of the incident and the effect
cf the 1lncident on the client's 1llness or Ltreatment shall be
made in the client's record.

12.8.5, 1If the action of the executive director taken on
behalf af a client regarding a wviolaticn gf _fthe client's rights
is unfavorable, insufficient, or not forthcoming within a reascon-
able time, the cllent or his representative may appeal to the
governing body cf the center or to the department.

§64-11-13., Three to Eilghkt (3 - 8) Hour Fervices

Discussion

2 three to eight ({3-8) hour service provides an environment
where the client's treatment or training plan is typically car-
ried out in a group setting. The primary purposes of the sched-

uled activities in this environment are toc develop new skills,
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restore _former skills, or maintain attained skills for the
clients. JSize of .the group, staffi-tc-client ratlo, client's
length of stay and degree of supervision reguired in the service
depend upon the client’'s need Zor service.

12.1. Applicable Regulations

Centers providing three to eight (3-8) hour services shall
meet the regulatlions in this secticn In additicen to the regu-
lations listed in Sections &, 7, 8, 8, 10, 11, and 12Z.

13.2. Peliclies and Procedures

13.2.1. The center shall have and follow policies and pro-
cedures pertaining to zrules of conduct and rights of clients.
The rules and rights must address those activivies listed in
these regulations as well as perscnal possessions and religlous

practices. These rules and xights must Dbe a&vallable to the
clients. -
12.2.2. The center =shall have policies and procedures per-

taining teo the client's leisure time such as physical fitness and
recreation. )
13.2.3. The center =shall have rpolicies and procedures
governing clients' authorized and unauthorized departures from
and returns to the center during regularly scheduled services.

13.2. Emergencies, Physical Health, and Dally Living

12.2.1. There =shall be prccedures <£for the provislon of
emergency medical services to clients and staff -

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

132.3.3, 2ll regular staff shall receive training in emer-
gency first ald and emergency care. This training shall occur as
part of staff crientaticon and shall include yesarly CPR certifi-
cation and Helmlich's maneuver as well as first ald practices at
least every two years.

13.3.4. Any meals or snacks provided by the center 5hall be
cf wholesome gquality and chosen to contribute essentlal nutrients
which promote the health of the clients.

13.4. Domestic Animals

12.4.%1, Degs, cats, cr other domestlic animals shall ke
appropriately confined and maintenance <¢f animals shall be con-
sistent with applicable local ordinances.

13.4.2. Wild, dangercus or obviously ill animals are prohi-
bited in the center premises. Animals anéd thelr 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 or clients shall have been properly vaccinated (for
dogs this includes rables, leptospiresis, distemper, hepatitis
and parveo and for cats this includes rablies) and documentaticn of
such vacclination or preventive measures shall be availakle in the
center.

§64-11-14. Twenty-four (24) Hour Communlty Residentlal Services

Discussiocn

The function of community residential centers is +to help
normalize living conditions and as far as possible, to replicate
homestyle living as it exists in the community. Community resi-
dential centexs provide an environment which enablez individuals
to cope with food, <clothing, and personal care issues of daily
living, to get along with others in their community, and to make
appropriate use of the community's services, Comnmunity residen-
tlal centers address the individual needs ¢of persons with be-
havioral health discrders (l.e, mentally il1l, mentally retarded,
and substance abusers) who are in precariocus living circumstances
(e.g., in need of basic shelter or tempcrary relief due to death-

in family.) The residential serxrvices are planned in cenjuncticn
with other services (e.g., shelterad workshop or aftercare
group;.

In keeping with the principles of developing independence
and normalization, the following applies to fire protection:
Centers with reslidents who are capable of.seli-preservation, fire
protecticn should be no greater cor no less than the fire protec-

ticn found in the 1ideal home. For instance, assuring there are
periodic fire drills, convenlient exits, and properly functioning
furnace. Those «centers with persons who are incapable of re--

acting normally to fire or risk of fire should receive the fire
protection necessary +to allow reascnable assurance of safety in
the eventc cf fire.

14.1. Applicable Regulations ~ Centers  providing twenty-
four (24, hour residential services shall meet the regulations in
this section in addition to the regulations listed in Sections £,
7, 8, S, 10, 11, =nd 12.

14.2 Organizatlon - There shall be an annual program plan
for the residence. The plan shall include, but not be limited
to, a statement of philcsophy, goals cof the center, type and
number of population to receive services, staffing schedule, and
hours of operation. There shall be documentation to vaerlfy the
plan has been Implemented,

14.3. Capaclty - Residences for the mentally ill or re-
tarded which are developed after the effective date of these
regulations shall not exceed 10 residents in each module, house, -
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or. cottage. The npumber of reslidents iIn residences for alcohol
and drug abusers Is listed in Section 14.8.

l4.4. Lecation - The residence shall be in & location whitch
is_consistent with the philoscphy and purpose of the residence
and includes approprlate access to transportation and behaviora:l
and medlcal services.

14.5., . Treatment Plans

1£.5.1. 1In the case 0f residences for the purpose of nor-
malization and the maximization o©of 1iIndependence, the ftreatment
plan shall Include provisions £for developing needed independent
living skills such as, shopping, conversation, use of lelsurs
time, - perscnal care, grooming, transportation, health, pzoblem
sclving, and vocation.

14.5.2.. The treatment plan must Indicate if the resident
should be adhering to any therapeutic cr modified diet. If so,
the treatment plan shcould document the prescribed diet and the
procedures planned for Implementing the diet.

14.6. Policles and Procedures

l14.6.1. The residence shall have rules of conduct which
address che activities listed In these regulations and includes
provisions for personal possessicns. These rules shall be avail-
able Lo the residents, staff, resident's E£family, guardian or
advocate.

L. --14.6.2. Procedures .-shall be established to ensure that

residents recelive funds due them and to protect the resident's
funds. A <center which handles money £for clients shall make an
accountling cf all recelpts and disbursements ¢ the client at
least guarterly.

14.6.3. A procedure shall be established to ensure that a
daily record is maintained which lists the current residasnts.

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

14.5.5, The center shall have policies and prcocedures gov-
erning residents. leaving (such as, elopements, home visits, and
trips) and returning to the residence.

l4.6.6. The center shall have policies and procedures per-
taining to the residents' leisure time (physical fitness, recrea-
tion, stc. ). ’ )

14.6.7. The «center shall provide =staff supervision of
clients whenever clients are present in the residence or engaged
in center sponsocored activities except as part of efforts to pro-
mocte independence 1In whilch case staff shall monitor clients 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 £ire department,
lgcal poligce, and on-call staff shall be posted by the telephone
and capable clients shall be instructed in their usage. All
regular residentlal staff shall receive training in emergency
£irst aid and emergency care. This training shall occur as pazrt
of thelr orientation and shall incluvde yearly CPR certification,
Heimlieh's maneuver, and £irst aild practices at least eavery %wo
years,

14.7.3. Staff shall ensure that each resident has access to
adegquate wholesome focod of quality and gquantity to meet the rec-
ommended daily dietary aliowance (reccmmended by the food and
nutrition board of the national research council) for specific
nutrients. This reguirement shall not apply to shelters for
public inebriates.

14.7.4. Each resident remaining in the residence beyond
thirty (30} consecutive days must receive an initial physical
examination by a physician or a nurse practitioner working from
physician~approved protocols at the expense ¢f the client or
guardian. If an individual had been examined in the past six
months, this report is acceptable when verified by the
physician. The examinaticn is %o include a CBC, TB skin test,
urinalysis, VD screening, hepatitis screening, and immunizations,
when necessary. When an individual does nct receive a physical
examination prior to admission, the individual's record must
indicate the circumstances £or not recelving the examinaticn and
plans for obtaining the examination.

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

14.7.6. B8taff shall take all necessary precautions to en-
sure an accident-free environment for the residents.

14.7.7. A resident while affected with any disease in a
coemmunicable form, or while a carrler of such . disease, or while
affected with boils, infected wounds, sores or a respiratory
infection shall not associate with cther residents when there is
a likelihood of such person transmitting the disease to the other
residents and no person known or suspected of being infected with
any such disease or condition shall be employed in such area or
capacity. Isolaticn technigques may be wutilized with affected
clients with physician approwval. (While having a common cold
would not be grounds for discharging or transferring a resident,
when in doubt of the seriousness of the cold, a physician should

be consulted.)
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14.7.8. The staff shall notify the executive director im-
mediately of any known or suspected case of communicable disease
and any outbreak o¢f intestinal disorder occurring within the
resldence.

14.7.¢9. taff shall take the necessary steps te be Informed
of State public health laws and state board ¢f health regulations
relative tc the reporting and contrecl cf communicable Jdiseases
and shall comply in full with the laws and regulations.

14.7.10. In the event of an outbreax of a highly infectious
dlsease, a residence shall, upon the orders of the director, be
immediately closed to the public.

14, 11. 2 standard american red cross £irst aid kxit, or
eguivalent shall be readily availlable =zt all times in the
lit

14.7.12. Swimming pecols and bathing beaches which are part
cf 2 «residential facility shall ke constructed, maintalined and
cperated in compliance with the applicable provisions of swimming
pcol and bathing beach regulations of the West Virginia board of
health.

14.8. Dalily Living

14.8.1. The reguirements of Subsection 14.8 shall not apply
Lo shelters fcr public inebriates.

14.8.2. The reslidence shall have routine schedules that
approximate neormal living siltuations for sleeping and sating.

14.8.3. B8taff shall follow written procedures which con-
tribute to fthe develcopment,. of residents' skills in selecting
foods to meet theilr specific nutriticnal needs and promote
healthful living throughout lifa.

14.8.4, Staff shall ensure that each resldent receiwves
ftraining and practices good habits In persocnal care, hyglene and
groocming.

14.8.5. Stafif shall assist each resident ip. acquiring
sdeguate "well-fitting, seascnable clothing, as reguired for
health, comfort, and physical well-kbeing.

14.8.6. In the case cof a residence for the purpose of nor-
malization and maximization ¢of independence, staff shall ensure
the provision o¢f opportunities for cf£Z premises actlivities and
the maximum use 0f the client's abllitles to direct their own
activities. ’ : '

14,5, Supervision and Housekeepling - Staff shall operate
the center In compliance with all applicable provisions of these
regulations and shall provide supervision to maintain the  center
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and 1ts eguipment In good repalir, and in a clean and sanitary
cendition.

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

14.10.1. Bulldings, Grounds, Equipment

(a; All buildings cr structures, grounds, and eguipment
shall comply with 2ll spplicable building codes and health, fire
and safety laws, regulations and crdinances.

{b) The center shall be kept in good repalr and maintalined
in a clean, safe and sanitary ceondition.

{c) Flocrs, walls and ceilings shall be ¢f easily cleanable
.constructicn and all floors, walls, celilings and attached appur-
tenances, flxtures and equipment shall be Kkepit clean and in good
repailrx.

(d} Carpeting shall noct be used In bathrooms, nor in food
preparation or dishwashing areas. |

'14.,10.2. Lighting, Ventilation, Heating

{a) All recms sShall have approved venitilation eithexr by
natural or mechanical means.

(b} A general 1lluminatlion level of not less than ten foot
candlies shall be provided and maintained and a wminimum of forty
foot candles shall be available at  speciflic areas such as work
areas, kltchen and dishwashing areas, laundry rooms and bath-
rCcoms.

(c) Each center s5hall ke equipped wilth approved heating
devices capable cf malintalning a temperature of at least 64°F &t
£loor level in all applicable rooms.

(d) Heating equipment shall conform to AGA, U.L., Inc.,
American Natioconmal Standards Institute or other naticnally recog-
nized standards.

{e)] Gas and oll-fired heating devices shall be properly
vented tec the outside air.

(£} Unprotected open-£faced heaters are prohibited.
14.10.2. Bedrooms
(a}) Bedzrooms shsll provide a wminimum of 80 sg. ft. per

person for one person occupancy and & minimum of 60 sg. ft. of
floor space per pearson when occupied by Swe 0r mOore DErsSoOns.
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(b} Beds shall be separated from other beds by at least twe
feet, provided, that this prevision shall not preciude the use of
bunk beds as long as the reguirements of (aj abcve are met.

(c} Each occupant of a residential centexr shall be provided
a separate bed and bedding. Ceots and rollaway beds are not ac-
ceptable. All mattresses shall be provided with mattress pad and
covers. Other furnishings appropriate to the length of stay and
needs of the residents shall be provided.

(d) Bedding shall be kept clean and in good repair and each
bed shall be fuzrnished with freshly laundered bed linens at least
ocnce per weesk or more often, 1f necessary.

(e) Beds shall nact be placed in c¢orridors, living rooms,
kitchens, dining rcoms, basements, attics, or any area not com-
monly used as a bedroom or in any area accessible only by a lad-
der or folding stairs or through a trapdoor.

{f)} Each occupant shall be provided with his o¢r her own
hand and bath towels, washcloth and toothbrush. Clean towels and
washcloths shall be provided to each occupant at least cnce a
week or more often, 1f needed.

14.10.4. ©Storage Aresa

{a) Approved storage facilities shall be provided for, but
not limited to, the fcllowing items: foodstuffs, utensils, work
materials, cleaning supplies, <clothing, 1linens, medicines and
toxic materials.

{b) Poisons and other potentially hazardous items shall be
kept in a secure place behind a locked door except this rule
shall not preclude use of these materials by clients who have
been trained to use them safely.

14.,10.5., 8anitary PFacilities

{a) Lavatories, bathtubs and shewers shall be provided with
hot and cold running water under pressure, &nd shall be equipped
with mixing faucets or tempered water.

tb) Water temperature at the lavatory, bathtub or shower
faucet outlet shall not exceed 115¢ F,

{e¢) Spring-loaded faucets and combination faucet-fountains
are prohibited.

{d) Bathtubs and their fixtures shall be kept clean and
maintained in gcod repair.

(e) Bathrcoms shall have molsture resistant non-absorbent
floor and walls. : :
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{£) ©Rach residentlial «center shall provide =for each six
occupants or fraction therecf at least one bathroom containing a
minimum ¢f one commode, one lavatory and cne bathtub or shower.

{g) Residential centers accomodating both sexes shall pro-
vide for privacy in sanitary facilities and residences with more
than six residents shall provide separate bathrooms for sach sex,.

14.10.6. Sclid Waste

(a) All garbage and refuse shall be =stored in approved
water-tight and vermin-precof contalners, and such contalners
shall be kept clean and free of accumulations of residue.

{b) 3plid waste ccntainers shall be provided 1in sufficlent
number and capacity to properly stcre all solid waste.

{c) 8olid waste, including garbage and refuse, shall be
‘removed from the premises weekly, or more often, 1f necessary.

{d) A concrete platform c¢r a metal rack shall be reguired
for outside storage of solid waste containers.

(e} When approved munliclpal cr private so0lid waste dis-
posal service is not available, the staif shzll dispose of the
sclid waste in accordance with the applicable prceovisions of the
state law and zregulations governing the management of solid
waste. T

14.10.7. Plumbing

(a) All plumbing shall meet the reguirements of local
plumbing codes or ordinances, or in the absence therxeof, tne
Naticnal Plumbing Code.

(b) Cross connections and potential back-siphonzage =situ-
ations are prohlibited.

14.10.8. Insect and Rodent Control

{a) Grounds, buildings and structure shall be maintained
free of insect breeding areas, rodent harborages and infestations
of insects and rodents of public health significance.

(b) All exterior cpenings of buildings and structure shall
be effectively screened or insects and rodents excluded by cther
effective means.

{c) All exterior doors shall be close-fitting and screen
doors or doors used in lieu thereof shall be self-closing.

{d) ©Only +*those insecticides and rocdenticides approved oy
the department shall be used in a reslidential center.
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14.10.9. Laundry

{a) Laundry, if done on the premises, shall be done in a
separate space designed foxr that particular purpose Including
space for sorting soiled and clean linen and clothing. Provided
that in centerxs accommodating eight cr fewer occupants, a sepa-
rate laundry room designed for that particular purpose shall not
ha  reguired. No laundry operation 3shall be done in any food
preparation or dishwashing area.

{b) Soiled laundzy shall be stcred In non-absorbent easily
cleanable covered contalners or disposable plastic bags.

Soiled and clean laundry shall not be stoxed gr placed

cl 1
same container or on a common table or shelf.

{
in the

(d) Washing machines shall be Iinstalled so that no back--
siphenage possibilitlies exist.

{e) Common laundry (such =as towels and washcloths, bed
clothes, mattress pads . and covers, kltchen towels and dish
cloths) afiter “washing shall 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 air-dried.

{£) Laundry for clients affected with communicable diseases
shall be cleaned and kept separate frzom other laundry.

14.10.10. Domestic Animals

“{a} Dogs, cats or other domestic animals shall be appropri-
ately confined in z residential facility.

{b} Wild, dangercus or obvicusly 1ill animals are prohibi-
ted. ' - - ,

(c} Animals and thelr gquarters =hall be kept 1in & clean
cendition at all times.

(d} All dogs and cats owned or under the supervision of an
cccupant ¢f a residential center shall have been preperly vacci-
nated (for. dogs, this Includes rables, leptospirosis, distamper,
and parvo and for cats this includes rabiss) and documentation of
such vacgination or preventive measures shall be available in the
facility.

14.10.11. Focd Service

{a} Resldential centers accommodating mere than ten {10}
persons shall comply in  full with &11 applicable provisions of
the state bcard of health Food Service Sanltaticn Regulations.

(b} Residential centers with mecdules, houses, or ccitages
accommodating ten or less persons may utlilize a family Lype
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kxitchen in each module, house, or cottage, Provided,

(1} The kitchen shall provide sufficlent space to carry out
proper food preparation and dishwashing operations.

(2) Food shall be protected from contaminatlion during stor-
age, preparation and service.

(3} Food contact utensils and eguipment shall Dbe 9f ap-
proved materlal, easlily cleanable construction and in geood
repair.

(4) Refrigeration eguipment shall be provided to assure the

malntenance of potentially hazardous fcod at or below 45°F.

{5} Dishwashing facilities and methods shall be employed to
effectively remove food scll and socaps or detergents.

(6) Cleaned dishes, utensils and eguipment shall bhe stored
in a clean dry area protected from contamination.

{7) Foods shall be from approved sources. The use of home
canned fcods is prohibited,

(8) Dishes for clients affected with communicable dlseases

shall be cleaned and stored separately.

4,11, Fire

|ﬁ.l

Discussicn

Two types of £ire regulations will ©be wused to Inspect
twenty-four (24) houxr residential centers; they are: (1) conr-
munity zresidentizal facility E£or persons capable o¢f self-
preservation or (2) residential-custedial care facility.

14.11.1. Residential centers providing services only to
individuals who have been identified as being capable of self-
preservation must be approved by the flre marshal Iin accordances
with the regulations listed in the National Fire Protection Assc-
ciation Life Safety Code 101, (1981) Chapters 20, 2Z2 and proposed
Chapter 21 as published In A Fire Safety Evaluation System for
Beoard and Care Homes Naticnal Technical Information Service
Repocrt #PB83-192874 (1983).

In the case of residences serving the mentally retarded and
developmentally disabled, identification of being capable of self
preservation shall consist of documented certification by a phy—
sician or psychologist that the resident I[s <rzeceiving active
treatment and 1s capable of following directicons and taking ap-
propriate action for self-preservation under emergency condi-
ticns. R - R -

14.11.27. Residential centers providing services to-indivi-
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duals who are incapable cof self-preservation because of physical
or mental limitation must be approved by the £fire marshal in
accordance with the residential-custedial care facility regula-
tions contained in the National Fire Protection Association Life
Safety Code 101, (1981) Chapters 12 and 13.

14.12. Residential Centers for Aicohol and Drug Abusers

14.12.1. Applicable Regulations - Residentlial centers for
alcochel and drug abusers shall comply with the regulaticns listed
in Section 14 in additien to those listed in Sections 6, 7, 8, 9,
10, 11, and 12.

14.12.2. Detoxification Centers - Detoxification centers or
units providing medical management for alcohcl and drug abusers
for a limited pericd 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:

ta) A detcoxificatioen 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 foz
mental disorders.

(b} Detoxification centers shall be under the supervision
of a physician and staffed with a competent administrator, ade-
quate professional and nonprofessional personnel to provide ac-
cepted standards cf safe client care.

(c) The nursing service shall be under the direction or
supervision of a licensed registered nurse.

{d) A treatment plan shall be developed for clients ad-
mitted to detoxificaticn centers ceordlnating the medical, nur-
sing and after-care elements of planned treatment.

{(e) The detoxification center shall provide counseling
services to clients by counselors with training and demonstrated
ability in aiding clients <to recognize the nature of their 1ll-
ness and the importance of a continuing program of after-care,
treatment, and rehablilitation.

14.12.3. Treatment Centers -rTfeatmenf'centeré arAprograms
for alcohol and drug abuse clients which provide 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, c¢r 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 psychelcgist's servicaes shall be available as needed
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by staff or on & written contractual basis.

{d) Other staff shall be clinically supervised Dy an in-
dividual with a graduate degree in counseling, psychology or
social work or by an addiction counselor. )

(e} A treatment plan shall be developed within seven (7]
days of admissiocn for <clients admitted to the center or program
including, but not limited, to:

(17 medical and nursing services, as needed;

(2) ‘therapy through utilization of counseling, group and
individual psychetherapy, 1f indicated;

(3) psychology =zervices providing treatment, testing, con-
sultation, and psychological evaluation, as needed;

(4) social services relating to intake, a social history,
discharge planning, treatment and coordinating helping services;

{5) the treatment plan shall be reviewed at least weekly
and modified as necessary.

14.12.4. Community Residences - Community residences Ior
alcohol 2nd drug abuse clients, commonly referred to as fellow-
ship homes or halfway houses, shall comply with the fcliowing:

{a) The reslidence shall provide a <o
the rehabilitation of the individual 1
which shall include, but not be limited to

mprehensive program

=
s
a homelike atmespher

! e

(1) residential care;

(2} guildance;

(3) appropriate physical fitness  xroutines established Zor
each individual 1in accordance with age or physical problem limi-
tations;

{4} supervisiocon;

{5y perscnal services relating toc those areas of individual
adjustment which enable the perscon to move tc lndependent living
in normal surrcundings; and

[6) individual recovery plans.

(b) The residence shall have a beé complement that does not
exceed thirty (30 resldents.

() -Thetre shall be space set aside for meetings, televi-
sion, anéd reading, as well as oifice space.
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(d} The center staff shall be under the direction of a
manager, or dlrector with background, education, experience and
demonstrated ability commensurate with responsibilities of the
position. T -

14.12.5. Public Inebriate Shelters - Public inebriate shel-
ters which provide a place of custody and evaluation cf incapaci-
tated alcohellics shall comply with the following:

{a} Tollet and bathing facilities =hall be readily avail-
able to each occupant and provide a reasonable degree of privacy
(enclosed tidb or shcower and separate, enclosed tollet faciliify).

r

(b} Each occupant must ke provided with a bed, clean
sheets, blankets, etc., unless there is a writien medical order
to remove such items a3 suicide precautions.

(¢} There must be provision for regular survelllance at not
iless than fifteen minute intervals,

-

There must be evidence of provision for medical care on

(d)
at least an emergency basis.
{e)., The zrea must be free of physical hazards.

(£) An effort shall be made to provide as normal a living
arrangement as possible within the facility, consistent with
custody and securlty requirements and with the condition of ths

person being sheltered.

{g) There shall be screening by trained personnel for ths
need for medical detoxificaticn and procedures t¢ move the client
to medical care 1f needed.

.(h)} The shelter shall arrange for folleow-up counseling'and

other sexwvices for each client.

(i} The shelter shall not be reguired <to comply with “he
reguirements of these rules concerning treatment plans,

o

1%.1. The directeoxr shall have the gower to suspend cor ze-
veke a license 1f he or she finds that the center is in substan-
tial viclation of these rules.

15.2. The director may refuse to grant a license or may
revoke a license 1f he or she determines that there has besn
subterfuge or other dishonest action in applying for an initial
cr & renewal license.

15.3. The dlrector may by order reduce the bed capacity o
a residential program or center. or both, when on the basis o
inspection he oxr she makes the following findings: (a) that the
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licensee Is not providing adeguate care under the existing bed
capacity; and (b} that reduction in bed capacity would place the
program or center in & position to render adedguate care.

15.4. The director shall notify & licensee o¢f reduction in
bed capacity stating the terms of the order, the reasons therefor
and the date set fcr cecmplliance.

§64-11-16. Adminlstratlive Due Process

16.1. An applicant for a license or a licensee or any other
pezrson aggrieved by an order or other action ky the dizector
pursuant to these regulations cr to chapter 27, articles 2A or 9
of the West Virginia Code of 1831, as amended, shall have the
cpportunity for a hearing by the directioxr, upon written reguest
to the director in a manner prescribed in and by the Rules of
Procedure for Contested Case Hearings and Declaratory Rulings,
wWest Virginla Department of Health Prccedural Rules, Sexies-i; £4
CSR 1 1583.

156.2. A hearing pursuant to this secticn shall be conducted
in accordance with the pertinent provisions of chapter 2%9A, ar-
ticle % of the West Virginla Code c¢f 13321, as amended and the
aforementioned Rules of Procedure for Contested Case Hearings and
Declarateory Rulings.

16.3. If the director revokes a license, the directfor may
stay the effective date of reveocation by no more than ninety days
upcocn a showlng that the stay Is necesszary {0 assure appropriate
placement cf cllents.

16.4. The director's order shall be final unless vacated or
mcdifisd elther personally or by registered or certified mall or
the licensee's or non-licensed cperator's written notlce pursuant
to the aforementlioned Rules cof Procedure for Contested Case Hear-
ings and Declaratory Rulings.

16.5, In addition %o all other powers granted to the di-
rector under chaptexr 27, article 2a or 9 of the West Virginia
Code ¢of 1931, as amended and these regulations, the director may
hold a case under advisement and make a recommendation as to
regulirements to be met by the licensee in order to aveid revo-
caticn of a license, in accordance with chapter 27, articles ZA
cr 9 of the West Virginla Code of 1921, as amended. '

16.6. Where the directer takes & case under advisement, the
director shall:

{a} enter an crder stating the decision to hold <the case
under advisement;

{h) notify the licensee’ and his attorney of record, if any,
of the acticn, by certified mall, return recelipt reguested.
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{c) enter an order showlng satisfactory compliance, dis-
missing the complaint, 1If the licensee meets the reguirements of
the order; and

(d} wupen entering the second order, under this secticon, the
director shall notify the licensee and his attorney of record, if
any, by certified mail, return recelipt reguested.

§64-11~-17. Severability - The provisions ©f these rulez are
declared to be severable. If any provisions of these xrules shall
be held invalid, the remaining rules shall remalin in effect.
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