Title 15 - Mississippi Department of Health

Part Ill — Office of Health Protection

Subpart 01 — Health Facilities Licensure and Certitation

CHAPTER 51

MINIMUM STANDARDS OF OPERATION FOR PSY CHIATRIC
RESIDENTIAL TREATMENT FACILITIES

PART | GENERAL

100 LEGAL AUTHORITY

100.01

100.02

Adoption of Rules, Reqgulations, and Minimum Standagls. By virtue of
authority vested in it by Mississippi Code Annothté3-11-1 through 43-11-27
(Supplemented 1986), The Mississippi Departmeteslth does hereby adopt
and promulgate Rules, Regulations, and Minimum d&teds for Institutions for
the Aged and Infirm which includes Skilled NursiRgcilities, Intermediate
Care Facilities, Personal Care Homes.

The 1990 Legislature amended the code to incluglerfaric Residential
Treatment Facilities as an institution for the Agednfirm.

"Psychiatric Resident Treatment Facility" means any non-hospital
establishment with permanent facilities which pdas a twenty-four (24) hour
program of care by qualified therapists includibgt not limited to, duly
licensed mental health professionals, psychiatpsgchologists and licensed
certified social workers, for emotionally disturbeuildren and adolescents
referred to such facility by a court, local schdidtrict or by the Department of
Human Services, who are not in an acute phas&ess requiring the services
of a psychiatric hospital, and are in need of siestorative treatment services.
For purposes of this paragraph, the term "emotipiidturbed” means a
condition exhibiting one or more of the followingaracteristics over along
period of time and to a marked degree, which a@éeedfects educational
performance:

1. Aninability to learn which cannot be explainedibiellectual, sensory or
health factors;

2. Aninability to build or maintain satisfactory rétanships with peers and
teachers;

3. Inappropriate types of behavior or feelings undenral circumstances;

4. A general pervasive mood of unhappiness or denessr



5. Atendency to develop physical symptoms or feass@ated with
personal or school problems.
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PART Il THE LICENSE
101 TYPES OF LICENSE

101.01 Regular License A license shall be issued to each institutiarttie aged or
infirm that meets the requirements as set fortih@se regulations. The license
shall show the classification (Skilled Nursing Hi&gi Intermediate Care
Facility, Personal Care Home, and Psychiatric Regidl Treatment Facility).

101.02 Provisional License Within its discretion, the Mississippi Departrheh
Health may issue a provisional license when a teargaondition of non-
compliance with these regulations exists in onmore particulars. A
provisional license shall be issued only if the Byment of Health is satisfied
that preparations are being made to qualify faqular license and that the
health and safety of patients will not be endangjeneanwhile. One
conditional on which a provisional license may $&ued is as follows: A new
institution for the aged or infirm may be issuegravisional license prior to
opening and subsequent to meeting the requiredmaimi staffing personnel.
The license issued under this condition shall bl wantil the issuance of a
regular license or March 31 following date of isst@whichever may be
sooner. A provisional license may be reissued dritys satisfactorily proven
to the Department of Health that efforts are benagle to fully comply with
these regulations by a specified time.

102 APPLICATION FOR LICENSE

102.01 Application. Application for a license or renewal of a licershall be made in
writing to the licensing agency on forms providsdtlive Department of Health
which shall contain such information as the Departhof Health may require.
The application shall require reasonable, affireegvidence of ability to
comply with these rules, regulations, and minimaamdards.

102.02 Eee In accordance with Section 43-11-7 of the M&gigi Code of 1972, as
amended, each application for initial licensurdldi@maccompanied by a fee of
eleven ($11.00) per bed in check or money orderenpagyable to the
Mississippi Department of Health. The fee shatlmmrefundable after a
license has been issued. If the licensure pesitess than a full licensure year
(April 1 - March 31), the fee shall be pro rated@ding to the actual days to be
covered in the license. Effective July 1, 198@, fére for licensure renewal shall
be eleven dollars ($11.00) per bed in accordantie Saction 43-11-9 of the
Mississippi Code of 1972, as amended.

102.03 Name of Institution. Every institution for the aged or infirm shaél b
designated by a permanent and distinctive namehagtiall be used in applying
for a license and shall not be changed without ficdifying the licensing
agency in writing and receiving written approvatioé change from the
licensing agency. Such notice shall specify thmaéo be discontinued as well
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as the new name proposed. The words "hospitahd®mrium”, “sanatorium”,
“clinic", or any other word which would reflect #fdrent type of institution
shall not appear in the title of an institution fbe aged or infirm. In addition to
these words, the word "nursing” shall not appedhndntitle of a Personal Care
Home. Only the official name by which the institut is licensed shall be used
in telephone listing, on stationery, in advertisiate. Two or more facilities
shall not be licensed under similar names in tineesacinity.

102.04 Number of Beds Each application for licensure shall specify thaximum
number of beds in the institution for the agedndirin. The maximum number
of beds for which the facility is licensed shalk he exceeded.

103 LICENSING

103.01 Issuance of License All licenses issued by the Department of Heshall set
forth the name of the facility, the location, trenme of the licensee, the
classification of the institution, the type of lilg, the bed capacity for which
the institution is licensed, and the license number

103.02 Posting of License The license shall be posted in a conspicuouzepa the
licensed premises and shall be available for reag\an interested person.

103.03 License Not Transferable The license for an institution for the agedrdirm
is not transferable or assignable to any otheropeexcept by written approval
of the licensing agency and shall be issued onlytfe premises named in the
application. The license shall be surrenderetdédtepartment of Health on
change of ownership, licensee, name or locatigdhefnstitution, or in the event
that the institution ceases to be operated asstituition for the aged or infirm.
In event of change of ownership, licensee, nameaation of the institution, a
new application shall be filed.

103.04 Expiration of License. Each license shall expire on March 31 followihg
date of issuance.

103.05 Renewal of License License shall be renewable by the licensee.

1. Filing of an application for renewal of licensee;
2. Submission of appropriate licensure renewal fee;
3. Approval of annual report by the licensing ageranyd

4. Maintenance by the institution of minimum standardgs physical
facility, staff, services, and operation as setifan these regulations.
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104 DENIAL, SUSPENSION, OR REVOCATION OF LICENSE

104.01 Denial or Revocation of License Hearings and Review. The licensing agency
after notice and opportunity for a hearing to thpleant or licensee is
authorized to deny, suspend, or revoke a licens@yrcase in which it finds
that there has been a substantial failure to convly the requirements
established under the law and these regulatiotso, e following shall be
grounds for denial or revocation of license:

1. Fraud on the part of the licensee in applying focense;

2. Willful or repeated violations by the licensee afaf the provisions of
Sections 43-11-1 et seq., of the Mississippi CddE9@2, as amended,
and/or the rules, regulations, and minimum starglastiablished by the
Department of Health;

3. Addiction to narcotic drug(s) by the licensee drestemployees or
personnel of the home;

4. Excessive use of alcoholic beverages by the licensether personnel of
the home to the extent which threatens the weliger safety of the
patient or resident;

5. Conviction of the licensee of a felony;
6. Publicly misrepresenting the home and/or its sesjic
7. Permitting, aiding, abetting the commission of anjawful act;

8. Conduct or practices detrimental to the healthadety of patients or
residents and employees of said institutions pexvithat this provision
shall not be construed to have any reference tiiniggaractices
authorized by law. Detrimental practices includé d&re not necessarily
limited to:

a. Cruelty to patient or resident or indifferenceheit needs which are
essential to their general well-being and health;

b. Misappropriation of the money or property of a gatior resident;

c. Failure to provide food adequate for the needbd®fatient or
resident;

d. Inadequate staff to provide safe care and supervis patient or
resident;

e. Failure to call a physician when required by patseor resident's
condition;
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9.

f.  Failure to notify next of kin when patient's oricest's conditions
becomes critical; and

g. Admission of a patient or resident whose conditemands care
beyond the level or care provided by the home &riaéned by its
classification.

The execution of any contract for care exceedirgyysar without written
approval of licensing agency.

105 PROVISION FOR HEARING AND APPEAL FOLLOWING DENIALO R
REVOCATION OF LICENSE; PENALTIES

105.01 Administrative Decision. The Mississippi Department of Health will progid

an opportunity for a fair hearing to every applicanlicensee who is
dissatisfied with administrative decisions madéhimdenial or revocation of
license.

1.

The licensing agency shall notify the applicanlicensee by registered
mail or personal service the particular reasonshfeproposed denial or
revocation of license. Upon written request oflegamt or licensee within
ten (10) days of the date of notification the liseiy agency shall fix a
date not less than thirty (30) days from the détuoh service at which
time the applicant or licensee shall be given grodpnity for a prompt
and fair hearing.

On the basis of such hearing or upon default obgh@icant or licensee,
the licensing agency shall make a determinationipeg its findings of
fact and conclusions of law. A copy of such deteation shall be sent
by registered mail to the last known address offh@icant of licensee or
served personally upon the applicant or licensee.

The decision revoking, suspending, or denying fh@ieation or license
shall become final thirty (30) days after it ismeailed or served unless the
applicant or licensee, within such thirty (30) geeriod, appeals the
decision to the Chancery Court pursuant to Sedtib(6964-12), Chapter
384, Laws 1952. An additional period of time ma&ydranted at the
discretion of the licensing agency.

105.02 Penalties Any person establishing, conducting, managimgperating an
institution for the aged or infirm without a licenshall be declared in violations
of these regulations and Chapter 451 of the Lawdis$issippi of the Regular
Legislative Session of 1979 and subject to the liesapecified in Section 18
thereof.

Minimum Standards of Operation for Psychiatric Residemtiehtment Facilities HF Licensure & Certification

Office of Health Protection



PART Il FACILITY MANAGEMENT

106 GOVERNING BODY

106.01

106.02

106.03

106.04

106.05

Every child/adolescent psychiatric residential timent facility shall have a
governing body that has overall responsibility tfoe operation of the facility.

A public facility shall have a written descriptiohthe administrative
organization for the government agency within whtabperates.

A public facility shall also have a written des¢igm of how the lines of
authority within the government agency relate ®@dbverning body of the
facility.

A private facility shall have a charter, constitutj or bylaws.

The names and addresses of all owners or conggqitamties of the facility
(whether they are individuals; partnerships; coapmbodies; or subdivisions of
other bodies, such a public agencies or religitraggrnal, or other charitable
organizations) shall be fully disclosed.

In case of corporations, the names and addressdisafficers, directors, and
principal stockholders either beneficial or of netehall be disclosed.

The governing body shall meet at least quarterly.
Minutes of these meetings shall be kept and shellide at least the following:

1. The date of the meeting;

2. The names of members who attended;
3. The topics discussed;
4. The decisions reached and actions taken;

5. The dates for implementation of recommendationd; an
6. The reports of the chief executive officer and athe

The governing body shall establish a committeectire to fulfill its
responsibilities and to assess the results ofabiétf/'s activities.

The governing body, through the chief executivéceff shall have a written
statement of the facility's goals and objectivasyall as written procedures for
implementing these goals and objectives.
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There shall be documentation that the statemenpesedures are based upon
a planning process, and that the facility's goats@bjectives are approved by
the governing body.

The governing body, through the chief executivéceff shall have a written
plan for obtaining financial resources that aresoorant with the facility's goals
and objectives.

106.06 When a residential treatment program is a compooieatarger facility, the
staff of the residential treatment program, subjed¢he overall responsibility of
the governing body, shall be given the authorityessary to plan, organize, and
operate the program.

The residential treatment program shall hire astjasts own staff. The
categorical program shall employ a sufficient numifequalified and
appropriately trained staff.

106.07 The governing body, through its chief executiveceff, shall develop policies
and shall make sufficient resources available éi@mple, funds, staff,
equipment, supplies, and facilities) to assure tth@program is capable of
providing appropriate and adequate services te it

106.08 The facility's physical and financial resourceslidh@ adequately insured.

106.09 The governing body shall establish bylaws, rules rgulations, and a table of
organization to guide relationships between itaelf the responsible
administration and professional staffs and the camity.

The governing body may establish one set of bylawes and regulations that
clearly delineates the responsibilities and autharf the governing body and
the administrative and professional staff.

Administrative and professional staffs may estébdisparate bylaws, rules and
regulations that are consistent with policies dsthbd by the governing body.

106.10 All bylaws, rules and regulations shall comply wliglgal requirements, be
designed to encourage high quality patient care b&@nconsistent with the
facility's community responsibility.

106.11 Such bylaws, rules and regulations shall deschibgbwers and duties of the
governing body and its officers and committeegherauthority and
responsibilities of any person legally designetutaction as the governing
body, as well as the authority and responsibiléiedated to the responsible
administrative and professional staffs.

106.12 Such bylaws, rules and regulations shall statelilgebility criteria for
governing body membership; the types of membershgpthe method of
selecting members; frequency of governing body mgstthe number of
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106.13

106.14

106.15

106.16

106.17

106.18

106.19

106.20

106.21

106.22

106.23

106.24

106.25

members necessary for a quorum and other attendegoeements for
governing body meetings; the requirement that mgstbe documented in the
form of written minutes and the duration of appwiant or election for
governing body members, officers, and committedrpbasons.

Such by laws, rules and regulations shall des¢hbejualifications, authority,
and responsibilities of the chief executive officer

Such bylaws, rules and regulations shall spec#yniethod for appointing the
chief executive office.

Such bylaws, rules and regulations shall provideattiministrative and
professional staffs with the authority and freedumeuessary to carry out their
responsibilities within the organizational framewof the facility.

Such bylaws, rules and regulations shall provigeptofessional staff with the
authority necessary to encourage high quality patare.

Such bylaws, rules and regulations shall stat@tbeedures under which the
administrative and professional staff cooperatifahction.

Such bylaws, rules and regulations shall requieesstablishment of controls
designed to encourage each member of the profedsitaif to observe the
standards of the profession and assume and carfyrations in accordance
with local, state, and federal laws and rules agdilations.

Such bylaws, rules and regulations shall requiegptiofessional staff bylaws,
rules and regulations to be subject to governirdylapproval.

Such bylaws, rules and regulations shall specibg@dures for selecting
professional staff officers, directors, and deparihor service chiefs.

Such bylaws, rules and regulations shall requiat physicians with appropriate
gualifications, licenses, and clinical privilegeskiate and authenticate medical
histories and physical examinations, and presgribdications.

Such bylaws, rules and regulations may also allentidts with appropriate
qualifications, licenses, and clinical privilegesrescribe medications.

Such bylaws, rules and regulations shall deschibgtocedure for conferring
clinical privileges on all professional staff.

Such bylaws, rules and regulations shall defina¢lsponsibilities of physicians
in relation to non-physician members of the pratess staff.

Such bylaws, rules and regulations shall provideeahanism through which the
administrative and professional staffs report ®gbverning body.

Minimum Standards of Operation for Psychiatric Residemtiehtment Facilities HF Licensure & Certification

Office of Health Protection



10

106.26 Such by laws, rules and regulations shall defieentieans by which the
administrative and professional staffs participatthe development of facility
and program policies concerning program managearhpatient care, and
shall include, but not be limited to:

1. Admission, transfer and discharge policies and gutaces;

2. Prescription and administration of medication gekcand procedures
which shall be consistent with applicable federal atate laws and
regulations; and

3. Case records policies and procedures which shsllirerconfidentiality of
patient records in accordance with state laws agdlations.

106.27 Such bylaws, rules and regulations shall requirerantation program for new
governing body members and a continuing educatiogrpm for all members
of the governing body.

106.28 Such bylaws, rules and regulations shall requia¢ ttie bylaws, rules and
regulations be reviewed at least every two yeafssed as necessary, and
signed and dated to indicate the time of last kevie

107 CHIEF EXECUTIVE OFFICER

107.01 The governing body shall appoint a chief execubiffeeer who shall be
employed on a full-time basis.

107.02 The qualifications, authority, and duties of théetlexecutive officer shall be
stated in the governing body's bylaws, rules agdlegions.

107.03 The chief executive officer shall be a health psefenal with appropriate
professional qualifications and experience, ineigdorevious administrative
responsibility in a health facility.

107.04 The chief executive officer shall have a medicarde or at least a master's
degree in administration, psychology, social wedkcation, or nursing; and,
when required, should have appropriate licensegefence shall include
previous administrative responsibility in a fagilior children or adolescents.
Experience may be substituted for a professiongdegewhen it is carefully
evaluated, justified, and documented by the gowngrbody.

107.05 In accordance with the facility's bylaws, rules aegulations, the chief
executive officer shall be responsible to the gowey body for the overall
operation of the facility, including the controtjlization, and conservation of its
physical and financial assets and the recruitmedtdirection of staff.
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107.06 The chief executive officer shall assist the goiregrbody in formulating policy
by preparing the following items and presentingittie and reviewing them
with the governing body:

1. Long-term and short-term plans of the facility;
2. Reports on the nature and extent of funding andrakailable resources;
3. Reports describing the facility's operations;

4. Reports evaluating the efficiency and effectivers@dacility or program
activity; and

5. Budgets and financial statements.

107.07 The chief executive officer shall be responsibletifi®@ preparation of a written
manual that defines the facility policies and prhaes and that is regularly
revised and updated.

107.08 There shall be documentation that the chief exeeuwfficer attends and
participates in continuing education programs.

108 PROFESSIONAL STAFF ORGANIZATION

108.01 There shall be a single organized professional gtaf has the overall
responsibility for the quality of all clinical caprovided to patients, and for the
ethical conduct and professional practices of isniners, as well as for
accounting therefore to the governing body. Themeam which the
professional staff is organized shall be consistetit the facility's documented
staff organization and bylaws, rules and regulati@md pertain to the setting
where the facility is located. The professionaffdtglaws, rules and
regulations, and the rules and regulations of theegning authority shall require
that a qualified physician be responsible for d@sim and all care and treatment.
The organization of the professional staff, andytsws, rules and regulations,
shall be approved by the facility's governing body.

108.02 The professional staff shall strive to assure ¢laah member is qualified for
membership and shall encourage the optimal levptafessional performance
of its members through the appointment/reappointmpestedure, the specific
delineation of clinical privileges, and the periodeappraisal of each staff
member according to the provisions.

109 QUALIFICATIONS

109.01 The appointment and reappointment of professidia#fl smembers shall be
based upon well-defined, written criteria that ielated to the goals and
objectives of the facility as stated in the bylamwses and regulations of the
professional staff and of the governing body.
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110

111

112

109.02

109.03

109.04

12

Upon application or appointment to the professiatalf, each individual must
sign a statement to the effect that he or shedaband agrees to be bound by
the professional staff and governing body bylawkes and regulations.

The initial appointment and continued professiataff membership shall be
dependent upon clinical competence and ethicatipeam keeping with the
gualifications, standards, and requirements sét farthe professional staff and
governing body bylaws, rules and regulations.

Unless otherwise provided by law, only those ptiacters who are licensed,
certified, or registered, or who have demonstratadpetence and experience,
shall be eligible for professional staff membership

METHOD OF SELECTION

110.01

Each facility is responsible for developing a psxef appointment to the
professional staff whereby it can satisfactorilyedmine that the person is
appropriately licensed, certified, registered, xpezienced, and qualified for the
privileges and responsibilities he or she seeks.

PRIVILEGE DELINEATION

111.01

111.02

111.03

111.04

111.05

111.06

Privileges shall be delineated for each membeh®professional staff,
regardless of the size of the facility.

The delineation of privileges shall be based owetlified information available
in the applicant's or staff member's credentidds fi

Clinical privileges shall be facility-specific.

The professional staff shall delineate in its bydawles and regulations of the
qualifications, status, clinical duties, and respbitities of clinical practitioners
who are not members of the professional staff wd services require that they
be processed through the usual professional dtafirels.

The training, experience, and demonstrated competehindividuals in such
categories shall be sufficient to permit their parfing their assigned functions.

There shall be provisions for individuals in suélegories to receive
professional supervision, when indicated, fromrtpedfessional counterparts.

REAPPOINTMENT

112.01

The facility's professional staff bylaws, rules aadulations shall provide for
review and reappointment of each professional staefinber at least once every
two years.
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112.02 The reappointment process should include a revigWweoindividual's status by
a designated professional staff committee, su¢heasredentials committee.

112.03 When indicated, the credentials committee shallireghe individual to submit
evidence of his or her current health status thkéfigs the individual's ability to
discharge his or her responsibilities.

112.04 The committee's review of the clinical privilegdsacstaff member for
reappointment should include the individual's et current professional
performance as well as his or her adherence tgdterning body and
professional staff bylaws, rules and regulations.

112.05 The professional staff bylaws, rules and regulatisimall limit the time within
which the professional staff reappointment andilege delineation processes
must completed.

113 ORGANIZATION

113.01 The professional staff shall be organized to acdisimjits required functions.
The professional staff organization must provideaenework in which the staff
can carry out its duties and functions effectivélge complexity of the
organization shall be consonant with the size eff#itility and the scope of its
activities.

113.02 The professional staff bylaws, rules and regulatisimall provide for the
selection of officers for an executive committerd avhen appropriate, for other
organizational components of the facility.

113.03 The professional staff bylaws, rules and regulatisimould specify the
organization needed to provide effective governariche professional staff.

114 EXECUTIVE COMMITTEE

114.01 The executive committee shall be empowered toadht professional staff in
the intervals between the staff meetings.

114.02 The committee shall serve as a liaison mechanismeas the professional staff
and the administration.

114.03 There shall be a mechanism that assures medidaipation in the
deliberations of the executive committee.

114.04 The professional staff bylaws, rules and regulatisimall define the size,
composition, method of selecting members, and #aqy of meetings of the
executive committee.

114.05 The executive committee shall maintain a permaresdrd of its proceedings
and actions.
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114.06
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The functions and responsibilities of the executemmittee shall include at
least the following:

1. Receiving and acting upon reports and recommenuafrom
professional staff committees, departments, andcsss;

2. Implementing the approved policies of the professistaff;

3. Recommending to the governing body all matterdirejao appointments
and reappointments, staff categorization and assgits, clinical
privileges, and except when such is a functiorhefgrofessional staff or
one of its committees, corrective action;

4. Fulfilling the professional staff's accountabilitythe governing body for
the quality of the overall clinical care renderegatients in the facility;
and

5. Initiating and pursuing corrective action when vaated, in accordance
with the provisions of the professional staff bytawules and regulations.

PROFESSIONAL STAFF BYLAWS

115.01

115.02

115.03

115.04

115.05

115.06

115.07

The professional staff shall develop and adoptvey)aules and regulations to
establish a framework of self-government and a m@&accountability to the
governing body.

The bylaws, rules and regulations shall be sulbgetiie approval of the
governing body.

The professional staff shall regulate itself bybysaws, rules and regulations.

The professional staff bylaws, rules and regulatisimall reflect current staff
practices, shall be enforced, and shall be peradigiceviewed and revised as
necessary.

The professional staff bylaws, rules and regulatisimall include a requirement
for an ethical pledge from each practitioner.

The professional staff bylaws, rules and regulatisimall describe the specific
role of each discipline represented on the prodessistaff or exercising clinical
privileges in the care of patients.

The professional staff bylaws, rules and regulatisimall include the following
patient record requirement:

1. Symbols and abbreviations shall be used only whey have been
approved by the professional staff and when treemiexplanatory
legend;
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2. The categories of personnel who are qualified teptand transcribe
verbal orders, regardless of the mode of transomssi the orders, shall
be specifically identified;

3. The period of time following admission to the fagilwithin which a
history and physical examination must be enterdgterpatient record
shall be specified;

4. The time period in which patient records must bapgleted following
discharge shall be specified and shall not exceedden (14) days; and

5. The entries in patient records that must be datddaathenticated by the
responsible practitioner shall be specified.

115.08 The professional staff bylaws, rules and regulatisimall specify mechanisms
for the denial of staff appointments and reappoerits, as well as for denial,
curtailment, suspension, or revocation of clinjgavileges.

When appropriate, this procedure shall provideafpractitioner to be heard,
upon request, at some stage of the process.

116 WRITTEN PLAN FOR PROFESSIONAL SERVICES

116.01 The facility shall formulate and specify in a weittplan for professional
services its goals, objectives, policies, and ot so that its performance can
be measured.

116.02 The plan shall describe the services offered bydb#ity so that a frame of
reference for judging the various aspects of tleditigs operation is available.

116.03 The written plan for professional services shafialie the following:

1. The population served, including age groups andratharacteristics of
the patient population;

2. The hours and days the facility operates;
3. The methods used to carry out initial screening@mdiage;

4. The intake or admission process; including howitiiteal contact is made
with the patient and the family or significant atsie

5. The assessment and evaluation procedures provydie: bacility;

6. The methods used to deliver services to meet #tifted clinical needs
of patients served;

7. The basic therapeutic programs offered by theitgcil
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8. The treatment planning process and the periodieweuf therapy;
9. The discharge and post-therapy planning processes;

10. The organizational relationships of each of thdifgs therapeutic
programs, including channels of staff communicatresponsibility, and
authority, as well as supervisory relation-shipg] a

11. The means by which the facility provides, or makeangements for the
provision of, the following:

a. Other medical, special assessments, and therapewmtices;

b. Patient education services, whether provided frathimor outside
the facility;

c. Emergency services and crisis intervention; and

d. Discharge and aftercare, including post-therapymlfey and follow-
up evaluation.

116.04 When the facility is organized by departments ovises, the written plan for
professional services shall describe how each tlepat or service relates to
the goals and other programs of the facility, dydaies of responsibility within
each department of service, and define the roltdephirtment or service
personnel and the methods for interdisciplinaryadxration.

116.05 When a facility is organized on a team or unit ®asither totally or in part, the
written plan for professional services shall dedigethe roles and
responsibilities of team members in meeting thatifled clinical needs of
patients and in relation to the goals and prograintise facility.

116.06 The written plan for professional services shalhize known and available to
all professional personnel and to the chief exgeutificer.

116.07 The plan shall be reviewed at least annually, awtsed as necessary, in
relation to the changing needs of the patients¢ctimemunity, and the overall
objectives and goals of the facility, and it shedlsigned and dated by the
reviewers.

116.08 Within the scope of its activities, the facilityadhhave enough appropriately
gualified health care professional, administratine support staff available to
adequately assess and address the identifiedatliméeds of patients.

Appropriately qualified professional staff may imde qualified child and/or
adolescent psychiatrists and other physiciansicelipsychologists, social
workers, psychiatric nurses, and other health peofessionals in numbers and
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116.09

116.10

116.11
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variety appropriate to the services offered byf#udity and with training and
experience working with children and/or adolescents

When appropriate qualified professional staff aveavailable or needed on a
full-time basis, arrangements shall be made toilstafficient services on an
attending continuing consultative or part-time basi

The professional staff shall include, but not lbetiéd to, the following
appropriately qualified mental health professioraaid paraprofessionals; child
psychiatrists; child psychologists; social workgrsychiatric nurse; child care
workers; educators; speech, hearing, and langysemadists; activity and
recreation specialists; and vocational counselors.

The professional staff who are assigned full timéhe child/adolescent
psychiatric residential treatment program, areshatred with other programs.

ADMISSION AND DISCHARGE CRITERIA

117.01

117.02

117.03

Only a psychiatrist on the staff of the facilityatldetermine whether admission
of a child/adolescent to the psychiatric residefdeility is appropriate. The
decision shall be based upon either a direct exatioim conducted personally
by the psychiatrist or upon the psychiatrist’s eewof the findings of an
appropriately trained and trusted clinician. Wihies admitting psychiatrist is
not a child psychiatrist, consultation with a chplslychiatrist regarding the
advisability of admission shall be required.

Each child/adolescent psychiatric residential treadt facility shall maintain
written admission and discharge criteria whichamesistent with its goals and
objectives and state rules and regulations andhndre subject to approval of
the Mississippi Department of Health.

The admission criteria must, at a minimum, provit the child/adolescent
meet each of the following criteria:

1. Identification of a serious and persistent psycliogagy as evidenced
by:

a. Severe thought disorder, or
b. Severe mood disorder, or
c. Severe anxiety/panic disorder, or

d. Moderate thought disorder in conjunction with apuise control
disorder or a deficit in activities of daily livingkills, or

e. Severe conduct disorder in conjunction with an ils@wontrol
disorder or a deficit in activities of daily livingkills, or

Minimum Standards of Operation for Psychiatric Residemtiehtment Facilities HF Licensure & Certification

Office of Health Protection



N

18

f. Severe personality disorder in conjunction withrapulse control
disorder or a deficit in activities of daily livingkills, or

g. Complex, concurrent disorders (such as a physioldigiorder or
other psychiatric disorder, including but not liedtto an eating
disorder or a substance abuse disorder), or

h. Any combination of the above;

Intelligence Quotient equal to or greater than 6l@ss medical
documentation supports that suppressed score idbe patient’s
“emotional disorder”.

Attainment of at least the sixth birthday but norenthan the twenty-first
birthday; and

Presentation of no likelihood of serious harm 10 @eothers, and

Failure of treatment at a lower level of care aaikable less restrictive
treatment resources must have been considerededmahined to be not
available or not appropriate to the patient’s needs

117.04 The admitting psychiatrist shall document the reasshy a lower level of care
is not medically appropriate, which may include:

1.

Complex case because of one or more complicatingureent disorders
requiring a higher level of care to provide medicakcessary evaluation
or active treatment, or

Lack of access, or

Inadequate support (family and/or school and/orroomity) to use a
lower level of care, or

Patient lives alone, or lives with family membersonare significantly
impaired by psychiatric or substance abuse dissyder

Persistent hampering of evaluation or treatmerfabyly, making
evaluation or treatment in an outpatient settirgffective, or

Patient behavior which persists despite approptiasgment in an
outpatient setting and which either seriously gissdamily life or which
arouses antagonism towards the patient, makingrezd in an outpatient
setting ineffective.

117.05 Any additional admission criteria must relate te@tvable characteristics of the
child/adolescent. Such criteria may include agkgender.
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117.06 The discharge criteria must relate to the contimusetl of the individual
child/adolescent for services in a residentialttreant facility. Age in and of
itself shall not be an appropriate basis for disgdrom a residential treatment
facility except that no resident may remain in sidential treatment facility
after attaining the age of twenty-two.

118 STAFF COMPOSITION

118.01 A child/adolescent psychiatric residential treathfanility shall continuously
employ an adequate number of staff and an apptepm& of staff to carry out
its goals and objectives as well as to ensuredhé&raious provision of
sufficient regular and emergency supervision opatients 24 hours a day. As
a component of the written plan for services aaff somposition, the
psychiatric residential treatment facility shalbsuit a written staffing rationale
which justifies the staff to be utilized, the mikstaff and the plan for
appropriate supervision and training. This staffatan shall be based on the
population to be served and the services to beigedy The staffing plan and
its rationale shall be subjected to approval byMigsissippi Department of
Health.

118.02 At least fifty percent of the professional stafuin® shall be provided by full
time employees.

118.03 Professional staff are individuals who are qualifiy training and experience to
provide direct service under minimal supervisiamd ahall include, but not be
limited to, the following:

1. Registered Nurse;

2. Occupational Therapist/Therapeutic Recreation $fistZRehabilitation
Counselor;

3. Physician;

4. Child Psychiatrist;

5. Psychologist;

6. Licensed Clinical Social Worker/Licensed Profesaid@ounselor;
7. Teacher,

8. Speech Pathologist; and

9. Licensed Master Level Social Worker.

118.04 Other professional disciplines may be includedrasegsional staff provided
that the discipline is from a field related to theatment of mental illness, and
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the individual shall be licensed or certified irckudiscipline as required by state
laws and regulations, and the individual shall hepecialized training or
experience in working with children/adolescents.

118.05 The child/adolescent psychiatric residential treathfacility shall have on staff
an adequate number and mix of professional staff mvbet the qualifications
provided by these standards and other state latvsegulations. The staffing
plan shall meet each of the following requirememissingle staff member may
be counted against more than one requirement.

1. Atleast one full time Registered Nurse.

2. At least one additional person representing a peidmal staff category as
delineated below shall be employed on a full-tirasi:

a.

b.

e.

f.

Physician;

Child Psychiatrist;

Psychologist;

Licensed Clinical Social Worker/Licensed Profesaiddounselor;
Teacher; or

Licensed Professional Art Therapist.

3. Each patient shall receive a minimum of 15 hourthefapy per week
from among the following professional staff categer

a.
b.
C.
d.

e.

Child Psychiatrist;

Psychologist;

Licensed Clinical Social Worker/Licensed Profesaiddounselor;
Therapeutic Recreation Specialist; and

Licensed Professional Art Therapist.

4. One full-time equivalent professional staff membleall be employed for
each seven residents.

5. Each patient shall have a direct consultationagtlence per week with
the staff child psychiatrist.

118.06 The child/adolescent residential treatment facgtall ensure that an adequate
number of professional staff is qualified by tramiand experience to provide
clinical supervision of other staff and to proviglegrammatic direction. The
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staffing composition pattern shall be subject tprapal by the State
Department of Health and shall include, but nolifléed to, the following:

1.

A licensed Registered Nurse who has at least §ears of experience
working with children/adolescents; and/or

A licensed physician who is a board certified oatabeligible pediatrician
or who is board eligible in family practice;

A licensed physician who is a board certified oatabeligible psychiatrist
qualified in child psychiatry;

A licensed psychologist who has specialized trgrand experience in the
evaluation and treatment of mental disorders dtlokm and/or
adolescents;

A licensed master level social worker who has atenasdegree and is
clinically qualified by training and two years exg@ace in working with
mentally ill children/adolescents or a Licensedf@sional Counselor
who is clinically qualified by training and two ysaexperience in
working with mentally ill children/adolescents;

A gualified therapeutic recreation specialist;

A qualified rehabilitation counselor who has thyears of experience in
working with mentally ill children/adolescents.

118.07 The child/adolescent psychiatric residential treattriacility shall provide
adequate supervision of patients in a safe thetmp®anner and shall meet the
following minimum requirements:

1.

At least two direct care staff members shall bégassl to patient care
responsibilities during all hours the patientsamake and not in school.

At least one direct care staff member shall begassl to direct care
responsibilities for each five patients duringhailrs the patient are
awake and not in school.

At least one direct care staff member shall begassi patient care
responsibility for each ten patients, be awake,@dontinuously
available to the children/adolescents on eachdiwvnit during hours the
patient are asleep. A minimum of one additionedcticare staff member
for each fourteen children/adolescents shall beediately available on
site to assist with emergencies or problems whigdhtroccur at any time.

At least one licensed nurse (registered nurseamtipal nurse) shall be on
duty at all times, 24 hours a day, seven days &wee

Minimum Standards of Operation for Psychiatric Residemtiehtment Facilities HF Licensure & Certification

Office of Health Protection



22

5. During waking hours, one professional staff men{bérer than a nurse)
shall be on duty for each 22 patients.

6. Other appropriate professional staff shall be awéd to assist in
emergencies on at least an on-call basis at adistim

7. Alicensed physician shall be available on at laasbn-call basis at all
times.

119 PSYCHIATRIC SERVICES

119.01 Psychiatric services are under the supervisionroédical/clinical director,
service chief or equivalent licensed physician whqualified to provide the
leadership required for an intensive treatment iznag

119.02 The director of psychiatric services shall be aliad child psychiatrist.

119.03 Primary psychiatric care for all patients in a dfaldolescent psychiatric
residential care facility shall be provided by alified child psychiatrist
directly or at least by consultation.

119.04 The number of psychiatrists is commensurate wighsibhe and scope of the
child/adolescent residential treatment program.

119.05 Psychiatrists in a child/adolescent residentiattreent program who have not
completed an approved child fellowship be supedvt®eor regularly consult
with a qualified child psychiatrist with regardewaluation, treatment, and
discharge of children/adolescents within the facili

119.06 All psychiatrists shall be licensed in the Stat&/gsissippi.
120 MEDICAL SERVICES

120.01 Physicians shall be available at all times to pteviecessary medical and
surgical diagnostic and treatment services, inalgidpecialized services.

120.02 If medical surgical diagnosis and treatment ses/ar@ not available within the
facility, qualified consultants or attending phyaits are immediately available
or arrangements are made to transfer patientgémeral hospital.

120.03 All physicians shall be licensed in the State o§aiEsippi.
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NURSING SERVICES

121.01

121.02

121.03

Nursing services shall be under the direct supervisf a registered nurse who
has had at least two years of experience in psiych@ mental health nursing
and at least one year of experience in a supegsmsition.

The number of registered professional nurses, $egépractical nurses, and
other nursing personnel shall be adequate to fatmwand carry out the nursing
components of the individual treatment plan forhepatient, and shall include
at least one registered nurse for each sixty pategven days a week. There
shall be at least one licensed nurse on a 24 hasis seven days a week, for
each sixty patients. The nurse staffing ratiosluiting licensed and unlicensed
nursing personnel, shall be subject to approvahbyMississippi Department of
Health.

All registered nurses and practical nurses shdickased in the State of
Mississippi.

PSYCHOLOGICAL SERVICES

122.01

122.02

Patients shall be provided psychological serviceaccordance with their needs
by a qualified psychologist.

Services to patients include evaluations, consaitaf therapy, and program
development.

Clinical psychological testing and evaluation paoes may only be provided
by or under the supervision of a licensed and Gedlpsychologist.

Specialist with a Master’s or Bachelor's degrepsgchology shall be
supervised by a qualified psychologist.

SOCIAL/CLINICAL SERVICES

123.01 Social/Clinical services are under the supervisiba licensed clinical social

worker or licensed professional counselor.

123.02 All social workers shall be licensed in the Stdt®l@sissippi. All counselors

shall have a minimum of a Master’s degree in columgeor a related field.

123.03 Social/Clinical services staff is qualified and qdate to provide the following

services:
1. Psychosocial data for diagnosis and treatment pignn

2. Direct therapeutic services to individual patiepitient groups or
families;
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3. Develop community resources; and

4. Participate in interdisciplinary conferences ancttimgs concerning
treatment planning, including identification andization of other
facilities and alternative forms of care and treatin

124 ANCILLARY SERVICES

125

126

124.01

Qualified therapists, consultants, assistantsagsaare sufficient in number to
provide comprehensive ancillary services, includihggast occupational,
recreational;-ophysical therapy or art therapy as needed, taaskat
appropriate treatment is rendered for each pataat,to establish and maintain
a therapeutic milieu.

EDUCATIONAL SERVICES

125.01

125.02

125.03

Educational and vocational services available tepts of the psychiatric
residential treatment facility shall, at a minimumget the requirements of the
state law with regard to compulsory education. Calsgry education services
may be provided directly by the residential treattrfacility or may be provided
by written agreement with the local school distrintany case, compulsory
education services must be available either osdhge site or in close physical
proximity to the psychiatric residential treatméaility.

Appropriate written agreements among the State meat of Education, all
respective local school districts and the psycitiagsidential treatment facility
shall be made regarding the provision of educatiseevices for those youths
not eligible to be ruled "emotionally handicappedter this State's Department
of Education's referral to placement regulation$ guidelines for handicapped
children and youth.

When compulsory education services are provideztty by the residential
treatment facility, such services shall comply wvitie regulations of the State
Board of Education. In such case, the psychiatisadential treatment facility
shall comply with all appropriate requirementstfog education of handicapped
patients.

Educational services shall be provided by licerisadhers who shall have at
least a bachelor's degree in education from aredited institution, shall have
certification in special education, and preferadiigll have training in the
education of emotionally disturbed children/adoteds.

PERSONNEL POLICIES AND PROCEDURES

126.01

Personnel policies and procedures shall be develioperiting, adopted, and
maintained to promote the objectives of the facsihd to provide for an
adequate number of qualified personnel during@lirk of operation to support
the functions of the facility and the provisiontogh quality care.
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All personnel policies shall be reviewed and apptbon an annual basis by the
governing body.

There shall be documentation to verify that thettemi personnel policies and
procedures are explained and made available toezaployee.

The policies and procedures shall include a meshafor determining that all
personnel are medically and emotionally capableeoforming assigned tasks
and are free of communicable and infectious disease

126.02 There shall be written policies and proceduretordling cases of patient
neglect and abuse.

The policies and procedures on patient neglecbosashall be given to all
personnel. Any alleged violations of these poli@ad procedures shall be
investigated, and the results of such investigadiuadl be reviewed and
approved by the director and reported to the gamgrnody.

126.03 A personnel record shall be kept on each staff negrabd shall contain the
following items, as appropriate:

1. Application for employment;
2. Written references and a record of verbal refergnce

3. Verification of all training and experience, ancelnsure, certification,
registration and/or renewals;

4. Wage and salary information;

5. Performance appraisals;

6. Initial and subsequent health clearances;
7. Disciplinary and counseling actions;

8. Commendations;

9. Criminal background check; and

10. Record of orientation to the facility, its policiaad procedures and the
employee's position.

126.04 For each position in the facility, there shall beréten job description that
specifies the duties and responsibilities of theitgm and the minimum level of
education, training, and/or related work experiercpiired or needed to fulfill
it.
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127 STAFF DEVELOPMENT

127.01 The facility shall have a written plan of evideraf@mplementation of a
program of staff development and in-service trartimat is consonant with the
basic goals and objectives of the program.

127.02 Staff development shall be under the supervisiahdarection of a committee or
qualified person. This person or committee maygheke responsibility for any
part of the program to appropriately qualified induals.

127.03 The staff development plan shall include plansoientation of new employees
and shall specify subject areas to be coveredeimtientation process.

127.04 Staff development program shall reflect all adntnaitve and service changes
in the facility and shall prepare personnel forrpotions and responsibilities.

127.05 A continuous professional education program stalbtovided to keep the
professional staff informed of significant clinicahd administrative
developments and skills.

127.06 The facility shall provide continuing training fall staff and specific orientation
for all new personnel in the principles of confitlelity, privacy, patients' rights,
infection control, fire prevention, disaster preggaress, accident prevention and
patient safety.

127.07 Specialized training shall be provided for staffrlamng with children and
adolescents.

127.08 The facility shall have documentation of the stifelopment, in-service
training and orientation activities of all emplogee

128 PATIENT RIGHTS

128.01 The facility shall support and protect the fundataehuman, civil,
constitutional, and statutory rights of each padtien

128.02 The facility shall have written policies and prouesk that describe the rights of
patients and the means by which these rights ategqied and exercised. These
rights shall include the following:

1. Each patient shall have impartial access to treattnnegardless of race,
religion, sex, ethnicity, age, or handicap;
2. Each patient's personal dignity shall be recognaetirespected in the
provision of all care and treatment;
3. Each patient shall receive individualized treatmueifitich shall include at
least the following:
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a. The provision of adequate and human services, déggs of source(s)
of financial support;

b. The provision of services within the least resivietenvironment
possible;

c. The provision of an individual treatment plan;
d. The periodic review of the patient's treatment plan

e. The active participation of patients over 12 yedrage and their
responsible parent, relative, or guardian in plagrior treatment; and

f.  The provision of an adequate number of competerajfeed, and
experienced professional clinical staff to superdad implement the
treatment plan.

4. Each patient's personal privacy shall be assurdgeotected within the
constraints of the individual treatment plan.

a. The patient's family and significant others, ret¢gssd of their age,
shall be allowed to visit the patient, unless suslis are clinically
contraindicated;

b. Suitable areas shall be provided for patientsdd in private, unless
such privacy is contraindicated by the patiengatiment plan;

c. Patients shall be allowed to send and receive mtibut hindrance;

d. Patients shall be allowed to conduct private tedbgghconversations
with family and friends, unless clinically contrdinated,;

e. If therapeutic indications necessitate restrictionisitors, telephone
calls, or other communications, those restrictisimasll be evaluated
for therapeutic effectiveness by the clinicallypessible staff at least
every seven days; and

f.  If limitations on visitors, telephone calls, or ettcommunications are
indicated for practical reasons (for example, espeof travel or
phone calls) such limitations shall be determinét the
participation of the patient and the patient's fgnAll such
restrictions shall be fully explained to the patiand the patient's
family.

5. Each patient has the right to request the opinfanaonsultant at his or
her expense or to request an in-house review ahtheidual treatment
plan, as provided in specific procedures of thdifac
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128.03 Each patient shall be informed of his or her righta language the patient
understands.

128.04 Each patient shall receive a written statementatiept rights, and a copy of this
statement shall be posted in various areas ofitibty.

128.05 As appropriate, the patient, the patient's fanahthe patient's legal guardian
shall be fully informed about the following items:

1. The rights of patients;

2. The professional staff members responsible foohiger care, their
professional status, and their staff relationship;

3. The nature of the care; procedures, and treatrhabhe or she will
receive;

4. The current and future use and disposition of petlaf special
observation and audiovisual techniques, such asvayevision mirrors,
tape recorders, television, movies, or photographs;

5. Therisks, side effects; and benefits of all metthees and treatment
procedures used, especially those that are unaseabperimental,

6. The alternate treatment procedures that are aleilab

7. The right to refuse to participate in any resegmaject without
compromising his or her access to facility services

8. The right, to the extent permitted by law, to refepecific medications or
treatments procedures;

9. The responsibility of the facility, when the patieefuses treatment, to
seek appropriate legal alternatives or orders\adlimtary treatment, or,
in accordance with professional standards, to teateithe relationship
with the patient upon reasonable notice;

10. As appropriate, the cost, itemized when possilflsgovices rendered;

11. The source of the facility's reimbursement, and lanitations placed on
duration of services;

12. The reasons for any proposed change in the professstaff responsible
for the patient, or for any transfer of the patietther within or outside of
the facility;

13. The rules and regulations of the facility applieatd his or her conduct;
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14. The right to initiate a complaint or grievance gdare and the
appropriate means of requesting a hearing or regfetive complaint;

15. The discharge plans; and

16. The plans for meeting continuing mental and physiealth requirements
following discharge

128.06 In accordance with the requirements of any appleckw or any other
applicable standard in this manual, a written, diaé@d signed informed consent
from shall be obtained from the patient, the pdsdiamily, or the patient's legal
guardian, as appropriate, for participation in eegearch project and for use or
performance of the following:

1. Surgical procedures;

2. Electroconvulsive therapy;

3. Unusual medications;

4. Hazardous assessment procedures;

5. Audiovisual equipment; and

6. Other procedures where consent is required by law.

128.07 The maintenance of confidentiality of communicasiddetween patients and
staff and of all information recorded in patientaeds shall be the responsibility
of all staff. (Refer to the patient records sectidthis manual).

The facility shall provide continuing training fall staff and specific orientation
for all new personnel in the principles of confitality and privacy.

128.08 The patient shall be allowed to work for the sezpcovider only under the
following conditions:

1. The work is part of the individual treatment plan;
2. The work is performed voluntarily;

3. The patient receives wages commensurate with thieoeaic value of the
work; and

4. The work project complies with local, state, andeial laws and
regulations.
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129 SPECIAL TREATMENT PROCEDURES

129.01 Treatment procedures that require special justiioashall include, but not
necessarily be limited to, the following:

1. The use of restraint;
2. The use of seclusion;

3. The use of electroconvulsive therapy and other $oofrconvulsive
therapy;

4. The performance of psychosurgery of other surgicatedures for the
intervention in, or alteration of, a mental, emot or behavioral
disorder;

5. The use of behavior modification procedures thatpanful stimuli;

6. The use of unusual medications and investigatiandlexperimental
drugs;

7. The prescribing and administering of drugs for rrenance use that have
abuse potential (usually considered to be Schdddleigs), and drugs
that are known to involve substantial risk or tcalssociated with
undesirable side effects; and

8. The use of research projects that involve incoremae or risk to the
patient.

129.02 The rationale for using special treatment procesishall be clearly stated in the
patient's record.

When appropriate, there shall be evidence in thiemts record that proposed
special treatment procedures have been reviewedebiehplementation by the
head of the professional staff and or his or hergihee.

The plan for using special treatment procedurel Baaonsistent with the
patient's rights and the facility's policies govegithe use of such procedures.

The clinical indications for the use of speciabtraent procedures shall be
documented in the patient's record.

The clinical indications for the use of speciabtraent procedures shall
outweigh the known contraindications.

129.03 The facility shall have written policies and prouesk that govern the use of
restraint or seclusion.
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The use of restraint or seclusion shall requineicdil justification and shall be
employed only to prevent a patient from injuringhbelf or others, or to prevent
serious disruption of the therapeutic environmBuistraint or seclusion shall
not be employed as punishment or for the conveeienstaff.

The rationale for the use of restraint or seclusioall address the inadequacy of
less restrictive intervention techniques.

To ascertain that the procedure is justified, asphign shall conduct a clinical
assessment of the patient before writing an omfethie use of restraint or
seclusion.

A written order from a physician shall be requifedthe use of restraint.

A written order from a physician shall be requifedthe use of seclusion for
longer than one hour.

Written orders for the use of restraint or seclnshball be time-limited.

The written approval of the head of the profesdistaff and/or his or her
designee shall be required when restraint or seclus utilized for longer than
24 hours.

PRN orders shall not be used to authorize the tssstraint or seclusion.

All uses of restraint or seclusion shall be repbdaily to the head of the
professional staff and/or his or her designee.

The head of the professional staff and/or his ordesignee shall review daily
all uses of restraint or seclusion and investigatgsual or possibly unwarranted
patterns of utilization.

Staff, who implement written orders for restraintlaseclusion shall have
documented training in the proper use of the proaetbr which the order was
written.

Restraint or seclusion shall not be used in a nathia¢ causes undue physical
discomfort, harm, or pain to the patient.

Appropriate attention shall be paid every 15 misutea patient in restraint or
seclusion, especially in regard to regular mealthibg, and use of the toilet.

There shall be documentation in the patient's cetfat such attention was
given to the patient.

Under the following conditions, restraint or seaimsmay be employed in an
emergency without a written order from a physician:
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1. The written order for restraint or seclusion isagi\by a member of the
professional staff who is qualified by experienod &aining in the proper
use of the procedure for which the order is written

2. The professional staff member writing the order dlaserved and assessed
the patient before writing the order; and

3. The written order of the physician who is respolesibr the patient's
medical care is obtained within not more than 2dre@fter initial
employment of the restraint or seclusion.

129.04 The facility shall have written policies and prouesk that govern the use of
time-out and the documentation of such procedurése case record.

The use of time-out shall require clinical jusi#ion and shall not be employed
for the convenience of staff.

Time-out procedures shall meet the following regunents:

1. A child/adolescent placed in time-out shall be undgual observation at
intervals of fifteen minutes or less while in tiroat;

2. Alocked door shall not be a component of time-out;

3. Time-out shall be limited to a maximum of thirtymates at one time for a
child age ten years or under and shall be limitea thaximum of sixty
minutes at one time for an adolescent age elevarsy# older; and

4. No child/adolescent shall be in time-out for mdrart four hours in any
24 hour period.

129.05 Electroconvulsive (or other forms of convulsiverdqaes) shall not be
administered in a child/adolescent psychiatricdesiial treatment facility but
may be administered in an acute care medical atpstyic hospital.

129.06 The facility shall have policies that prohibit therformance of psychosurgery
or other surgical procedures for the interventigror alteration of, a mental,
emotional, or behavioral disorder in children ooladcents.

129.07 Behavior modification procedures that use paintinhsli shall be documented
in the patient's record.

129.08 The written informed consent of the patient for tise of behavior modification
procedures that use painful stimuli shall be olgtdiand made part of the
patient's record. The patient may withdraw conséany time.

Minimum Standards of Operation for Psychiatric Residemtiehtment Facilities HF Licensure & Certification
Office of Health Protection



33

When required, the written informed consent offtémaily and/or legal guardian
shall be obtained and made part of the patienttsrde The family and/or
guardian may withdraw consent at any time.

In cases dealing with children or adolescentsrésponsible parent(s), relative,
or guardian and, when appropriate, the patient ghad written, dated, and
signed informed consent. The family and/or guardiad, when appropriate, the
child or adolescent patient may withdraw conseiatngttime.

129.09 The facility shall have written policies and prouesk that govern the use of
unusual medications and investigational and expertal drugs.

Unusual or experimental drugs shall be reviewedrgedfise by the research
review committee, the patient rights' review conteaf or another appropriate
peer review committee.

Investigational drugs shall be used only undedihect supervision of the
principal investigator and with the approval of fiteysician members of the
professional staff or an appropriate committeéhefgrofessional staff, the
research review committee, and appropriate fedstate, and local agencies.

129.10 A central unit shall be established to maintaireasal information on
investigational drugs, such as drug dosage forsage range, storage
requirements, adverse reactions, usage, and autiirations.

129.11 Investigational drugs shall not be administeredhitdren or adolescents in a
residential treatment facility, unless approvediiting by the Mississippi
Department of Health on a case by case basis.

129.12 Nurses may administer investigational drugs onlgrakeceiving basic
pharmacologic information about the drugs.

129.13 The written informed consent of the patient for tise of unusual medications
or investigational or experimental drugs shall beamed and made part of the
patient's record. The patient may withdraw consérny time.

When required, the written informed consent offdraily and/or legal guardian
for the use of unusual medication or investigatiemaxperimental drugs shall
be obtained and made part of the patient recore faimily and/or guardian may
withdraw consent at any time.

In cases dealing with children and adolescents,agonsible parent(s),
relative, or guardian and, when appropriate, thipiashall give written, dated,
and signed informed consent, unless prohibitedcatay The family and/or
guardian and, when appropriate, the child or adelespatient may withdraw
consent at any time.
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The denial of consent to take unusual medicatiémsvestigational or
experimental drugs shall not be cause for denyirgjtering services indicated
for the patient.

The facility shall have written policies and proaesgs that govern the
prescribing and administering of drugs for mainterguse that have abuse
potential (usually considered to be Schedule Igdyuand drugs that are known
to involve a substantial risk or be associated witesirable side effects.

Drugs that have abuse potential shall be prescabeldadministered for
maintenance use only when the following criteria met:

1. A physician member of the professional staff haserged the patient's
record and has recorded the reasons for prescribéangrug(s) in the
patient's record;

2. The prescribed drug is listed in the facility'snrary; and

3. Prior to the administration of the drug, the pat&md, when required by
law, the patient's parent(s) or guardian are inéatrorally and in writing,
and, if possible, in the patient's native languagé¢he benefits and
hazards of the drug.

The facility shall have written policies and proaegs that protect the rights of
patients involved in research projects that invehanvenience or risk to the
patient.

PATIENT RECORDS

130.01

130.02

130.03

130.04

A patient record shall be maintained, in accordamitie accepted professional
principles, for each patient admitted for carehia tacility.

Such records shall be kept confidential and onth@zed personnel shall have
access to the record. Staff members and othermelsving access to patient
records shall be required to abide by the writtelicfgs regarding
confidentiality of patient records and disclosufénéormation in the record, as
well as all applicable federal, state, and locaislarules and regulations.

The facility shall have written policies and prdtéte confidentiality of patient
records and govern the disclosure of informatiothenrecords. The policies and
procedures shall specify the conditions under wmédrmation on applicants or
patients may be disclosed and the proceduresliEagsiag such information.

A patient of his or her authorized representatiag ronsent to the release of
information provided that written consent is givaana form containing the
following information:

1. Name of patient;
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Name of program;

The name of the person, agency or organizatiorhiolwthe information
is to e disclosed,

The specific information to be disclosed;
The purpose for the disclosure;

The date the consent was signed and the signdttiie mdividual
witnessing the consent;

The signature of the patient, parent, guardiaruthaized representative;
and

A notice that the consent is valid only for a sfiediperiod of time.

130.05 The written consent of a patient, or his or hehatized representative, to the
disclosure of information shall be considered valndy if the following
conditions have been met:

1.

The patient or the representative shall be infornmed manner calculated
to assure his or her understanding, of the spegibie of information that
has been requested and, if known, the benefitslmadivantages of
releasing the information;

The patient or the representative shall give cangantarily;

The patient or the representative shall be inforthetithe provision of
services is not contingent upon his or her decismrterning the release
of information; and

The patient's consent shall be acquired in accosdaith all applicable
federal, state, and local laws, rules and reguiatio

130.06 Every consent for release of information, the datiaée the information was
released, the specific information released, aaditnature of the staff member
who released the information shall be made a gaheopatient record.

130.07 In a life-threatening situation or when an indivadia condition or situation
precludes the possibility of obtaining written cent the facility may release
pertinent medical information to the medical persdmmesponsible for the
individual's care without the individual's consant without the authorization
of the chief executive officer or a designee, ifadhing such authorization
would cause an excessive delay in delivering treatrto the individual.

When information has been released under emerganmalitions, the staff
member responsible for the release of informatiail £nter all pertinent details
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of the transaction into the individual's recordliriing at least the following
items:

1. The date the information was released;

2. The person to whom the information was released;
3. The reason the information was released,

4. The reason written consent could not be obtained; a
5. The specific information released.

The patient or applicant shall be informed thatittiermation was released as
soon as possible after the release of information.

130.08 Patient records shall not be removed from theitg@kcept upon subpoena and
court order.

131 PRESERVATION AND STORAGE

131.01 Records shall be preserved, either in the origogndly microfilm, for a period of
time not less than that determined by the statdiengtitions in the State of
Mississippi.

131.02 Written policies and procedures shall govern themitation, storage,
dissemination, and accessibility of patient recoiide policies and procedures
shall be designed to assure that the facility lfalfis responsibility to safeguard
and protect the patient record against loss, unaatd alteration, or disclosure
of information; to assure that each patient recomtains all required
information; to uniformity in the format and formsuse in patient records; to
require entries in patient records to be datedsaged.

131.03 The facility shall provide adequate facilities tbe storage, processing, and
handling of patient records, including suitablyked and secured rooms and
files. When a facility stores patient data on n&tgrntape, computer files, or
other types of automated information systems, aakegsecurity measures shall
prevent inadvertent or unauthorized access to datzh A written policy shall
govern the disposal of patient records. Methodd$isgosal shall be designed to
assure the confidentiality of information in theoeds.

132 PERSONNEL

132.01 The patient records department shall maintain,robrand supervise the patient
records, and shall be responsible for maintairfvegguality.

132.02 A qualified medical record individual who is empéa/on at least a part-time
basis, consistent with the needs of the facility tre professional staff, shall be
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responsible for the patient records departmens iHdividual shall be a
registered record administrator or an accreditedrcetechnician.

When it can be demonstrated that the size, locatioreeds of the facility do
not justify employment of a qualified individuahg facility must secure the
consultative assistance of a registered recordrasirator at least twice a year
to assure that the patient record department iguade to meet the needs of the
facility.

CENTRALIZATION OF REPORTS

133.01

All clinical information pertaining to a patienssay shall be centralized in the
patient's record. The original or all reports araging in the facility shall be
filed in the medical record. Appropriate patientarls shall be kept on the unit
where the patient is being treated and shall kecthyr accessible to the clinician
caring for the patient.

CONTENT OF RECORDS

134.01

The medical record shall contain sufficient infotioa to justify the diagnosis
and warrant the treatment and end results. Thergatcord shall describe the
patient's health status at the time of admisslunservices provided and the
patient's progress in the facility, and the patsen¢alth status at the time of
discharge. The patient record shall provide infaromafor the review and
evaluation of the treatment provided to the patiéftien appropriate, data in the
patient record shall be used in training, researealuation, and quality
assurance programs. When indicated, the patieatdehall contain
documentation that the rights of the patient anthefpatient's family are
protected. The patient record shall contain doguat®n of the patient's and,
as appropriate, family members' involvement inghgent's treatment program.
The patient record shall contain identifying ddtattis recorded on standardized
forms. This identifying data shall include the &lling:

1. Full name;

2. Home address;

3. Home telephone number;
4. Date of birth;

5. Sex;

6. Race or ethnic origin;

7. Next of kin;

8. Education;
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9. Marital status;
10. Type and place of employment;
11. Date of initial contact or admission to the fagilit
12. Legal status, including relevant legal documents;
13. Other identifying data as indicated;
14. Date the information was gathered; and
15. Signature of the staff member gathering the infdioma

The patient record shall contain information on anysual occurrences such as
the following:

1. Treatment complications;

2. Accidents or injuries to the patient;

3. Morbidity;

4. Death of a patient; and

5. Procedures that place the patient at risk or thase unusual pain.

As necessary, the patient record shall containmectation of the consent of
the patient, appropriate family members or guaifan admission, treatment,
evaluation, aftercare, or research.

The patient record shall contain both physical psythiatric diagnoses that
have been made using a recognized diagnostic system

The patient record shall contain reports of lalmsatroentgenographic, or other
diagnostic procedures, and reports of medical/satgervices when performed.

The patient record shall contain correspondencearoing the patient's
treatment, and signed and dated notations of telephalls concerning the
patient's treatment.

A discharge summary shall be entered in the p&tiestord within a reasonable
period of time (not to exceed 14-days) followingatiarge as determined by the
professional staff bylaws, rules and regulations.

The patient record shall contain a plan for afterca

All entries in the patient record shall be signad dated. Symbols and
abbreviations shall be used only if they have m®roved by the professional
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staff, and only when there is an explanatory leg&yanbols and abbreviations
shall not be used in the recording of diagnoses.

134.10 When a patient dies, a summation statement shahtexed in the record in the
form of a discharge summary. The summation statestell include the
circumstances leading to death and shall be sigpedphysician. An autopsy
shall be performed whenever possible. When an aytiggperformed, a
provisional anatomic diagnosis shall be recordetiénpatient's record within
72 hours. The complete protocol shall be madegdatte record within three
months.

135 PROMPTNESS OF RECORD COMPLETION

135.01 Current records shall be completed promptly upanission. Records of
patients discharged shall be completed within % dallowing discharge. The
staff regulations of the facility shall provide fibre suspension or termination of
staff privileges of physicians who are persisted#inquent in completing
records.

136 IDENTIFICATION, FILING AND INDEXING

136.01 A system of identification and filing to ensure fr®mpt location of a patient's
medical record shall be maintained.

136.02 The patient index cards shall bear at least tHen&uhe of the patient, the
address, the birth date, and the medical recorcdbeum

136.03 Records shall be indexed according to disease laysiggan and shall be kept
up to date. For indexing, any recognized system Ineaysed.

136.04 Indexing shall be current within six months follagidischarge of the patient.
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137 FACILITY AND PROGRAM EVALUATION

137.01 Program evaluation is a management tool primatilized by the facility's
administration to assess and monitor, on a pridvdses, a variety of facility,
service, and programmatic activities.

137.02 The facility shall have a written statement of goahd objectives.
The goals and objectives shall result from a plagpirocess.
The goals and objectives shall be related to tleel:ief the population served.

137.03 The written statement of the goals and objectiieébefacility service and
programmatic activities shall be provided to theegaing body and facility
administration and shall be made available to staff

137.04 The facility shall have a written plan for evalumfiits progress in attaining its
goals and objectives.

137.05 The written plan shall specify the information ® dollected and the methods to
be used in retrieving and analyzing this informatio

137.06 The written plan shall specify methods for assegstie utilization of staff and
other resources to meet facility goals and objestiv

137.07 The written plan shall specify when evaluationdidbaconducted.

137.08 The written plan shall specify the criteria to s®d in assessing the facility's
progress in attaining its goals and objectives.

137.09 The written plan shall require an explanation of &mlure to achieve facility
goals and objectives.

137.10 There shall be documentation that the goals anectiags of facility, service,
and programmatic activities shall be evaluate@ast annually and revised as
necessary.

137.11 There shall be documentation that the resultsettraluation shall be provided
to the governing body and facility administratiomdashall be made available to
staff.

137.12 There shall be documentation that the finding$efdavaluation have influenced
facility and program planning.

138 FISCAL MANAGEMENT

138.01 The facility shall annually prepare a formal, waittbudget of expected revenues
and expenses.
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138.02 The budget shall categorize revenues for the fadil source.

138.03 The budget shall categorize expenses by the typeraices of programs
provided.

138.04 The budget shall be reviewed and approved by thergong body prior to the
beginning of the fiscal year.

138.05 Revisions made in the budget during the fiscal gbail be reviewed and
approved by the governing body.

138.06 The fiscal management system shall include a feedide.

138.07 The facility shall maintain current, written schéghiof rate and charge policies
that have been approved by the governing body.

138.08 The fee schedule shall be accessible to persondebandividuals served by
the facility.

139 UTILIZATION REVIEW

139.01 The facility shall demonstrate appropriate allamatf its resources by
conducting a utilization review program. The progrshall address
underutilization, over-utilization, and inefficiestheduling of the facility's
resources.

139.02 The facility shall implement a written plan thatsdabes the utilization review
program and governs its operations.

139.03 The written plan shall include at least the follogi

1. adelineation of the responsibilities and authaoityhose involved in
utilization review activities, including memberstbe professional staff,
the utilization review committees, the administiatiand when
applicable, any qualified outside organization cactied to perform
review activities;

2. a conflict of interest policy applicable to everganvolved in utilization
review activities;

3. aconfidentiality policy applicable to all utilizah review activities and to
resultant findings and recommendations;

4. adescription of the method(s) used to identifliaation-related
problems;

5. the procedures for conducting concurrent review; an

6. a mechanism for initiating discharge planning.
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The written plan shall be approved by the profesaistaff, the administration,
and the governing body.

The methods for identifying utilization-related ptems shall include analysis
of the appropriateness and clinical necessity ofission, continued stays, and
supportive services; analysis of delays in the igrom of supportive services;
and examination of the findings of related quadisgurance activities and other
current relevant documentation.

Such documentation may include, but is not limitedorofile analyses; the
results of patient care evaluation studies, medicatsage reviews, and
infection control activities; and reimbursementrageutilization reports that are
program/service-specific.

To identify problems and document the impact ofective actions taken,
retrospective monitoring of the facility's utilizat of resources shall be
ongoing.

The procedures for conducting concurrent reviewl sipacify the time period
following admission within which the review is te imitiated and the length-of-
stay norms and percentiles to be used in assigrungnued stay review dates.

Sources of payment shall not be the sole basigdtarmining which patients
are to be reviewed concurrently.

Written measurable criteria and length-of-stay reothat have been approved
by the professional staff shall be utilized in penfing concurrent review and
shall be included in, or appended to, the facditytilization review plan.

Length-of-stay norms must be specific to diagnogeshlems, or procedures.

To facilitate discharge when care is no longer megl) discharge planning shall
be initiated as soon as the need for it can bedeted.

Criteria for initiating discharge planning may bevdloped to identify those
patients whose diagnoses, problems or psychosogiaimstances usually
require discharge planning.

Discharge planning shall not be limited to placemeong term facilities, but
shall also include provision for, or referral teydces that the patient may
require to improve or maintain his or her mentalltiestatus.

The facility's utilization review program, includ@jrihe written plan, criteria, and
length-of-stay norms, shall be reviewed and evatliat least annually and
revised as necessary to reflect the findings optlegram's activities.

A record shall be maintained or reviews of, andsiews to, the utilization
review program.
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139.17 The findings of such reviews shall be reportechtodppropriate committee of
the professional staff and to the governing body.
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PART IV INDIVIDUALIZED COMPREHENSIVE TREATMENT PLAN  NING
140 INTAKES

140.01 Written policies and procedures governing the iatatocess shall specify the
following:

1. The information to be obtained on all applicantsederrals for admission;
2. The records to be kept on all applicants;
3. The statistical data to be kept on the intake mscand

4. The procedures to be followed when an applicasmat @ferral is found
ineligible for admission.

140.02 Criteria for determining the eligibility of childnéadolescents for admission
shall be clearly stated in writing.

140.03 The intake procedure shall include an initial assesnt of the child/adolescent.

The intake assessment shall be done by a memliee pfofessional staff. The
results of the intake assessment shall be clegphamed to the patient (when
appropriate) and to the patient's parents, legaldjan, or other authorized
representative.

140.04 Acceptance of a child/adolescent for treatmentl $fsabased on an intake
procedure that meets the following conclusions:

1. The treatment required by the patient is approptiathe intensity and
restrictions of care provided by the facility oogram component; and/or

2. The treatment required can be appropriately pralimethe facility or
program component; and

3. The alternatives for less intensive and restrictigatment are not
available.

140.05 During the intake process, every effort shall belen® assure that the
child/adolescent and the parents, legal guardiaother authorized adult
understand the following:

1. The nature and goals of the treatment program;
2. The treatment costs to be borne by the familyny; and

3. The rights and responsibilities of patients, inahgdthe rules governing
patient conduct and the types of infractions tlaatt iesult in disciplinary
action or discharge from the facility or progranmgmnent.
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140.06 Facilities shall have policies and procedures #la@guately address the
following items for each patient:

1. Responsibility for medical and dental care, inahgdconsents for medical
or surgical care and treatment;

2.  When appropriate, arrangements for family partibgeain the treatment
program;

3. Arrangements for clothing, allowances, and gifts;

4. Arrangements regarding the patient's departure franacility or
program; and

5. Arrangements regarding the patient's departure franacility or
program against clinical advice.

140.07 When a patient is admitted on court order, thetsigimd responsibilities of the
patient and the patient's family shall be explaiteethem.

This explanation of the rights and responsibilibéshe patient and the patient's
family shall be documented in the patient's record.

140.08 Sufficient information shall be collected duringetimtake process to develop a
preliminary treatment plan.

140.09 Staff members who will be working with the patiéoit who did not participate
in the initial assessment shall be informed ablo@tatient prior to meeting him
or her.

141 ASSESSMENTS

141.01 Within 7 days of admission, the staff shall condacbmplete assessment of
each patient's needs. The assessment shall intludshall not necessarily be
limited to physical, emotional, behavioral, socrakreational, nutritional, and
when appropriate, legal and vocational.

141.02 A licensed physician shall be responsible for assgseach patient's physical
health. The health assessment shall include a mldug&tory; a physical
examination; and neurological examination whenaat#id and a laboratory
workup. The physical examination shall be complet@tin 24 hours after
admission.

141.03 In facilities serving children and adolescents hgaatient's physical health
assessment shall also include evaluations of fl@vimg: motor development
and functioning; sensorimotor functioning; spedwgring, and language
functioning, visual functioning; and immunizatioiatis. Facilities serving
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children and adolescents shall have access teedlssary diagnostic tools and
personnel available to perform physical health ssents.

141.04 A registered nurse shall be responsible for oltgiai nursing history and
assessment at the time of admission.

141.05 A psychiatric evaluation of each patient shall bmpleted and entered into the
patient's record. The evaluation shall include,rmitbe limited to, the following
items:

1. A history of previous emotional, behavioral, angigisatric problems and
treatment;

2. The patient's current emotional and behavioraltioning;

3.  When indicated, psychological assessments, indipiditellectual and
personality testing.

When the admitting psychiatrist is not a qualifeddld psychiatrist, the
psychiatric evaluation shall be reviewed by a digalichild psychiatrist who
shall also directly evaluate the child/adolesceithiw seven days of admission
to the psychiatric residential treatment facility.

141.06 A social assessment of each patient shall be caedphyy the qualified social
worker and entered in the patient's record. Thesassent shall include
information relating to the following areas, as essary:

1. Environment and home

2. Religion

3. Childhood developmental history
4. Financial status

5. The social, peer-group, and environmental settiognfwhich the patient
comes;

6. The patient's family circumstances, including tbastellation of the
family group, the current living situation, and ®dcethnic, cultural,
emotional, and health factors.

141.07 An educational assessment of each patient shalhimpleted by a qualified
special education teacher and entered into thermiatirecord. The assessment
shall include, but not be limited, to the followingormation:

1. Previous school history with regard to academiciapand behavioral
skills and deficits as well as school disciplinagtions; and
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2. Psychometric measures as appropriate for the abibdéscent.

141.08 A recreational assessment of each patient shaibtpleted by the qualified
recreational therapist and shall include informatielating to the individual's
current skills, talents, aptitudes, and interests.

141.09 A nutritional assessment shall be conducted byabe service supervisor or
registered dietitian and shall be documented irp#teent's record.

141.10 When appropriate, a vocational assessment of tienpahall be undertaken
and shall include, but not be limited to, the faliog areas:

1. Vocational history;
2. Educational history, including academic and vocsldraining, and

3. A preliminary discussion between the individual &imel staff member
doing the assessment concerning the individuatsgaeriences with,
and attitudes toward work, present motivationsreasa of interest, and
possibilities for future education, training, andgoyment.

141.11 When appropriate, a legal assessment of the patratitbe undertaken and
shall include, but not be limited to, the followiageas:

1. Alegal history; and

2. A preliminary discussion to determine the extenwtoch the individual's
legal situation will influence his or her progresdreatment and the
urgency of the legal situation.

142 TREATMENT PLANS

142.01 Each patient shall have a written individual treatitnplan that is based on
assessments of his or her clinical needs.

142.02 Overall development and implementation of the treait plan shall be assigned
to an appropriate member of the professional staff.

142.03 The master treatment plan shall be developed withirteen days of admission.

142.04 Appropriate therapeutic efforts may begin befofelly developed treatment
plan is finalized.

142.05 An initial interdisciplinary treatment plan shak lbompleted for each patient
within 24 hours of admission to a psychiatric resitihl treatment facility. The
initial treatment plan shall include:

1. Admission diagnosis or diagnostic impression;
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A brief description or the patient's problems, isiit@s, conditions,
disabilities, or needs;

Objectives relating to the patient's problems, aomus, disabilities and
needs, and the treatments, therapies, and staghaasthich will be
implemented to accomplish these objectives; and

142.06 If the patient's stay in a facility exceeds tengthe interdisciplinary team shall
develop a comprehensive treatment plan within émmtdays of admission
which shall be reviewed at least monthly for thistfsix months, and at least
every ninety days thereafter.

The comprehensive treatment plan shall include:

1.

2.

Diagnosis;

A brief description of the patient's problems, sgths, conditions,
disabilities, functional deficits or needs;

A brief description of the treatment and treatm@anning which
demonstrates that the program is addressing tlutidmal deficits of the
patient which substantiated the patient's eligibftor admission to the
psychiatric residential treatment facility;

Goals to address the patient's problems, condititinabilities, and needs
which indicate the expected duration of the patemted for services in
the psychiatric residential treatment facility;

Objectives relating to the patient's goals. Olbyestmust be written to
reflect the expected progress of the patient. vetgions for
accomplishing these objectives should be specific;

Specific treatments, therapies and staff interesstiwhich will be
implemented to accomplish each of the objectivesgals. These must
be stated clearly to enable all staff members @peting in the treatment
program to implement the goals and objectives;

If the facility utilizes a case management systiia,name of the clinical
staff member, designated as case coordinator, iskey@rimary
responsibility for the patient;

Identification of the staff members who will proeithe specified
services, experiences and therapies;

Documentation of participation by the patient ie ttevelopment of the
treatment plan whenever possible and by the p&ipatent or guardian
and/or authorized adult, and by representativéseopatient's school
district, where appropriate;
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10. Date for the next scheduled review of the treatnpéan;

11. Documentation that information obtained from th&gua's school district
of origin, when available, was considered in depilg or revising the
comprehensive treatment plan; and

12. A copy of an individual's education plan.

142.07 When appropriate, the patient and the patientesntsrlegal guardian, or
authorized adult shall participate in the developt@é his or her treatment plan,
and such participation shall be documented in #igpt's record.

143 PROGRESS NOTES

143.01 Progress notes shall be recorded by the physiciasge, social worker and,
when appropriate, others significantly involvedreatment. The frequency of
progress notes is determined by the condition @piditient but should be
recorded at least monthly.

143.02 Progress notes shall be entered in the patiestsdend shall include the
following:

1. Documentation of implementation of the treatmeanpl
2. Documentation of all treatment rendered to theejiti

3. Documentation of all progress in the patient's atlon program as
determined in the patient's individual educaticampl

4. Description of changes in the patient's conditemg

5. Descriptions of the response of the patient tatneat, the outcome of
treatment, and the response of significant otteensiportant inter-current
events.

143.03 Progress notes shall be dated and signed by thedadl making the entry.

143.04 All entries involving subjective interpretation tbfe patient's progress should be
supplemented with a description of the actual bemabserved.

144 TREATMENT PLAN REVIEW

144.01 Interdisciplinary case conferences shall be requanducted to review and
evaluate each patient's treatment plan and hisropiogress in attaining the
stated treatment goals and objectives.

144.02 Interdisciplinary case conferences shall be doctieaseand the results of the
review and evaluation shall be recorded in theepéis record. The review and
update shall be completed no later than thirty (&G)s following the first 14
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days of treatment and at least monthly for the fics months and at least every
90 days thereatfter.

145 DISCHARGE PLANNING/AFTERCARE

145.01 The facility maintains a centralized coordinatedgsam to ensure that each
patient has a planned program of continuing carietwmeets his post-discharge
needs.

145.02 Each patient shall have an individualized dischalga which reflects input
from all disciplines involved in his care. The jeati, patient's family, and/or
significant others shall be involved in the disgeplanning process.

145.03 An initial discharge plan shall be developed witlhéhdays of admission.

145.04 The facility shall maintain written discharge plamnpolicies and procedures
which describe:

1. How the discharge coordinator will function, and authority and
relationships with the facility's staff;

2. The time period in which each patient's need fecldarge planning is
determined (within fourteen days of admission);

3.  The maximum time period after which re-evaluatibeach patient's
discharge plan is made;

4. Local resources available to the facility and thaégnt to assist in
developing and implementing individual discharganpland

5. Provisions for periodic review and re-evaluationhadf facility's discharge
planning program (at least annually).

145.05 An interdisciplinary case conference shall be Ipgidr to the patient's
discharge. Representatives from aftercare agemukgling the anticipated
school system will be encouraged to attend. Thehdigje/aftercare plan must
be approved by a qualified child psychiatrist ahalisbe reviewed with the
patient, patient's family and/or significant others

145.06 The facility shall have documentation that theratiee plan has been
implemented and shall have documentation of follgs-to assure referrals to
appropriate community agencies.

146 DISCHARGE SUMMARY

146.01 A discharge summary shall be entered in the p&iestord within fourteen
(14) days following discharge. The discharge sumyrshall include but not be
limited to:
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1. Reason for admission;
2. Brief summary of treatment;

Reason for discharge;

W

Assessment of treatment plan goals and objectares;

5. Recommendations and arrangements for further texairmcluding
prescribed medications and aftercare.
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PART V SUPPORT SERVICES
PHARMACY

147.01 Direction and Supervision A Facility must provide pharmaceutical services
(including procedures that assure the accuratei@gyreceiving, dispensing,
and administering of all drugs and biological) teahthe needs of each patient.

147.02 The facility must provide routine and emergencygdrand biological to its
residents, or obtain them under an agreement part.

147.03 The facility must employ or obtain the serviceadicensed pharmacist who:

1. Provides consultation on all aspects of the prowisif pharmacy services
in the facility;

2. Establishes a system of records of receipt andsispn of all controlled
drugs in sufficient detail to enable an accuratemeiliation;

3. Determines that drug records are in order andahatccount of all
controlled drugs is maintained and periodicallyoreziled; and

4. The pharmacist must submit a written report attleamthly to the CEO
of the status of the performance of nursing persband any
discrepancies noted in record keeping.

CONTROL OF TOXIC OR DANGEROUS DRUGS

148.01 Policiesshall be established to control the administratibtoxic or dangerous
drugs with specific reference to the duration &f tinder and the dosage. The
facility shall establish a written policy that #dixic or dangerous medications,
not specifically prescribed as to time or numbedades, shall be automatically
stopped after a reasonable time limit. The classifon ordinarily thought of a
toxic, dangerous or abuse drugs shall be narcscgtives, anti-coagulants,
antibiotics, oxytocics and cortisone products, simal include other categories
so established by federal, state or local laws.

LABELING

149.01 The facility must label drugs and biological in amtance with currently
accepted professional principles, and include gpgapriate accessory and
cautionary instructions, and the expiration date.

149.02 The facility shall have written policies and prouess designed to ensure that all
medications are dispensed and administered safdlpm@perly in accordance
with the applicable federal, state, and local lawd regulations.
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149.05

149.06

149.07

149.08

149.09

149.10

149.11

149.12

149.13

149.14

149.15

149.16
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An up-to-date list of authorized prescribers shallvailable in all areas where
medication is dispensed.

Telephone orders shall be accepted only from iddiads on the list of
authorized prescribers.

Telephone orders shall be limited to situations$ kizae been defined in writing
in the facility's policies and procedures manual.

Telephone orders shall be accepted and writtelnempatient's record only by
staff authorized to administer medication.

Telephone orders shall be signed by an authorieestpber on the next regular
working day, but in all events within 72 hours.

A written order signed by the authorized prescrajall be included in patient's
record.

Medication orders that contain abbreviations arehubal symbols shall be
carried out only if the abbreviations and symbos@n a standard list approved
by the physician members of the professional staff.

There shall be automatic stop orders on specifiedications. Refer to 301.5.

There shall be a specific routine of drug admiatsdn, indicating dose
schedules and standardization of abbreviations.

Only pharmacists, physicians, registered nurselgcemsed practical nurses
shall administer medications.

Self administration of medication shall be perndttaly when specifically
ordered by the responsible physician.

Drugs brought into the facility by patients shailt be administered unless they
can be absolutely identified, and unless writteaeos to administer these
specific drugs are given by the responsible phgsidif the drugs that the
patient brings to the facility are not to be ugbey shall be packaged, sealed,
and stored, and, if approved by the responsiblsiptan, they shall be returned
to the patient, family, or significant others a¢ time of discharge.

The patient and, when appropriate, the family dhalinstructed about which
medications, if any, are to be administered at home

Medications administered, medication errors anceesksdrug reactions shall be
documented in the patient's record.
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Facilities should implement a reporting system undach the reporting
program of the federal Food and Drug Administratimal the drug
manufacturer are advised of unexpected adverserdaogions.

There shall be methods of detecting drug side &ffectoxic reactions.

Investigational drugs shall be used only underdihect supervision of the
principal investigator and with the approval ofeach review committee and
either the physician members of the professiordl et an appropriate
committee of the professional staff.

150 SPACE FOR STORAGE OF DRUGS

150.01 Adequate space shall be provided in the on prerkibasmacy for storage of
drugs and for keeping of necessary records. Them#wy shall be capable of
being securely locked in accordance with regulati@yarding storage of
dangerous drugs. Adequate space is defined onienmimof 350 square feet
for 50 beds or less; 500 sq. ft. for 75 beds ;€50 sq. ft. for 100 beds or less,
and 1000 sq. ft. for 100 beds or more.

150.02 If there is no full-time pharmacists employed by thcility and if medications
administered to patients are dispensed by phart{gcedsewhere...then only the
storage of pre-dispensed, individual medicatioithée medication containers
or unit-dose medications) shall be allowed in #&lity. The exception is for
the allowance of Emergency Medications.

150.03 Storage of Medications, as outlined directly abawehe facility shall be in an
area to measure not less than 100 square feetoé sphis storage area is to be
designated as the Medication Preparation Area/Raouchjs to have the
following personality:

1. Medication Refrigerator (for storage of drugs armaldgical);

2. Hand washing lavatory with hot water capabilityd ggaper towel
dispenser;

3. Medication Preparation Area/Room to have self-cgself-locking
door(s);

4. The air temperature in the Medication Preparatiosa®Room is not to
exceed 85 degrees Fahrenheit or fall below 50 ésdgfahrenheit;

5. Medication Preparation Area/Room to have countprsfmace provided
for medication preparation; and

6. The facility must provide separately locked, pererdly affixed
compartments for storage of controlled drugs liste8chedule Il of the
Comprehensive Drug Abuse Prevention and ControloAd@970 and other
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drugs subject to abuse, except when the faciligs ssngle unit package
drug distribution systems in which the quantityretbis minimal and a
missing dose can be readily detected.

All medication orders shall be reviewed monthlytbg responsible physician.
Adverse drug reactions and medication errors $teateported to the physician
responsible for the patient, and shall be docunteintéhe patient's record.

The pharmacist in charge of dispensing medicatstadl provide for monthly
inspection of all storage units including emergeboyes and emergency carts.

A record of these inspections shall be maintaineatder to verify the
following:

1. Disinfectants and drugs for external use are steeparately from internal
and injectable medications.

2. Drugs requiring special conditions for storageriswge stability are
properly stored.

Adequate precautions shall be taken to store mealsaunder proper
conditions of sanitation, temperature, light, maist ventilation, segregation,
and security.

All drugs shall be kept in locked storage.

A central unit shall be established where esseintiamation on investigational
drugs, such as dosage form, dosage range, st@qgeements, adverse
reactions, usage, and contraindications, is maiethi

Investigational drugs shall be properly labeled.

Nurses may administer investigational drugs onlgrakeceiving basic
pharmacologic information about the drugs.

The facility shall have specific methods for coflingg and accounting for drug
products.

The pharmacy service shall maintain records dfaissactions as required by
law and as necessary to maintain adequate coriitrahd accountability for, all
drugs. These records shall document all supmmsed to units, departments, or
services of the facility, as well as prescriptiongs dispensed.

Records and inventories of the drugs listed inctimeent Comprehensive Drug
Abuse Prevention and Control Act shall be mainthiag required by the act and
regulations.
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150.15 Distribution and administration of controlled druaye adequately documented,
and inspection of these records by the pharmacdc¢umented.

150.16 There is an emergency kit that is:

1. Made up under the supervision of responsibilityhef pharmacist, and
approved by the Clinical Director;

2. Readily available to staff yet not accessible tieps;
3. Constituted so as to be appropriate to the neetteegdatients; and

4. Inspected monthly to remove deteriorated and oetbdtugs and to
ensure completeness of content.

150.17 The pharmacist responsible for the emergency kill pinovide a list of its
contents and appropriate instructions, and sh#tlleguticate this list with his
signature.

150.18 Poisons, external drugs, and internal drugs sleaditbred on separate shelves or
in separate cabinets.

150.19 Medications that are stored in a refrigerator ciitg items other than drugs
shall be kept in a separate compartment or comntaiite proper security.

150.20 Antidote charts and the telephone number of thadRadjPoison Control Center
shall be kept in all drug storage and preparatreas

150.21 Up-to-date pharmaceutical reference material sleaprovided so that
appropriate staff will have adequate informationaarning drugs.

150.22 Current editions of text and reference books caongtine following topics shall
be provided; theoretical and practical pharmacygegal, organic,
pharmaceutical, and biological chemistry; toxicgiogharmacology;
bacteriology; sterilization and disinfection; arttier subjects important to good
patient care.

DIETARY ORGANIZATION

151.01 The facility shall have an organized dietary daparit directed by a qualified
food service supervisor, with services of a regestadietitian on at least a
consultant basis. However, a facility which hasatact with an outside food
management company may be found to meet this esgeint if the company
has a therapeutic dietitian who serves, as reqbiyestope and complexity of
the services, on a full-time, part-time, or corsudtbasis to the facility. If the
dietitian is not employed full-time, a certifiedo® service supervisor should
direct the dietary department.
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151.02 The qualified dietitian shall be registered or iblig for registration by the
Commission on Dietetic Registration.

151.03 When a qualified dietitian is employed on a partgior consultative basis, the
dietitian shall devote enough time to accomplighftillowing tasks:

1. Assure continuity of services;
2. Direct the nutritional aspects of patient care;
3. Assure that dietetic instructions are carried ang

4. On occasion, supervise the serving of meals; asidtas the evaluation of
the dietetic services.

151.04 Regular written reports shall be submitted to thiefcexecutive officer on the
extent of services provided by the dietitian.

151.05 There shall be written policies and proceduregdod storage, preparation, and
service developed by a registered dietitian.

151.06 The dietetic service shall have an adequate nuoflagpropriately qualified
individuals to meet the dietetic needs of the fgtd patients. Dietetic service
personnel shall assist patients when necessargkmmappropriate food
choices from the planned daily menu. Dietetic sswipersonnel shall be made
aware that emotional factors may cause patientkdage their food habits.
Dietetic service personnel shall inform appropriagmbers of the professional
staff of any change in a patient's food habits.

151.07 Written job descriptions of all dietary employeésalbe available.

151.08 There shall be procedures to control dietary emgesywith infectious and open
lesions. Routine health examinations shall meetlland state codes for food
service personnel.

151.09 There shall be an on-going planned in-service itngiprogram for dietary
employees which includes the proper handling ofifand personal grooming,
safety, sanitation, behavioral and therapeutic se¢gatients.
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152 FACILITIES

152.01

152.02

152.03

152.04

152.05

152.06

152.07

152.08

152.09

152.10

152.11

152.12

152.13

Adequate space, equipment, ventilation and suppbesell as any necessary
written procedure and precautions, shall be pral/ide the safe and sanitary
operation of the dietetic service and the safesamitary handling and
distribution of food.

The food service area should be appropriately émtat

The dietitian's office should be easily accesdiblall who require consultation
services.

Sufficient space shall be provided for support pengl to perform their duties.

The layout of the department and the type, amaiae, and placement of
equipment shall make possible the efficient andtagnpreparation and
distribution of food.

Lavatories with wrist action blades, soap dispeaser disposable towel
dispenser shall be located throughout the dietapadment.

Dry or staple food items shall be stored in a Vatitin room which is not
subject to sewage or waste water backflow, or comiation by condensation,
leakage, rodents or vermin.

All perishable foods shall be refrigerated at thprapriate temperature and in
an orderly and sanitary manner. Each refrigerdtal sontain a thermometer in
good working order.

Foods being displayed or transported shall be ptedefrom contamination.

Dishwashing procedures and techniques shall beajsse and carried out in
compliance with the state and local health codes.

All garbage and kitchen refuse which is not disposiemechanically shall be
kept in leak-proof non-absorbent containers witselfitting covers and be
disposed of routinely in a manner that will notrpgrtransmission of disease, a
nuisance, or a breeding place for flies.

All garbage containers are to be thoroughly cleanside and outside each time
emptied.

All dietary areas, equipment, walls, floors, estall be kept maintained in good
working condition and sanitary at all times.
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153.01 There shall be a systematic record of diets, catedlwhen appropriate, with the
medical records. The dietitian shall have avail@vieip-to-date manual of
regimens for all therapeutic diets, approved jgibi the dietitian and medical
staff, which is available to dietary supervisorygmanel. Diets served to
patients shall be in compliance with these estabtisliet principles:

1. The diet manual shall be reviewed annually andsezl/as necessary by a
gualified dietitian, and shall be dated to identhyg time of the review;

2. Revisions to the diet manual shall be approvedbyfdcility's physician;

3. The diet manual should be used to standardizertteziag of diets;

4. The policies and procedures shall provide for diemunseling;

5. The nutritional deficiencies of any diet in the mahshall be indicated;

6. The policies and procedures shall require the deegrof dietetic orders
in the patient's record;

7. The policies and procedures shall require the daegrof all observations
and information pertinent to dietetic treatmenthia patient's record by
the food service supervisor or dietitian;

8. The policies and procedures shall require the tistandards for
nutritional care in evaluating the nutritional adaqy of the patient's diet
and in ordering diet supplements. The current Reesended Dietary
Allowances of the Food and Nutrition Board of thatidnal Research
Council of the National Academy of Sciences is |sed as a guide in
developing these standards;

9. The policies and procedures shall describe theadstfor assuring that
each patient on a special diet received the plestidiet regimen;

10. The policies and procedures shall provide for edtgdiets or diet
schedules as well as for discontinuing diets;

11. Dietetic service personnel shall conduct periodadfacceptance studies
among the patients and should encourage them tigipate in menu
planning;

12. The results of food acceptance studies shouldfleeted in revised
menus; and

13. All menus shall be approved by a qualified dietitia
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FOOD SERVICE AND DINING

154.01

154.02

154.03

154.04

154.05

154.06

154.07

154.08

Food shall be served in an appetizing and attractianner, at planned and
realistic mealtimes, and in a congenial and relatatbsphere.

Dining areas should be attractive and maintainegpptopriate temperatures.

The dietetic services shall be patient-orientedsiralild take into account the
many factors that contribute to the wide variationpatient eating habits,
including cultural, religious, and ethnic factors.

Snacks shall be available as appropriate to thdtiongl needs of the patient
and the needs of the facility.

The dietetic service shall be prepared to giveaeidod to individual patients.

Appropriate food should be available for patienihwspecial or limited dietary
needs.

There shall be adequate equipment provided forasagmbly and tray delivery.

Facilities or arrangements shall be available &onify and friends to eat with
patients when possible.

RECREATION

155.01

155.02

155.03

155.04

155.05

The facility shall provide or make arrangementstii@ provision of recreation
services to all patients in accordance with thegds and interests and as
appropriate within the scope of the facility's mag.

The facility shall have a written plan that deseslhe organization of their
recreation services or the arrangements made dqortbvision of recreation
services. The recreation services shall have aavgénized plan for using
community resources. The goals and objectiveseofdhility's recreation
services shall be stated in writing.

The facility shall have written policies and proaesk for the recreation services
which are made available to recreation servicesodimer appropriate personnel.
The policies and procedures shall be reviewed evided at least annually.

Recreational activities shall be provided to atigras during the day, in the
evening, and on weekends. The daily recreationrproghall be planned to
provide a consistent and well-structured yet flexiibamework for daily living.
Whenever possible, patients should participatdanrpng recreational services.

Recreation schedules shall be posted in placessibteto patients and staff.
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155.06 The recreation program shall be reviewed and revaseording to the changing
needs of the patients.

155.07 When indicated, recreation services shall be iro@ted in the patient's
treatment plan. Recreation services that are ieclud a patient's treatment plan
shall reflect an assessment of the patient's nedadsests, life experiences,
capacities, and deficiencies. Recreation serviadsshall collaborate with
other professional staff in delineating goals fatignt's treatment, health
maintenance, and vocational adjustments.

155.08 The patient's record shall contain progress nbigsdescribe the patient's
response to recreation services and other pertotegrvations.

155.09 There shall be documentation that patients arengeisure time and that they
are encouraged to use their leisure time in a wai/ftlfills their cultural and
recreational interests and their feelings of huwtignity.

155.10 Vehicles used for transportation shall not be lethéh a manner that calls
unnecessary attention to the patient.

156 QUALITY ASSURANCE ACTIVITIES

156.01 The recreation services shall have written procesitor ongoing review and
revision of its goals, objectives, and role witttie facility.

156.02 The recreation service shall maintain statistica ather records on the
functioning and utilization of the services.

157 CONTINUING EDUCATION

157.01 The facility service shall maintain ongoing stadivélopment programs.
Recreation service staff shall participate in appede clinical and
administrative committees and conferences. Reomeagrvices staff shall
receive training and demonstrate competence inlimgnehedical and
psychiatric emergencies. The recreation servick sheourage extramural
studies and evaluations of recreation servicesatrdmural research in
recreation services.

158 FUNCTIONAL SAFETY AND SANITATION

158.01 Appropriate space, equipment, and facilities shalprovided to meet the needs
of patients for recreation services:

1. Facilities and equipment designated for recrea@mices shall be
constructed or modified in such a manner as toigegunsofar as
possible, pleasant and functional areas that aesaible to all patients
regardless of their disabilities;
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2. Space for offices, storages, and supplies shadeguate and accessible;

3. When indicated, equipment and supplies that ertablactivity to be
brought to the patient should be used; and

4. Space, equipment and facilities utilized both iesihd outside the facility
shall meet federal, state, and local requirememntsdfety, fire prevention,
health, and sanitation.

159 PHYSICAL AND OCCUPATIONAL THERAPY

159.01

159.02

159.03

159.04

159.05

159.06

159.07

159.08

159.09

The facility shall provide, or arrange for, undeitten agreement, physical and
occupational therapy services as needed by pat@ntgprove and maintain
functioning.

Qualified therapists, consultants, volunteers,séasts, or aides, are sufficient in
number to provide comprehensive occupation andighlytherapy services, as
needed, to assure that appropriate treatmentdered for each patient in
accordance with stated goals and objectives.

Services are provided only upon the written ordex licensed physician.
The therapist must:

1. Record regularly and evaluate periodically thettreant training progress;
and

2. Use the treatment training progress as the bastofdinuation or change
in the program.

Treatment training programs shall be designed to:

1. Preserve and improve abilities for independenttion¢ such as range of
motion, strength, tolerance, coordination, andvéas of daily living; and

2. Prevent, insofar as possible, irreducible disaédithrough means such as
the use of orthotic and prosthetic appliancessagsiand adaptive
devices, positioning, behavior adoptions, and sgnsiamulation.

Evaluation results, treatment objectives, plans@odedures and progress
notes shall be recorded in the patient's record.

For effective and efficient physical and occupagictherapy services, the
facility shall provide sufficient space, equipmend supplies.

Physical and occupational therapists shall meegjtiadifications of 124.01.

Therapy assistants must work under the supervididime qualified therapist.
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160 EDUCATION

160.01

160.02

160.03

160.04

160.05

160.06

160.07

160.08

160.09

160.10

160.11

160.12

The facility shall provide, or make arrangementstfi@ provision of, education
services to meet the needs of all patients.

Special education services shall be provided ftepts whose emotional
disturbances make it difficult for them to learn.

Education services shall provide opportunitiespatients who have fallen
behind because of their disorder, to correct daficies in their education.

Facilities that operate their own education sersgitall have adequate staff and
space to meet the educational needs of patienéseracilities shall adhere to
all regulations and standards of the State DepattofeEducation that would
assure receipt of approval for all work succesgfoiimpleted within each
individual's education plan and transferable tep#ducational providers, e.g.
local public school districts in the State, follogithe patient's discharge.

An education director and staff who meet state@rdtal certification
requirements for education and/or special educaiat be provided.

Special education teachers shall be certifiedrfdividuals with emotional
disabilities.

An appropriate ratio of teachers to students dlejprovided so teachers can
give special attention to students or to groupstwdents who are at different
stages of treatment and education.

The education service shall have space and matenatmensurate with the
scope of its activities, including an adequate nemndf classrooms.

When indicated, patients shall participate in etloogporograms in the
community. Teachers in the community shall be githeninformation necessary
to work effectively with the patient.

Clinicians shall periodically confer with teachersprincipals on the progress of
each patient.

When appropriate, patients shall be encourageak®spart in extracurricular
school activities.

There shall be documentation in each patient'sdeaiperiodic evaluations of
educational achievement in relation to developmédet@l, chronological age,
sex, special handicaps, medications, and psyclaybatic needs.
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VOCATIONAL REHABILITATION

161.01

161.02

161.03

161.04

161.05

Policies and Procedures

When appropriate, patients shall receive couns@mtheir specific vocational
needs, for example, vocational strengths and weslese the demands of their
current or future job, the responsibilities of holgla job, and the problems
related to vocational training, placement, and @ymilent.

A facility may delegate vocational rehabilitatiasponsibilities to an outside
vocational rehabilitation agency. However, the agemust assign an individual
approved by the facility to serve as the faciligg®rdinator of vocational
rehabilitation and agree to comply with the staddan this section.

Facilities that have a vocational rehabilitatiornvgze shall have written policies
and procedures to govern the operation of the @ervi

The vocational rehabilitation service shall asslkegatient’s vocational needs
with regard to the following:

1. Current work skills and potential for improving kkior developing new
ones;

2. Educational background;

3. Aptitudes, interests, and motivations for gettingalved in various job-
related activities;

4. Physical abilities;
5. Skills and experiences in seeking jobs;

6. Work habits related to tardiness, absenteeism,rdigislity, honesty, and
relations with co-workers and their supervisor;

7. Personal grooming and appearance;

8. Expectations regarding the personal, financial, soaal benefits to be
derived from working; and

9. Amenability to vocational counseling.

Vocational services shall be provided accordingrtondividualized treatment
plan.

161.06 The criteria for determining a patient's job readmshall be stated in the

patient's treatment plan.
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161.07 A record shall be kept of vocational rehabilitataxtivities, including the date
and a description of the activity, participantsy aesults.

161.08 All work programs must conform to federal, stated $éocal rules and
regulations.

162 STAFF COMPOSITION AND SUPERVISION

162.01 The facility's vocational rehabilitation serviceafithave a sufficient number of
appropriately qualified staff and support persorthel direct or contractual
services.

162.02 A person or team shall be assigned responsibdityife implementation of
vocational rehabilitation services.

162.03 Vocational Rehabilitative Services shall be prodidhy at least one qualified
vocational rehabilitation counselor or qualifieccopational therapist available
who is responsible for the professional standaroigtdination, and delivery of
vocational rehabilitation services.

162.04 All personnel providing vocational rehabilitatioargices shall have training,
experience, and competence consistent with acdeptndards of their
specialty field.

162.05 Sufficient qualified vocational rehabilitation caelors and support personnel
shall be available to meet the needs of patients.

163 SPEECH, LANGUAGE, AND HEARING

163.01 Policies and Procedures

Speech, language, and hearing services shall lilalaeaeither within the
facility or by written arrangement with anotheriféig or a qualified clinician,
to provide assessments of speech, language, an@ednen indicated, and to
provide counseling, treatment, and rehabilitatidrew needed.

163.02 Facilities that have a speech, language, and hieservice shall have written
policies and procedures to govern the operatichetervice.

163.03 The speech, language, and hearing service shaildgrthe following services:

1. Speech and language screening of patients whenedeeecessary by
members of the treatment team, the family, or §icamt others;

2. Comprehensive speech and language evaluationiehpatvhen indicated
by screening results;

3. Comprehensive audiological assessment of patiemes\wdicated;
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4. Procurement, maintenance, or replacement of heardsgwhen specified
by a qualified audiologist; and

5. Rehabilitation programs, when appropriate, to disfatthe speech skills
necessary for comprehension and expression.

163.04 Assessment and treatment results shall be repacmdately and systematically
and in a manner that accomplishes the following:

1. Defines the problem;

2. Provides a basis for formulating a plan that corstéiieatment objectives
and procedures;

3. Provides information of staff working with the pait; and

4. Provides evaluations and summary reports for in@tum the patient's
record.

164 STAFF COMPOSITION AND SUPERVISION

164.01 The speech, language, and hearing service shatlipeistered and supervised
by qualified speech-language and hearing clinicians

164.02 All staff with independent responsibilities shadive a Certificate of Clinical
Competence or a Statement of Equivalence in egibeech pathology or
audiology from the American Speech-Language-Heaksgpciation, or have
documented equivalent training and experience;saiatl meet current legal
requirements of licensure or registration.

164.03 Support personnel, such as speech pathology agsistad communication
aides, shall be qualified by training and/or exgece for level of work they
perform and shall be appropriately supervised bta# speech-language
pathologist or audiologist.

165 QUALITY ASSURANCE ACTIVITIE s

165.01 Equipment shall meet the standards of the American Boafgxaiminers in
Speech Pathology and Audiology of the American Spdeanguage-Hearing
Association, including the standards concerninddhation, calibration, and
maintenance of equipment; or equipment shall mgeitvalent standards.

166 DENTAL

166.01 Policies and Procedures

The facility shall have a written plan that outbrthe procedures used to assess
and treat the dental health care needs of patients.
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166.02 The written dental health care plan shall desdhieefollowing:
1. Mechanisms for evaluating each patient's needdaotad treatment;
2. Provisions for emergency dental services;
3. Policies on oral hygiene and preventive dentistry;

4. Provisions for coordinating dental services withestservices provided by
the facility; and

5. A mechanism for the referral of patients for sezginiot provided by the
facility.

166.03 When a facility provides dental services, a writp@ticy shall delineate the
functions of the service and the specific servimesided.

166.04 Reports of all dental services provided shall belera part of the patient's
record.

STAFF COMPOSITION AND SUPERVISION

167.01 A dental service provided by the facility shalldieected by a fully licensed
dentist who is a member of the professional stadf ualified to assume
management and administrative responsibility ferdkental service.

167.02 A dental service provided by the facility shall kaev sufficient number of
adequately trained personnel to meet the needatigips.

FUNCTIONAL SAFETY AND SANITATION

168.01 A dental service provided by the facility shall keadequate space, equipment,
instruments, and supplies to meet the needs adrati

REFERRALS

169.01 The facility shall have written policies and prouesk that facilitate the referral
of patients and the provision of consultation betwéhe facility's program
components and between the facility and other seqioviders in the
community. The written policies and proceduresl|sihedcribe the conditions
under which referrals can be made and consultapomgded. These conditions
shall provide for the examinations, assessmenispmsultations that are not
within the professional domain or expertise of steff; special treatment
services; and assistance from providers who catribate to the patient's well-
being.

169.02 The written policies and procedures shall desdthileemethods by which
continuity of care is assured for the patient. Bhegthods shall include, but not
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be limited to, providing the facility, program coonent, or other service
provider to which the patient is referred with thikowing:

1. Background information on the referral;

2. Information on the patient's treatment, for examplerent treatment,
diagnostic assessments, and special requirements;

3. Treatment objectives desired,;

4. Suggestions for continued coordination betweendfering and the
receiving resource;

5. Special clinical management requirements; and

6. Information on how the patient can be returnedéoreferring facility or
program component.

169.03 The facility shall ask the facility, program comgmi, or other service provider
to which the patient is referred to submit a folaw report within a designated
time period.

169.04 The written policies and procedures shall desdhleemechanism by which a
patient may request a referral.

169.05 The written policies and procedures shall desdhleemeans by which the
facility assists in the referral of individuals whee seeking services that the
facility does not provide.

169.06 The written policies and procedures shall be reggand approved annually by
the director and appropriate administrative andgssional staff members. The
annual review and approval shall be documented.

169.07 Each community service provider to which patiemesraferred shall express in
writing its willingness to abide by federal andtstatandards concerning
confidentiality of patient information.

169.08 The facility shall have a letter of agreement andémtract with community
service providers that it uses repeatedly.

170 EMERGENCY

170.01 The facility shall have written procedures for takicare of emergencies.
Emergency services shall be provided by the fgaditthrough clearly defined
arrangements with another facility.

170.02 When emergency services are provided by an outaaldy, a written plan
shall delineate the type of emergency servicedaaiand the arrangements
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for referring or transferring patients to anotheility. The written plan shall be
available to all professional staff and shall dgapecify the following:

1.

171 LIBRARY

The staff of the facility who are available andrewrized to provide
necessary emergency evaluations;

The staff of the facility who are authorized toasnge for patients to be
referred or transferred to another facility wheoeassary;

The arrangements the facility had made for exchmngecords with the
outside facility when it is necessary for the caifréhe patient;

The location of the outside facility and the narokthe appropriate
personnel to contact;

The method of communication between the two faedit

The arrangements the facility has made to assatenien a patient
requiring emergency care is transferred to a ngetpatric or substance
abuse service or facility, he or she will receiugHler evaluation and/or
treatment of his or her psychiatric or substaneesalproblem, as needed;

The arrangements the facility has made for transmppatients, when
necessary, from the facility to the facility prowig emergency services;

The policy for referring patients needing contingade after emergency
services back to the referring facility; and

Policies concerning notification of patient's fayrilf emergencies and of
arrangements that have been made for referringuosferring the patient
to another facility.

171.01 Library services shall be made available to meeipttofessional and technical
needs of the facility's staff.

171.02 Facilities that do not maintain a professionaldilgrshall have an arrangement
with a nearby facility or institution to use itsgpessional library.

171.03 Current reference material, books, and basic health journals shall be
available in each facility.

171.04 The library shall establish regular and convenienirs of service so that staff
may have prompt access to current materials.
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When a facility operates its own library, the pssienal library service shall
provide pertinent, current and useful medical, pgtcic, psychological,
alcohol, drug, educational, and related materials.

A facility providing extensive library services shd utilize the services of a
professional librarian.

172 LABORATORY/RADIOLOGY
172.01 The facility shall have provisions for promptly abting required laboratory, x-
ray, and other diagnostic services.
172.02 If the facility provides its own laboratory and ayrservices, these shall meet the
applicable standards established for hospital §uem Refer to Part Ill, Section
120 and 121; and Sections 157-165; and Sectiond IZ3®f the Minimum
Standards of Operation for Mississippi Hospitals.
172.03 If the facility itself does not provide such seesg arrangements shall be made
for obtaining these services from a licensed anmtifieel laboratory.
172.04 All laboratory and x-ray services shall be providedy on the orders of the
attending physician.
172.05 The facility shall assist the patient, if necessararranging for transportation
to and from the source of service.
172.06 All signed and dated reports of laboratory, x-@yd other diagnostic services
shall be filed with the patient's medical record.
173 VOLUNTEER
173.01 In facilities where volunteer services are utilizdte objectives and scope of the
volunteer service shall be clearly stated in wgtin
173.02 An appropriately qualified and experienced staffmber shall be assigned to
select and evaluate volunteers and to coordindtmte®er activities.
173.03 The authority and responsibilities of the voluntegordinator shall be clearly
stated in writing.
173.04 The volunteer coordinator shall perform the follog/ifunctions:
1. Assist staff in determining the need for voluntservices and in
developing assignments;
2. Plan and implement the program for recruiting vodens;
3. Coordinate efforts to recruit, select, and traituateers, and to place
volunteers in appropriate services or units;
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4. Instruct staff on the proper, effective, and creatise of volunteers;

5. Keep staff and the community informed about volantervices and
activities;

6. Provide opportunities for volunteers to acquiredbalifications for
certification when applicable; and

7. Assign an appropriate staff member to provide amgsupervision, in-
service training, and evaluation of volunteers.

An orientation program shall be conducted to faamiie volunteers with the
facility's goals and services and to provide appabe clinical orientation
regarding the facility's patients.

The orientation program shall include explanatiohat least the following:

1. The importance of maintaining confidentiality armdtecting patients'
rights;

2. The procedures for responding to unusual eventsraments; and

3. The program's channels of communication and thendi®ns between
administrative and clinical authority and respoitisyb

Volunteers shall be under the direct supervisiothefstaff of the service or unit
utilizing their services, and shall receive gendredction and guidance form the
volunteer coordinator.

The use of volunteers as members of treatment teaswgpplement the total
treatment program shall be done only in collaboratvith appropriate
professional staff members and after consideratidhe patients' needs for
continuity.

Supervisory professional staff shall be availableelp volunteers establish the
most effective relationship with patients.

Procedures shall be established to assure thabgervations of volunteers are
reported to the professional staff members resptnfr the patient. These
observations may be recorded in the patient's decor

Volunteers may be utilized to help meet patierdasidneeds for social
interaction, self-esteem, and self-fulfillment.

Volunteer activity records and reports shall cantaformation that can be used
to evaluate the effectiveness of the volunteerisesv

At least the following records shall be maintaitgdhe volunteer service:
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1. A personnel record that includes the volunteensiegtion, record of
assignments, and progress reports;

2. A master assignment schedule for all volunteeduding times and units
of assignment; and

3. A current job description for each volunteer.
174 RESEARCH (OPTIONAL)

174.01 When a facility or program conducts or participatesesearch with human
subjects, policies shall be designed and writtegisBure that rigorous review is
made of the merits of each research project atidegbotential effects of the
research procedures on the participants.

174.02 An interdisciplinary research review committee shatiew all research
projects utilizing human subjects. The committegidie either a permanent
standing committee or a committee convened on areeded basis.

174.03 Members of the research review committee shalluadifted by training and
experience to serve on the committee.

174.04 Individuals who have appropriate experience inrésearch areas being
reviewed shall be included on the committee.

174.05 A majority of the committee members should be irdiials who are not directly
associated with the research project under corstidar

174.06 Some committee members should be individuals waamat formally
associated with the facility.

174.07 Prior to the authorization and initiation of eaelse@arch project, the research
committee shall conduct a detailed review of thegeumt.

174.08 This review shall include the following:
1. The adequacy of the research design;

2. The qualifications of the individuals responsilde ¢oordinating the
project;

3. The benefits of the research in general;
4. The benefits and risks to the participants;
5. The benefits to the facility;

6. The compliance of the research design with accegttadal standards;
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7. The process to be used to obtain informed consemt participants; and

8. The procedures for dealing with any potentiallyrhfal effects that may
occur in the course of the research activities.

174.09 This initial review shall form the basis for a vtem report that shall be
submitted by the committee to the chief executiVieer.

174.10 All individuals asked to participate in a reseapcbject shall be given the
following information before being asked to giveithconsent:

1. A description of the benefits to be expected,
2. A description of the potential discomforts and sisk

3. A description of alternative services that mighdye equally
advantageous to them; and

4. A full explanation of the procedures to be followedpecially those that
are experimental in nature.

174.11 If the investigator does not wish to fully discldke purpose, nature, expected
outcome, and implications of the research to thiégygants before it begins, the
investigator shall clearly and rigorously justifythe research review committee
that such disclosure is inadvisable and that faitargive full disclosure is not
detrimental to the participants. Under such coadgj disclosure may be
deferred until the research project is completed.

174.12 All research project participants shall sign a emtgorm that indicates their
willingness to participate in the project.

174.13 All consent forms, except as provided in Stand&4l 11 shall address all of the
information specified in Standard 174.10 and sihdlicate the name of the
person who supplied the participant with the infation and the date the form
was signed.

174.14 The informed consent document shall address theipant's right to privacy
and confidentiality.

174.15 Neither the consent form nor any written or orakeggnent entered into by the
participant shall include any language that releaise facility, its agents, or
those responsible for conducting the research fraliity for negligence.

174.16 All prospective participants over the age of 12 algharents or guardians of
participants under the age of 18 shall sign a @nittonsent form that indicates
willingness to participate in the project.
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The consent form shall address all of the infororatipecified in 174.10 and
shall indicate the name of the individual who siggpthe participant with the
information and the date the consent form was signe

Prospective participants under the age of 18, dn@spective participants
who are legally or functionally incompetent to pvinformed consent, shall
participate only when and if consent has been ghbyea person legally
empowered to consent, and such consent has baeweehby an independent
advocacy group, if available.

Such legal guardian and/or advocate shall recbeesame information as
required in Standard 174.10 and shall sign theexarfeorm.

A patient's refusal to participate in a researdjqut shall not be a cause for
denying or altering the provision of indicated seeg to that patient.

Participants shall be allowed to withdraw consemnt discontinue participation
in a research project at any time without affectimgjr status in the program.

Privacy and confidentiality should be strictly mained at all times.

Upon completion of the research procedures, theipal investigator shall
attempt to remove any confusion, misinformatioress, physical discomfort, or
other harmful consequences that may have arisénrespect to the participants
as a result of the procedures.

Investigators and others directly involved in reskahall, both in obtaining
consent and in conducting research, adhere tahieakstandards of their
respective professions concerning the conductsdfareh and should be guided
by the regulations of the US Department of Heattth Human Services and
other federal, state, and local statues and regntatoncerning the protection
of human subjects.

Upon completion of the research, the principle stigator, whether a member
of the facility's staff or an outside researchhglisbe responsible for
communicating the purpose, nature, outcome, ansilgesractical or
theoretical implications of the research to théf stithe program in a manner
which they can understand.

Reports of all research projects shall be submtitigtie chief executive officer
and the research committee and shall be maintéyndie facility.
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PART VI PHYSICAL PLANT MANAGEMENT

INFECTION CONTROL

175.01

175.02

175.03

175.04

Because infections, acquired in a facility or brouigto a facility from the
community, are potential hazards for all personsrtgacontact with the facility,
there shall be an infection control program. Effecmeasures shall be
developed to prevent, identify, and control infens.

Written policies and procedures pertaining to tperation of the infection
control program shall be established, revieweeadtlannually, and revised as
necessary.

A practical system shall be developed for reportev@luating, and maintaining
records of infections among patients and persofis. system shall include
assignment of responsibility for the ongoing cdileet and analysis of data, as
well as for the implementation of required folloyw-action. Corrective action
taken on the basis of records and reports of ildlestand infection potentials
among patients and personnel shall be documented.

All new employees shall be instructed in the imaoce of infection control and
personal hygiene, and in their responsibility ia thfection control program.
There shall be documentation that in-service eduta infection prevention
and control is provided to employees in all sersiaad program components.

MEDICAL WASTE

176.01

"Infectious medical wastes"include solid or liquid wastes which may contain
pathogens with sufficient virulence and quantitgtsthat exposure to the waste
by a susceptible host has been proven to resalt infectious disease. For
purposes of this Regulation, the following wastesllsbe considered to be
infectious medical wastes:

1. Wastes resulting from the care of patients and alsinvho have Class |
and (or) Il diseases that are transmitted by bladi body fluid as defined
in the rules and regulations governing reportaideases, as defined by
the Mississippi Department of Health;

2. Cultures and stocks of infectious agents; includipgcimen cultures
collected from medical and pathological laboramriiltures and stocks
of infectious agents from research and industailbtatories, wastes from
the production of biological, discarded live angtatiated vaccines, and
culture dishes and devices used to transfer, iateuand mix cultures;

3. Blood and blood products such as serum, plasmagtued blood
components;
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4. Pathological wastes, such as tissues, organs, imntly, and body fluids
that are removed during surgery and autopsy;

5. Contaminated carcasses, body parts, and beddagrogls that were
exposed to pathogens in medical research;

6. All discarded sharps (e.g., hypodermic needlesnggs, Pasteur pipettes,
broken glass, scalpel blades) which have comeciomtact with infectious
agents;

7. Other wastes determined infectious by the genetatso classified by the
Mississippi Department of Health.

"Medical Waste" means all waste generated in dpatient care or in
diagnostic or research areas that is non-infechoisesthetically repugnant if
found in the environment.”

176.02 All generators of infectious medical waste and roaldivaste shall have a
medical waste management plan that shall inclugieistnot limited to, the
following:

176.03 Storage and Containment of Infectious Medical Wastand Medical Waste

1. Containment of infectious medical waste and medi@ate shall be in a
manner and location which affords protection frammaals, rain and
wind, does not provide a breeding place or a faagee for insects and
rodents, and minimizes exposure to the public.

2. Infectious medical waste shall be segregated frihraravaste at the point
of origin in the producing facility.

3. Unless approved by the Mississippi Department adltheor treated and
rendered non-infectious, infectious medical waste¢pt for sharps in
approved containers) shall not be stored at a vpaisticing facility for
more than seven days above a temperature of 6F).(@8ntainment of
infectious medical waste at the producing faciktypermitted at or
below a temperature of 0 C (32F) for a period dfmore than 90 days
without specific approval of the Mississippi Depaent of Health.

4. Containment of infectious medical waste shall ljgasa&te from other
wastes. Enclosures or containers used for con&ihof infectious
medical waste shall be so secured so as to disgpaecess by
unauthorized persons and shall be marked with premiwarning signs
on, or adjacent to, the exterior of entry doorseggaor lids. Each container
shall be prominently labeled with a sign using lzenge to be determined
by the Department and legible during daylight hours
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5. Infectious medical waste, except for sharps capaibbeincturing or
cutting, shall be contained in double disposakdestpt bags or single bags
(1.5 mills thick) which are impervious to moistued have a strength
sufficient to preclude ripping, tearing, or burgtimnder normal conditions
of usage. The bags shall be securely tied so pet@nt leakage or
expulsion of solid or liquid wasted during storalgandling, or transport.

6. All bags used for containment and disposal of ides medical waste
shall be of a distinctive color or display the Usrisal Symbol for
infectious waste. Rigid containers of all sharaste shall be labeled.

7. Compactors or grinders shall not be used to praoésstious medical
waste unless the waste has been rendered nonianfecEharps
containers shall not be subject to compaction lyycammpacting device
except in the institution itself and shall not baged for storage or
transport in a portable or mobile trash compactor.

8. Infectious medical waste and medical waste conthimelisposable
containers as prescribed above, shall be placestdoaige, handling, or
transport in disposable or reusable pails, cartnsns, or portable bins.
The containment system shall be leak-proof, haytg-itting covers and
be kept clean and in good repair.

9. Reusable containers for infectious medical wasteraedical waste shall
be thoroughly washed and decontaminated each hieyeare emptied by
a method specified by the Mississippi Departmertiedlth, unless the
surfaces of the containers have been protecteddomtamination by
disposable liners, bags, or other devices removtdthe waste, as
outlined in |.E.

Approved methods of decontamination include, batrat limited to,
agitation to remove visible soil combined with @ranore of the
following procedures:

a. Exposure to hot water at least 180 F for a mininmdrb5 seconds.

b. Exposure to a chemical sanitizer by rinsing witlinmmersion in one
of the following for a minimum of 3 minutes:

i. Hypochlorite solution (500 ppm available chlorine);
ii. Phenolic solution (500 ppm active agent);
iii. lodoform solution (100 ppm available iodine); and

iv. Quaternary ammonium solution (400 ppm active agent)
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Reusable pails, drums, or bins used for containmeinfectious waste
shall not be used for containment of waste to bpatied of as non
infectious waste or for other purposed except dfgeng decontaminated
by procedures as described in part (10) of this@ec

10. Trash chutes shall not be used to transfer infastinedical waste.

11. Once treated and rendered non-infectious, prewaledined infectious
medical waste will be classified as medical wasie may be land-filled
in an approved landfill.

176.04 Treatment or disposal of infectious medical waktdle by one of the
following methods:

1. By incineration in an approved incinerator whicbydes combustion of
the waste to carbonized or mineralized ash.

2. By sterilization by heating in a steam steriliz,as to render the non-
infectious.

Infectious medical waste so rendered non-infectshadl be disposable as
medical waste. Operating procedures for steanlizégd shall include, but not
be limited to, the following:

a. Adoption of standard written operating procedumgsefich steam
sterilizer including time, temperature, presswpetof waste, type of
container(s), closure on container(s), patterrafling, water
content, and maximum load quantity.

b. Check or recording and/or indicating thermometensng) each
complete cycle to ensure the attainment of a teatpes of 121 C
(250 F) for one-half hour or longer, depending aargity and
density of the load, in order to achieve steril@atf the entire load.
Thermometers shall be checked for calibrationagtlannually.

c. Use of heat sensitive tape or other device for eadlainer that is
processed to indicate the attainment of adequerdiztion
conditions.

d. Use of the biological indicator Bacillus stearothephilus placed at
the center of a load processed under standardtopecanditions at
least monthly to confirm the attainment of adequsdérilization
conditions.

e. Maintenance of records of procedures specified)jn(b), (c) and (d)
above for period of not less than a year.
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By discharge to the approved sewerage system W#ste is liquid or
semi-liquid, except as prohibited by the Mississipppartment of Health.

Recognizable human anatomical remains shall besépof by
incineration or internment, unless burial at anraped landfill is
specifically authorized by the Mississippi Depantinef Health.

Chemical sterilization shall use only those cheirsterilants recognized
by the US Environmental Protection Agency, Offi¢desticides and
Toxic Substances. Ethylene oxide, glutaraldehyde,leydrogen peroxide
are examples of sterilants that, used in accordartbemanufacturer
recommendation, will render infectious waste ndegtious. Testing with
Bacillus subtilisspores or other equivalent organisms shall be ucied
guarterly to ensure the sterilization effectivenafsgas or steam
treatment.

176.05 Treatment and disposal of medical waste which isnfectious shall be by one
of the following methods:

1.

By incineration in an approved incinerator whicbhydes combustion of
the waste to carbonized or mineralized ash.

By sanitary landfill, in an approved landfill whigiall mean a disposal
facility or part of a facility where medical wasgeplaced in or on land,
and which is not a treatment facility.

All the requirements of these standards shall gpplyrout regard to the
guantity of medical waste generated per monthnyogenerator of medical
waste.

THERAPEUTIC ENVIRONMENT

177.01

177.02

177.03

177.04

177.05

The facility shall establish an environment thatamces the positive self-image
of patients and preserves their human dignity.

The grounds of the facility shall have adequatespar the facility to carry out
its stated goals.

When patient needs or facility goals involve outdactivities, areas appropriate
to the ages and clinical needs of the patientd bhgirovided.

The facility shall be accessible to individualstwithysical disabilities, or the
facility shall have written policies and procedutlest describe how individuals
with physical disabilities can gain access to #wlity for necessary services.

Waiting or reception areas shall be comfortable; #ueir design, location, and
furnishings shall accommodate the characterisfiggtent and visitors, the
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anticipated waiting time, the need for privacy andfupport form staff, and the
goals of the facility.

Appropriate staff shall be available in waitingreception areas to address the
needs of patients and visitors.

Rest rooms shall be available for patients andorisi

A telephone shall be available for private conviersa.

An adequate number of drinking units shall be asibés at appropriate heights.
If drinking units employ cups, only single-use,mtisable cups shall be used.

Facilities that do not have emergency medical ceseurces shall have first-aid
supply kits available in appropriate places.

All supervisory staff shall be familiar with thedations, contents, and use of the
first-aid kits.

The facility shall provide an environment approf®ito the needs of patients.

The design, structure, furnishing, and lightinghad patient environment shall
promote clear perceptions of people and functions.

When appropriate, lighting shall be controlled layignts.
Whenever possible the environment shall providevsief the outdoors.
Areas that are primarily used by patients shalehaindows or skylights.

Appropriate types of mirrors that distort as litle possible shall be placed at
reasonable heights in appropriate places to ajildaming and to enhance
patients' self-awareness.

Clocks and calendars should be provided in at i@agdr use areas to promote
awareness of time and season.

Ventilation shall contribute to the habitability thie environment.

Direct outside air ventilation shall be providecetch patient's room by air
conditioning or operable windows.

Ventilation shall be sufficient to remove undesieabdors.
All areas and surfaces shall be free of undesiradies.

Door locks and other structural restraints shogdi®ed minimally.
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177.25 The use of door locks or closed sections shallppeaved by the professional
staff and the governing body.

177.26 The facility shall have written policies and prouess to facilitate staff-patient
interaction, particularly when structural barrierg¢he therapeutic environment
separate staff from patients.

177.27 Staff should respect a patient's right to privagkbocking on the door of the
patient's room before entering.

177.28 Areas with the following characteristics shall baitable to meet the needs of
patients:

1. Areas that accommodate a full range of social digts; from two-person
conversations to group activities;

2. Attractively furnished areas in which a patient banalone, when
appropriate; and

3. Attractively furnished areas for private conversasi with other
occupants, family or friends.

177.29 Appropriate furnishings and equipment shall be late.
177.30 Furnishings shall be clean and in good repair.

177.31 Furnishings shall be appropriate to the age angipalyconditions of the
patients.

177.32 All furnishings, equipment, and appliances shalhiz@ntained in good
operating order.

177.33 Broken furnishings and equipment shall be repagarednptly.
177.34 Dining areas shall be comfortable, attractive, emaducive to pleasant living.

177.35 Dining arrangements shall be based on a logical thlat meets the needs of the
patients and the requirements of the facility.

177.36 Dining tables should seat small groups of patianttgss other arrangements are
justified on the basis of patient needs.

177.37 When staff members do not eat with the patientsgdthing rooms shall be
adequately supervised and staffed to provide assistto patients when needed
and to assure that each patient received an adegometunt and variety of food.

177.38 Sleeping areas shall have doors for privacy.
177.39 Patient rooms shall contain no more than four ptgie
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177.44

177.45

177.46

177.47

177.48

177.49

177.50

177.51

177.52

177.53

177.54

177.55
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The number of patients in a room shall be apprtpt@the ages,
developmental levels, and clinical needs of théept and to the goals of the
facility.

Sleeping areas shall be assigned on the basidigfdnal needs.
Areas shall be provided for personal hygiene.

The areas for personal hygiene shall provide pyivac
Bathrooms and toilets shall have partitions andsloo

Toilets shall have seats.

Good standards of personal hygiene and groominglshéaught and
maintained, particularly in regard to bathing, liag teeth, caring for hair and
nails, and using the toilet.

Patients shall have the personal help needed torpethese activities and,
when indicated, to assume responsibility for sallec

The services of a barber and beautician shall baadole to patients either
within the facility or in the community.

Articles for grooming and personal hygiene thatagpropriate to the patient's
age, developmental level, and clinical status dtelleadily available in a space
reserved near the patient's sleeping area.

If clinically indicated, a patient's personal dd&may be kept under lock and
key by staff.

Ample closet and drawer space shall be providedttming personal property
and property provided for patient's use.

Lockable storage space should be provided.

Patients shall be allowed to keep and display peidzelongings and to add
personal touches to the decoration of their rooms.

The facility should have written rules to govere #ppropriateness of such
decorative display.

If access to potentially dangerous grooming aidestiter personal articles is
contraindicated for clinical reasons, the profasaistaff shall explain to the
patient the conditions under which the articles aysed and shall document
the clinical rationale for these conditions undéich the articles may be used
and shall document the clinical rationale for theseditions in the patient's
record.
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177.56 If the hanging of pictures on walls and similanates are privileges to be
earned for treatment purposes, the professionféissiall explain to the patient
the conditions under which the privileges may kantgd and shall document
the treatment and granting of privileges in thequd's record.

177.57 Patients shall be encouraged to take responsibilitynaintaining their own
living quarters and for other day-to-day housekegjaictivities of the program,
as appropriate to their clinical status.

177.58 Such responsibilities shall be clearly defined niting, and staff assistance and
equipment shall be provided as needed.

177.59 Descriptions of such responsibilities shall beunded in the patients' orientation
program.

177.60 Documentation shall be provided that these respditigis have been
incorporated into the patient's treatment plan.

177.61 Patients shall be allowed to wear their own claghin

177.62 If clothing is provided by the program, it shall égpropriate and shall not be
dehumanizing.

177.63 Training and help in the selection and proper caidothing shall be available
as appropriate.

177.64 Clothing shall be suited to the climate.

177.65 Clothing shall be becoming, in good repair, of nogize, and similar to the
clothing worn by the patient's peers in the comryuni

177.66 An adequate amount of clothing shall be availabledrmit laundering,
cleaning, and repair.

177.67 A laundry room should be accessible so patientswash their clothing with
appropriate supervision.

177.68 The use and location of noise-producing equipmedtappliances, such as
television, radios, and record players, shall nte#rfere with other therapeutic
activities.

177.69 A place and equipment shall be provided for talalengs and individual
hobbies.

177.70 Toys, equipment, and games shall be stored oneshéhat are accessible to
patients as appropriate.
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177.71 Books, magazines, and arts and crafts materialstshavailable in accordance
with patients' recreational, cultural, and educsldackgrounds and needs.

177.72 Each facility shall formulate its own policy regarg the availability and care of
pets and other animals, consistent with the gdalseofacility and with the
requirements of good health and sanitation.

177.73 Depending on the size of the program, facilitieslidhe available for serving
snacks and preparing meals for special occasiahsemneational activities, for
example, baking cookies or making popcorn or camtigse facilities shall
permit patient participation.

177.74 Unless contraindicated for therapeutic reasonsatiéty shall accommodate
the patients' need to be outdoors through the usearsby parks and
playgrounds, adjacent countryside, and facilityugas.

177.75 Recreational facilities and equipment shall be lat#e, consistent with the
patients’' needs and the therapeutic program.

177.76 Recreational equipment shall be maintained in waykarder.

177.77 The environment shall be maintained and equippeasto ensure the health
and safety of the patients. Physical health anetygééatures of the environment
shall conform to requirements of local, state, faakkral authorities having
jurisdiction. In any event, the facility shall pide verification of the following:

1. Patients shall be protected against the dangeérecimnd smoke;

2. Patients shall be protected against injury atteblé to the design and
equipment of the environment;

3. Patients shall be protected against electricalrdazad
4. Patients shall be protected against spread of sksaad infection.

177.78 Eire Control and Internal Disaster. The facility shall provide fire protection
by the elimination of fire hazards, by the insttidia of necessary safeguards
such as extinguishers, sprinkling devices, firgibes to insure rapid and
effective fire control and the adoption of writtire control and evacuation
plans rehearsed at least three times a year bpdwspnnel.

177.79 Written fire control plans shall contain provisidios prompt reporting of all fire
extinguishing fires; protection of patients, pemseirand guests evacuation;
training of personnel in use of first aid fire figig equipment and cooperation
with fire fighting authorities.

Minimum Standards of Operation for Psychiatric Residemtiehtment Facilities HF Licensure & Certification
Office of Health Protection



85

177.80 The facility shall have:

1. Written evidence of regular inspections and apdrbyastate or local fire
control agencies;

2. Stairwells kept closed by fire doors and equipp&t wnimpaired
automatic closing devices;

3. Fire extinguishers refilled when necessary and kepbndition for instant
use. There shall be an annual inspection of eaglektinguisher which
shall include a tag showing the month and yeahefihspection and the
initials of the inspector. Each liquid type extimgher shall be
hydrostatically tested every five years;

4. Proper routine storage and prompt disposal of tfrash

5. "No Smoking" signs prominently displayed where ampiate, with rules
governing the ban on smoking in designated arefascaad and obeyed by
all personnel,

6. Fire regulations easily available to all persorared all fire codes rigidly
observed and carried out; and

7. Corridors and exits clear of all obstructions exdep permanently
mounted handrails.

178 PHYSICAL PLANT CONSTRUCTION

178.01 General. Every institution subject to these Minimum Stard$ shall be housed
in a safe building which contains all the facitieequired to render the services
contemplated in the application for license.

178.02 Codes The term "safe" as used in Section 178 herealf bk interpreted in the
light of compliance with the requirements of theetd codes presently in effect,
which are incorporated by reference as a partedaiMinimum Standards;
National Fire Codes which includes the Life Safébde, National Fire
Protection Association or Standard Building Codayt8ern Building Code
Congress and Standard Plumbing Code, SoutherniBgiCode Congress or
American Standard National Plumbing Code, Amerigtandards Association
No. 17.3; and Sanitary Code of the Mississippi Depant of Health.

178.03 New buildings must conform to the codes listechim paragraph above. Where a
choice of codes is provided above, an applicant chapse which of the codes
he will follow, and the provisions of the code chonshall apply throughout
except to the extent that these Minimum Standgvdsiically permit deviation
therefrom.
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179 SUBMISSION OF PLANS AND SPECIFICATIONS

179.01 Construction shall not be started for any institution subjectitese standards
(whether new or remodeling or additions to an exgsfacility) until the plans
and specifications for such construction or remiogdehave been submitted to
the Licensing Agency in writing and its approvatioé changes given in
writing.

179.02 Exception. Foundation changes made necessary by unanédipganditions, or
any conditions which present a hazard to life apprty if not immediately
corrected.

179.03 Plans and specifications for any substantial cangtn or remodeling should
be prepared by competent architects and engineerséd to practice in the
state and who assume responsibility for supervigiegconstruction. The
following plans shall be submitted to the LicensAgency for review:

1. Preliminary Plans - To include schematics of building, plot plans
showing size and shape of entire site, existingctires, if any, streets
and location and characteristics of all neededtias| floor plans of every
floor diminished and with proposed use of each raorarea shown. If for
additions or remodeling, plan of existing buildsigowing all proposed
alterations, outline specifications to include aeyal description of the
construction, type of finishes, and type of heatientilating, plumbing
and electrical systems proposed.

2. Final Working Drawings and Specifications- Complete and in
sufficient detail to be the basis for the award@afstruction contracts.

179.04 All plans submitted for review must be accompariretheir first submission by
an order of the governing board indicating the tgpd scope of license to be
applied for.

179.05 Plans receiving approval by the Licensing Agencgrughich construction has
not begun within six (6) months following such apyal must be resubmitted
for approval.

179.06 In all new facilities, plans must be submitted la@gulatory agencies, such as
the County Health Department, etc., for approvadrgo starting construction.

179.07 Upon completion of construction an inspection shalimade by the Licensing
Agency and approval given prior to occupying thédog or any part thereof.

179.08 Environment. All facilities shall be so located that they asasonably free
from undue noises, smoke, dust or foul odors, &odlg not be located adjacent
to railroads, freight yards, schools, childrenaygrounds, airports, industrial
plants or disposal plants.
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Zoning Restrictions. The locations of an institution shall comply hwéll local
zoning ordinances.

Access Institutions located in rural areas must be stiwegood roads which
can be kept passable at all times.

Elements of Construction Corridors-shall be 6'0" wide and 7'6" high (c)ea
The surface of all floors and walls shall be washahll corridors longer than
150' shall be subdivided by a smoke barrier and lmeisnaintained free of
obstruction.

Doors. All doors in corridors shall be 20-minutes fieged floors (1-3/4" solid
core wood door as a minimum). All doors to patieedrooms, diagnostic and
treatment areas, and other doors used by residealisbe at least 36" wide. No
door shall swing into the corridor except closebrdo Doors to hazardous areas
defined in the Life Safety Code shall be 1-1/2 lsdB" labeled fire doors. Exit
doors shall conform to the requirements set fartthe Life Safety Code.

Stairs. Shall be 44" wide, minimum; be in a 2-hour firesure; and have a
"B" (1-1/2 hour) level door at all landings.

Elevators. One power driven elevator is required in all liies having patient
rooms above the first floor. Two or more elevaianms required if 60 or more
patients are housed above the ground floor.

One-Story Building. Wall, ceiling and roof construction shall be dfype
approved as being of 1-hour fire resistive consimacas defined by National
Bureau of Fire Underwriters or the Bureau of StadslaFloor systems shall be
of non-combustible construction.

Multi-Story Building . Must be of two-hour fire resistive constructi@ss
defined in Standard Building Code or comply witk thife Safety Code of
National Fire Protection Association as applietiaspitals.

Fire Reporting and Protection. A manually operated electrically supervised
fire alarm system shall be installed in each facilThere must be a telephone in
the building to summon help in case of fire.

Sprinkler systemstied into the fire alarm system shall be provideteast for
hazardous areas. Adequate water supply shall hédeabfor the sprinkler
system. Hazardous areas are: Laundries, Storage ARepair and Maintenance
Shops, Soiled Linen Collection Rooms, Trash CallecRooms, Laundry
Chutes, and Trash Chutes.

Flame Spread Rate (ASTM Standard E84-619n all wall and ceiling surfaces
in required exists and hazardous areas shall loe Ss. All other areas shall
have a flame spread rating of not more than 75 @xbat up to 10% of the
aggregate wall and ceiling area may have a finish avrating up to 200.
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179.20 Heating and Ventilating. Suitable artificial heat shall be furnished taintain
75 degrees F, inside temperature with 10 degreestfide temperature.
Circulating hot water from a remote boiler or vajgteam with circulating
pumps and controls on emergency electrical seteigeovide heating in case of
power failures are the preferred methods of heaktertrical heating will be
approved provided a standby electric generatoragigeed of capacity to furnish
80% of the maximum heating load in addition to otfb@wer and lighting loads
that may be connected to it, or the facility isdigal by two electric service
lines connected to separate transformers at thstatibon so arranged that
electric services can be maintained in case airibf one line or transformer.
Direct fired units are forbidden except in areashsas laundries, storerooms,
kitchens, and similar occupancies and then orily ductwork or more than 8
feet above the floor. Open flame heaters are pitelibGas fired ranges and
other appliances (except Bunsen burners) may lewisere no hazard is
created, but must be services with rigid pipe cohass. Gas fired sterilizer,
water heater, and other like appliances shall paeeided adequate air intake
for combustion and full venting for combustion puots. No hall will be used as
a plenum. Mechanical ventilation shall be installedll toilets and janitors
closets.

179.21 Toilets, janitors’ closets, soiled linen, dishwashg and similar areasshall
have six (6) air changes per hour. Areas occupygoblients shall have two (2)
air changes per hour.

179.22 Plumbing. All institutions subject to these standards ISb@lconnected to an
approved municipal water system or to a privateobuwhose purity has been
certified by the laboratory of the Mississippi Depaent of Health. Private
supplies must be sampled, tested, and its puritified at least twice annually
and immediately following any repair or modificatito the underground lines,
the elevated tank, or to the well or pump. Supplsinbe adequate, both as to
volume and pressure, for fire fighting purposedidincies in either must be
remedied by the provision of auxiliary pumps, poesdanks or elevated tanks
as may be required.

179.23 An approved circulating method of supplying hotevébr all uses must be
provided. Water to lavatories and bathing areas 1400 degrees-110
degrees F. Water to mechanical dishwashers mui#lbered at 180 degrees F.
for rinsing.

179.24 Supply piping within the building shall be in acdance with plumbing code
incorporated by reference in Section179.22 hel®pécial care must be taken to
avoid use of any device or installation which migatise contamination of the
supply through back-siphonage or cross connections.

179.25 Sewage DisposalAll institutions subject to these standards stisibose of all
sanitary wastes through connection to a suitableicipal sewerage system or
through a private sewerage system that has beeowvagapin writing by the
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Sanitary Engineering Department of the Mississipgpartment of Health and
the Air and Water Pollution Board.

179.26 All fixtures located in the kitchen, including tdeshwasher, shall be installed so
as to empty into a drain which is not directly cecated to the sanitary house
drain. Kitchen drain may empty into a manhole dcledasin having a
perforated cover with an elevation of at least 2dlbw the kitchen floor
elevation, and thence to the sewer. Exceptionstiagilicensed institutions
which have no plumbing fixtures installed on floarsich are above the floor
on which the kitchen is located.

180 EMERGENCY ELECTRIC SERVICE .

180.01 General To provide electricity during an interruptiontbe normal electric
supply that could affect the medical care, treati@nsafety of the occupants,
an emergency source of electricity shall be pravigied connected to certain
circuits for lighting and power. The source of thisergency electric service
shall be an emergency generator, with a stand-pglgwf fuel of 24 hours.
Emergency electrical systems shall be providedaoalance with the
applicable section of the Life Safety Code.

180.02 Patient Rooms Each patient room shall meet the following reguients:

1. Shall contain 100 sq. ft. of floor area for a sengedroom and 80 sq. ft.
per bed in multi-bedrooms;

2. Ceiling Height. Shall be 8'0" minimum;

3. Allrooms housing patients shall be outside roont hall have window
area equal to 1/8 of the floor area. The sill shatlbe higher than 36
inches above the floor and shall be above graded@vis shall not have
any obstruction to vision (wall, cooling tower, &twithin 50 feet as
measured perpendicular to the plane of the window;

4. Each patient shall be provided with a hanging gteispace of not less
than 16" X 24" X 52" for his personal belongings;

5. Each patient room shall be equipped with a qualig acceptable for his
environment;

6. A bedside cabinet or table shall be provided;

7. Rooms shall be equipped with curtains or blindsiatows. All curtains
shall have a flame spread of 25 or less;

8. All walls shall be suitable for washing;

9. Allwalls and ceilings shall have a 1-hour fireimgt
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A lavatory shall be located in the bedroom or priaate toilet room; and

Patient bed light shall be provided which shalcbhpable of control by the
patient.

180.03 Service Areas The size of each service area will depend omtimeber beds
within the unit and shall include the following:

1.

10.

Nurses Station For charting, communication and storage for §app
and nurses personal effects;

Nurses Toilet with Lavatory. Convenient to nurses’ station;

Clean Work Room. For storage and assembly of supplies. Shallbaont
storage cabinets or storage carts, work countesigukgl

Soiled Utility. Shall contain deep sink work counter, wasteptae,
soiled linen receptacle;

Medicine Station. Adjacent to nurses’ station, with sink, small
refrigerator, locked storage and work counter. (Mayn clean work
room in self-contained cabinet.);

Clean Linen Storage A closet large enough to hold an adequate supply
of clean linen;

Provision for between-meal nourishments

Patient Bath. At least one tub or shower stall for each 18pds$ not
served by private bath;

Fire Extinguisher. One approved Class 2A unit for each 3000 scgarid

Janitor's Closet Closet large enough to contain floor receptdahwi
plumbing and space for some supplies and mop bsicket

180.04 Special Care Room for Isolation It shall contain:

1.

2.

One patient bed per room; and

Private lavatory and toilet.

180.05 Seclusion Room If a seclusion room is provided, it shall bepded with a

key-only lock or an electronic lock on the doodtiato the fire alarm system,
and a security screen on the window.

180.06 Dietary. Construction and equipment shall comply with Néisgppi Department
of Health regulations, and shall include:
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1. Food preparation center. Provide lavatory (withoutor) with wrist
action blades, soap dispenser and disposable thsynser. All cooking
appliances to have ventilating hood;

2. Food serving facilities. If dining space is provdéd shall contain a
minimum of 15 sq. ft. per person seated,;

3. Dishwashing room. Provide commercial type dishwagleiquipment;
4. Pot washing facilities;
5. Refrigerated storage (three day supply);
6. Day storage (three day supply);
7. Cart cleaning facilities (can be in dishwashingmdp
8. Can wash and storage (must be fly-tight);
9. Cart storage;
10. Dietitian's office;
11. Janitors closet;

12. Personnel toilets and lockers convenient to, btitmdhe kitchen proper;
and

13. Approved automatic fire extinguisher system in e@hgod. In addition,
Class 1B extinguisher to be installed in the kitche

180.07 Administrative Area. To include:

1. Business office with information desk, and persomoiéets;
2. Administrator's office;

3. Admitting area;

4. Lobby or foyer, with public toilets;

5. Medical Library (This area should be as close tdioa records as
possible);

6. Space for conferences and in-service training;
7. Medical records--office and storage;

8. Director of Nurses' office; and
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9. Fire Extinguisher. An approved Class 2A unit sballprovided.

180.08 Housekeeping AreaTo include:

1. Housekeeper's office or suitable area designatectéord keeping; and
2. Storage space for the maid's carts, if used.

180.09 Laundry. To include:
1. Soiled linen room with lavatory with wrist actiofeldes;

2. Clean linen and mending area. (To include spacsttmage of clean linen
carts);

3. Laundry process room. Commercial type equipmetficgent for the
needs of the facility. (If laundry is processedsug facility, this area not
needed);

4. Janitors closet; and

5. Facilities shall be provided for personal laundry dise by patients. This
area shall be separated from areas by a one meuafed wall.

180.10 General Storage There shall be a two hour fire rated lockablemdarge
enough to provide five square feet of general gifar each bed provided. If
storage is provided in a separate building it nbesfifty feet away.

180.11 Boiler Room. Space shall be adequate for the installationnaaicitenance of
the required machinery.

180.12 Maintenance Area Sufficient area for performing routine mainteoan
activities shall be provided and shall include &ite or suitable area
designated for recordkeeping.

180.13 Day Room At least two general areas for use as livingrpday room or
recreation shall be provided. A minimum of 18 sgui@et per patient bed shall
be available for this purpose.

180.14 Dining Room. A minimum of 15 square feet per patient bedldbajprovided
for use as a Dining Room. Adequate tables and €kl be provided to seat
all patients, staff and guests.

180.15 Counseling Rooms At least one small room shall be provided farhe20
patients for the purpose of individual private tre@nt or counseling.

180.16 Examination and Treatment Room At least one room shall be provided for
the purpose of examination and treatment. The rstwai be equipped with a
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lavatory and towel dispenser, examination tablestachge space, with
adequate lighting.

180.17 Group Counseling Rooms At least two rooms shall be provided large efoug
to accommodate 8-10 patients for the purpose affgomunseling sessions.
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PART VII

181 GLOSSARY

181.01

181.02

181.03

181.04

181.05

181.06

181.07

181.08

181.09

181.10

181.11

181.12

Administrative . Relates to the fiscal and general managemeafaility
rather than to the direct provision of servicepatients.

Aftercare. Services that are provided to a patient aftechdirge and that
support and increase the gains made during treatmen

Applicant. An individual who has applied for admission tpragram but who
has not completed the intake process.

Approved. Acceptable to the authority having jurisdiction.

Assessment Those procedures by which a program evaluatésdaridual's
strengths, weakness, problems and needs.

Audiological Assessment The audiological tests for delineating the site
auditory dysfunction, including such tests as gare air-conduction and bone-
conduction threshold, speech reception threshsfoiech discrimination
measurements, impedance measurements, and others.

Audiologists, Qualified. An individual who is certified by the American
Speech-Language-Hearing Association as clinicalippetent in the area of
audiology and is licensed by the State.

Audiometric Screening A process that may include such tests as pueedal
conduction thresholds, pure tone air-conductioagholds, pure tone air-
conduction suprathreshold screenings, impedancsurezaents, or
observations of reactions to auditory stimuli.

Audit, Financial. An independent review by a public accountantifyerg that
a facility's financial reports reflect its financ&atus.

Authentication. Proof of authority and responsibility by writteignature,
identifiable initials, computer key, or other methdhe use of a rubber stamp
signature is acceptable only under the followingditions: the person whose
signature the rubber stamp represents is the aor@dywo has possession of the
stamp and is the only one who uses it, and thisgmegives the chief executive
officer a signed statement that he or she is theare who has the stamp and is
the only one who will use it.

Authority Having Jurisdiction . The organization, office, or individual
responsible for approving a piece of equipmeninatallation, or a procedure.

Bylaws. The laws, rules, or regulations adopted forgbeernment of the
facility. Also used for the laws, rules, or regidas of the professional staff.
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181.13 Chief Executive Officer. A job-descriptive term used to identify the wmidual
appointed by the governing body to act on its Hdahahe overall management
of the facility. Other job titles may include adnsitnator, superintendent,
director, president, vice-president, and executige-president.

181.14 Child Psychiatrist, Qualified. A doctor of medicine who specializes in the
assessment and treatment of children and/or adwiesshaving psychiatric
disorders and who is fully licensed to practice @@ in the state in which he
or she practices. The individual shall have sudadgsompleted training in a
child psychiatry fellowship program approved by th@son Committee on
Graduate Medical Education of the American Med#isdociation or have been
certified in child psychiatry by the American BoafdPsychiatry and
Neurology.

181.15 Child Psychologist, Qualified An individual licensed by the State Board of
Psychological Examiners with a specialty areathezidevelopmental
psychology or in clinical or counseling psychologyh demonstrated
educational background and experience in the etratuand treatment of
children and/or adolescents.

181.16 Department. A staff entity organized on administrative, ftional, or
disciplinary lines.

181.17 Dietetic Services The provision of services to meet the nutritiomeeds of
patients, with specific emphasis on patients wheelgpecial dietary needs, for
example, patients who are allergic to certain fomd&ho cannot accept a
regular diet.

181.18 Diet Manual. An up-to-date, organized system for standarditie ordering
of diets.

181.19 Discharge The point at which the patient's active invoheswith a facility is
terminated and the facility no longer maintainsvactesponsibility for the
patient.

181.20 Drug History. A delineation of the drugs used by a patiertiuiding
prescribed and unprescribed drugs and alcoholug distory includes, but is
not necessarily limited to, the following: drug®dsn the past; drugs used
recently, especially within the preceding 48 hodrsigs of preference;
frequency with which each drug is used; route ohiadstration of each drug;
drugs used in combination; dosages used; yearsbiuse of each drug; previous
occurrences of overdose, withdrawal, or adversg dractions; and history or
previous treatment received for alcohol or drugsabu

181.21 Emergency Kit. A kit designed to provide the medical supplied a
pharmaceutical agents required during an emergémopmpiling emergency
kits, staff should consider the patients' needp$ychotropic, anticholinergic,
and adrenalin agents.
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181.33
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External Disaster. A catastrophe that occurs outside the facilitgt Bor which
the facility, based on its size, and resources megirepared to serve the
community.

Facility. An organization that provides psychiatric substaabuse, and/or
mental health services to patients.

Fiscal Management Procedures used to control a facility's ovemdncial
and general operations. Such procedures may inclgteaccounting, program
budgeting, materials purchasing, and patient Igillin

Formulary. A catalog of the pharmaceuticals approved feriosa facility. A
formulary lists the names of the drugs and inforamategarding dosage,
contraindications, and unit dispensing size.

Goal. An expected result or condition that takes timachieve, that is
specified in a statement of relatively broad scepel, that provides guidance in
establishing intermediate objectives directed talwats attainment.

Governing Body. The person or person with ultimate authority and
responsibility for the overall operation of theifeg.

Guardian. A parent, trustee, committee, conservator, leeoperson or agency
empowered by law to act on behalf of, or have resjtdlity for, an applicant or
patient.

Hazardous Area Any area in which the following are used: praditbat are
highly combustible, highly flammable, or explosive;materials that are likely
to burn with extreme rapidity or produce poisonfwraes or gases. Consult the
1972 edition of the Life Safety Code (NFPA 101) fiarther clarification.

Hazardous Procedures Procedures that place the patient at physical or
psychological risk or in pain.

Human Subject Research The use of patients receiving services in the
systematic study, observation, or evaluation afoiecrelated to the prevention,
assessment, treatment and understanding of asdllidis involves all
behavioral and medical experimental research tvatves human beings and
experimental subjects.

Incident Reports. Documentation of events or actions that ardylikelead to
adverse effects and/or that vary from establistuddips and procedures
pertaining to patient care.

Intake. The administrative and assessment process ffoisamn to a program.

Interdisciplinary Team. A group of clinical staff composed of represénta
from different professions, disciplines, or senaceas.
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181.35 Listed. Used to indicate equipment or materials includied list published by a
nationally recognized testing laboratory, inspectgency, or other
organization concerned with product evaluation. dtganization periodically
inspects the production of listed equipment or mialte and the organization's
list states that the equipment or material eitheets nationally recognized
standards or has been tested and found suitableséoin a specified manner.

181.36 May. Used to reflect an acceptable method of compdiamith a standard that
is recognized but not preferred. See shall andldhou

181.37 Medical Record Administrator, Qualified. A registered record administrator
who has successfully passed an appropriate exaonmainducted by the
American Medical Record Association.

181.38 Medical Record Technician, Qualified An accredited record technician who
has successfully passed the appropriate accreditexamination conducted by
the American Medical Record Association.

181.39 NFPA. National Fire Protection Association, 470 Atlaivenue, Boston,
Massachusetts 02210.

181.40 Nurse. A person licensed and registered to practiceingrin the state in which
he or she practices.

181.41 Nurse, Practical A person licensed or registered as a practicaboational
nurse in the state in which he or she practices.

181.42 Nurse, Psychiatric, Qualified A licensed nurse who has had at least two years
of experience in psychiatric or mental health mgsand at least one year of
experience in a supervisory position.

181.43 Objective. An unexpected result or condition that takes tése to achieve
than a goal, is stated in measurable terms, hasafied time for achievement,
and is related to the attainment of a goal.

181.44 Occupational Therapist, Qualified An individual who is a graduate of an
occupational therapy program approved by a natipnatognized accrediting
body, or who currently holds certification by then&rican Occupational
Therapy Association as an occupational theragggistered, who meets any
current legal requirements of licensure or rediistra and who is currently
competent in the field.

181.45 Qutreach. The process of systematically interacting witd tommunity to
identify persons in need of services, alert persomstheir families to the
availability of services, locate needed servicesd, @enable persons to enter the
service delivery system.
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Parenteral Product. Sterile, pharmaceutical preparations ingestethéyody
through a route other than the alimentary canal.

Patient. An individual who receives treatment servicestidht is synonymous
with client, resident, consumer, and recipientredtment services.

Personnel Record The complete employment record of a staff menob@n
employee, including job application, education angployment history,
performance evaluation, and, when applicable, emd®f current licensure,
certification, or registration.

Pharmacist, Qualified. An individual who has a degree in pharmacy and i
licensed and registered to prepare, preserve, comap@nd dispense drugs and
chemicals in the state in which he or she practices

Physical Therapist A graduate of a physical therapy program appidyea
nationally recognized accrediting body, or shaldhzurrent registration and is
currently competent in the field.

Physician, Qualified A doctor of medicine or doctor of osteopathy vido
fully licensed to practice medicine in the statevimch he or she practices.

Program. A general term for an organized system of ses/aesigned to
address the treatment needs of patients.

Program Evaluation. An assessment component of a facility that datess
the degree to which a program is meeting its stgteds and objectives.

Recreation Therapist, Qualified An individual who is a qualified recreation
specialist; or has a bachelors' degree in recreatid one year of recreational
experience in a health care setting; or has arcedsealegree in recreation or in
a specialty area such as art or music plus coropleti comprehensive in-
service training in recreation.

Recreation Services Structured activities designed to develop aividdal's
creative, physical, and social skills through gapation in recreational, art,
dance, drama, social, and other activities.

Rehabilitation Counselor. An individual who has a bachelor's degree in
rehabilitation counseling and three years of exgpee in working with
children/adolescents.

Restraint. A physical or mechanical device used to resthietmovement of
the whole or a portion of a patient's body. Thisgloot include mechanisms
used to assist a patient in obtaining and maintginormative body functioning,
for example, braces and wheelchairs.
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Seclusion A procedure that isolates the patient to a $jgeemvironmental area
removed from the patient community.

Service Used to indicate a functional division of a iag or of the
professional staff. Also used to indicate the de=ljvof care.

Shall. Used to indicate a mandatory standard.

Should. Used in a standard to indicate the commonly @teckmethod of
compliance.

Social AssessmentThe process of evaluating each patient's enwigom,
religious background, childhood developmental mgtbnancial status, reasons
for seeking treatment, and other pertinent inforomathat may contribute to the
development of the individualized treatment plan.

Social Worker, Qualified. An individual who is licensed in the State wath

master's degree from an institution accreditechibyQouncil on Social Work

Education, and is clinically qualified by trainimgth two years experience in
working with mentally ill children/adolescents.

Speech Screening A process that may include such tests as aationl in
connected speech and formula testing situatiorisevo terms of judgments of
pitch, intensity, and quality and determinationgppropriate vocal hygiene;
and fluency, usually measured in terms of frequeamay severity of stuttering or
dysfluency (based upon evaluation of speech flogusace, duration, rhythm,
rate, and fluency).

Support Staff. Employees or volunteers whose primary work @@ involve
clerical, housekeeping, security, laboratory, rdkeeping, and other functions
necessary for the overall clinical and adminisiatperation of the facility.

Teacher, Qualified An individual licensed and who has at leastehb#or's
degree in education from an accredited institutidre individual shall have
certification in special education, and preferadiigll have training in the
education or emotionally disturbed children/adoteds.

Therapeutic Recreational Services Goal-oriented activities designed to help
an individual develop expressive and/or performasiaks through participation
in art, crafts, dance, drama, movement, music,qua&vonal, recreation, self-
care, and social activities.

Transfer. Movement of a patient from one treatment seroici®cation to
another.

Utilization Review. The process of using predefined criteria to @ata the
necessity and appropriateness of allocated seraingsesources to assure the
facility's services are necessary, cost efficiant effectively utilized.
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181.70 Vocational AssessmentsThe process of evaluating each patient's past
experiences and attitudes toward work; currentwvatins or areas of interest;
and possibilities of future education, trainingdém employment.

181.71 Professional Art Therapist, Qualified. A persons who has completed a
master’s or doctoral degree program in art therapgn equivalent course of
study, from an accredited educational institutiod &ho is licensed by the
State of Mississippi.

CERTIFICATION OF REGULATION

This is to certify that the abowWinimum Standards of Operation for Psychiatric Resdential
Treatment Facilities was adopted by the Mississippi State Board of tHeat August 8, 2007
to become effective September 7, 2007 .

F E. “Ed” Thompson, MD, MPH
Interim Secretary and Executive Officer
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