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{1) This rule will become effective and operative
October 1L, 2012 due tec training of all providers and giwving
those organizations time to prepare and make necessary
changes to their program, operations, and policies prior to
implementing. :

Author: Divisilon of bPevelopmental Disabilities, DMH
Statutory Autherity: Code of Alabama 1975, §22-50~11.
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History: WNew Rula: Filed August 1, 2012; effective
October 1, 2012,

580~-5~33~.02 Definitions, The following define terms in

this rule and the entities to which the rule applies.

(1) Personal Care Services include assistance with
any activity of daily living (ADL) or instrumental activity
of daily living (IADL). Asalstance Zor ADL's includes
bathing, toileting, transfer and ambulation, skin care,
grooming, dressing, extension of theraples and exercise,
routine care of adaptive equipment primarlly involving
cleaning as neeoded, meal preparation, asslatance with
eating, assistance with medloation and incidental housshold
cleaning and laundry, IADL’s include shopping, banking,
budgeting, using public transportation, social interaction,
recreatlon, and lelsure activitles., Assistance with IADL's
includes accompaniment, coaching and minor problem-solving
necessary to achieve the objectives of increased
independence, productivity and inclusion in the community.
Personal Care can alsc include supporting a person at an
integrated worksite where the individual ls paid a
conpetitive wage.

(2) Resplte Care is a service provided in or ocutalde
a family’s home to temporarily relieve the unpald primary
pareglver, Resplte care provides short-term care to an
adult or child for a brief perlod of rest or relief for the
family from day to day care giving for a dependent famlly
member,

{3) Residentlal Habilitation Services provide care,
supervision and skills training in activitles of daily
living, home management and community integration.
Residential habilitation services may be provided either in
the waiver recipilent’s residence (family home, own home or
apartment) or in a (DMH/ID) certified community setting.
All settings that are o recuired must have appropriate
certification from the Adminlstering Agency.

{4) Day Hahilitaticn Services includes planning,
training, coordination and support to enable and increase
independent functloning, physical health and development,
communication development, cognltive training,
socialization, community intsgratlon, domestic and economic
management, behavior management, assistance with
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medicatlon, and responsibility and self direction. Staff
may provide assistance/training in daily living activities
and instruction in the skills necessary for independent
pursult of leisure time/recreation activities. Social and
other adaptive skills building activitles such as
expressive therapy, prescribed use of art, music, drama or
movement may be used to modify ineffective learning
patterns and/or influence change in behavior.

(5} Prevocationsl Habilitation Services under the
Waiver must not be available under a program funded under
aection 110 of the Rehabilitation Act of 1973 or section
602 (16) and (17) of the Individuals with Disakilities
Education Act (20 U.3.C. 1401(16 and 17)). Services under
the Waiver are aimed at preparing an individual for pald or
unpald employment, but are not Jjob~task oriented. Servlces
inelude teaching such concepts as compliance, attendance,
task completion, problem solving and safety, Prevocational
services are provided to persons not expected to .be able to
join the general work force or participate in a
transitional sheltered workshop within one (1} year
{excluding supported employmenl programs).

(6) Supported Employment (Per Diem Payment) Services
consist of paild employment for persons for whom competitive
employment at or above the minimum wage lg unlikely without
supports, and who, becaluse of thelr disabilities, need
intensive ongolng support to perform in a work setting.

Supported employment is conducted in a variety of settings,
particulariy work sites in which persons without
disabilities are employed. Supported employment includes
activities needed teo sustain paid work by individuals
receiving wailver services, including supervision and
training. When supported employment services are provided
at a work site in which persons without disabilities are
employed, payment will be made only for the adaptations,
supervigion and training required by individuals recelving
wailver services as a result of thelr disabilities, and will
not include payment for the supervisory activities rendered
asg a normal part of the business satiing.

(7} Supported Employment Services at an Integrated
Worksite (fifteen (15) Minute Units) includes supporting

Andividuals at a workslte where other workers do not have

disabilities (Integrated Worksite) and where the individual
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with the disability is pald at least minimum wage
(Competitive Employment).

The principles of Supported Employment at an Integrated
Worksite are:

(a) Employment First:; The outcome in which an
individual has sustained work in an integrated worksite at
a competitive wage, and the servisces by which to obtain
this outcome, are a prlority over other services, This is
the principle of Employment First.

(b} The Employment First Principle means that every
parson needs to be assessed for employment as a part of
planning, In planning with an adult of working age,
therefore, work must be addressed.

{c} Working 1s the normal expectation of adults in
our society and sheculd not be bypassed becanse of a
disability.

(d} No cne is excluded who wants to participate. The
level of disability is not a barrier and all indivilduals-
who express the desire for work are to be agsessed and
supported to bhe employed,

fa) Jcb Development begins when the individual
expresses lnterest in working. There are no reguirements
for pre-employment assessment and training, although the
Vocational Rehabllitation benefit must be soughit and
utilized, if availlable, prior to billing the waiver
program,

(£} TFollow-along supports are contlnucus as long as
the individual needs them to maintain employment.

fg} The individual’s choices and decisions about work .

- are important and must be given deference; maintaining

employment 1ls achleved cnly when individuals obtain Jobs
they desire and thess jobs are matched with their
capabllities,

{h) Indivlduals are to receive all the same benefits
as other smployees in the same workplace and job
description.
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(1) Succeasful supported employment begins with
excellent person centarad planning, of which assessment for
employment is an ilmportant component.

(8) Environmental Accessibility Adaptations are those
physical adaptations to the home, required by the
recipient's plan of care, which are necessary to ensure the
health, welfare and safety of the individual, ¢r which
enable the individual to function with greater independence
in the home and without which, the reciplent would reguilrze
institutionalization. Such adaptations may include the
installation of ramps and grab bars, widening of doorways,
modlfication of bathroom facilitles, or installstion of
speclalized electric and plumbing systems which are
necessary to accommodate the medical equipnment and supplies
which are necessary for the welfare of the recipient,

(9} Skilled Nursing Services listed in the plan of
care which are withln the scope of the Statefs Nurse
Practice Act and are provided by a registered professional
nurse, or licensed practical or vocational nurse under the
supervision of a registered nurse, licensed to practice in
the State. BServices consist of nursing procedures that
meet the person’s health needs az ordered by a physician,
There is no restriction on the place of service,

{10) Specialized Supplies Include non~durable
supplies, specified in the plan of care, which enable
recipients to increase thelr abilities to perform
activities of daily living, or to perceive, control, or
communicate wlth the environment in which they liwve, as
well as non-durable medical supplies not availlable under
the Medicaid State plan,

(11) Adult Companion Services include nen-medical
care, superviglon and socialization, provided to a
functionally impaired adult, Companions may assist or
supervise the individual with such tasks as meal
preparation, laundry and shopping, but do not perform thesa
activities as discrete services. The provision of
companion services does not include hands—-on nursing care,
Providers may perform light housekeeping tasks that are
incidental to the care and supervision of the individual,
This service ls provided in accordance with a therapeutic
goal. in the plan of care, and not purely diversionary in
nature.
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(12) Assistive technology service includes
specialized durable medical equipment, devices, controls,
or appliances that may be modified or customized and which
enable reclplents to increase their abilitles to perform
activities of dally living, or to percelwve, control, or
communicate with the environment in which they live, This
alsc includes items necessary for life support, ancillary
supplies and equipment necessary to the proper functioning
of such items and durable medical equipment not available
under the Medicaid State Plan.

{13) BSpeech and Language Therapy are diagnestic,
screening, preventive, corrective sexvices provided on an
individual basis, when referred by a physician (M.D.,
D.0.). These services may lnclude:

(a) Screening and evaluation of individuals’ speech
and hearing functions and comprehensive speech and language
evalvations when so indicated.

(b) Participation in the continuing interdisciplinary
evaluation of individuals for purposes of implementing,
monitoring and following up on individuals’ habilitation
programs,

(o) Treatmenl services as an extension of the
evaluation process that lnclude consulting with others
working with the individual for speech education and
improvement, designing speciallzed programs for developing
an indlvideal’s communication skills comprehension and
expression,

{14) Physical Therapy is physician prescribed
treatment of an ilndividual by the employment of effective
propexties of physical measures and the use of therapeutic
exerclises and rehabilitative procedures with or without
assistive devices, for the purpose of preventing,

Services include assisting in the evaluation of an
individual to determine level of functloning by applying
diagnostic and prognostic tasks and providing treatment
training pregrams that are desilgned to:

(2) Proscrve and improve abilities for independent
function, such as range of motion, strength, tolerance,
coordination and facility performing activities of daily
living.
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{lb) Prevent irreducible progressive disabilitilas
through means such as the use of orthotic and prosthetic
appllances, agsistive and adaptive devices, positioning,
behavior adaptations and sensory stimulation,

(15) Occupational Therapy i1s the application of
oscupation-orlented or goal-criented activity to achleve
optimum functioning, to prevent dysfunction, and to promote
health. The term “occupation” as used in occoupational
therapy refers to any activity engaged in for evaluation,
specifying and treating problems interfering with
functicnal performances, Services include agsisting in the
avaluation of an individual to determine level of
functioning by applying diagnestic and prognostic tasks and
guiding and treating indlviduals in the prescribed therapy
to secure and/or obtain necessary functloning. Therapist
may also provide consultatlon and training to staff or
caregivers (such as the person’s famlly and/or fostex
family) . Services to direct caregivers will be allowed
when the service to caregivers ls for the direct benefit of
the recipient and is necessary to enable the recipient to
be cared for outglde of an institution.

{(16) Behavior Therapy Services provide systematica
functional behavior analysis, behavior support plan (BSP)
development, consultatlon, enviroenmental manipulation andg
training to implement the RSP, for individuals whose
maladaptive behaviors are significantly disrupting thelr
progress in habilitation, self direction or cormunity
integration, whose health is at risk, and/ox who may
otherwise require movement to a more restrictive
environment., Behavior therapy may include consultation
provided to families, other caretakers and habillitaticn
services providers. Behavior therapy shall place primary
emphasis on the development of desirable adaptive behavlior
rather than merely the elimination or suppression of
undesirable hehavior. A behavior support plan may only be
implemented after positive behavioral approaches have been
tried, and its continued use must bhe reviewed guarterly.

{17} Community Specialist Services include
professional observatlon and assessment, facilltation of
peraon centered plan development and continuance,
individualized program design and implementation, training
of consumers and family members, consultation with
caregivers and oChsr agencies, and menitoring and
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evaluation of planning and service outcomes as needed to
facilitate and Ilmplement the person centered plan. The
service may also, at the cholce of the individual or
family, include advocating for the consumer and assisting
him or her in locating and accessing services and supports.
The community speciallst will sexrve as both a qualified
planner and, at the consumer’s or famlly’s request, a
broker.

The community specialist must mest QDDP qualifications and
be free of any conflict of interest with other providers
gerving the consumer. The services of the community
specialist will assist the consumer and his caregivers to
design and implement specialized programs to enhance self-
direction, independent living skills, community
integration, socilal, leilsure and recrsational skills, and
behavior managemant.

(18) Crisis Intervention Services provides immediate
therapeutic interventlon, available to an individual on a
twenty-four (24)hour basis, to address personal, sccial,
and/or behavioral problems whlch otherwise are likely to
threaten the health and safety of the individual or of
others and/or to resull In the individual'’s removal from
hls current living arrangement.

Crisie intervention may be provided in any setting in which
the consumer resides or participates in a program. The
gservice includes consultation with family members,
providers and other caretakers to design and implement
individualized crisls treatment plansg and provide
additional direct services ag needed to stabilize the
situation. : ‘

(18) This rule will become effective and operative
October 1, 2012 due to training of all providers and giving
those oxganizatilons time teo prepare and make necessary
changes to their program, operations, and policies prior to
implementing.

Author: Division of Developmental Disabilities, DMH
Statutory Authority: Code of Alabama 1975, $22-50-11.
Histoxy: Hew Rule: Filed August 1, 2012; effeétive
October 1, 2012,

B80-5-33~-.03 Policies and Procedures. The organization
has written policies and procedures that assure the health,
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safety and indlvidual security of people receiving services
ahd supports.

(L) The written policies and procedures are approved
by the governing beoard and reviewed and updated, as
appropriate but at least annually.

{2} The polley and procedure manual 1s available to
all employees and persons recelving services and supports
at each location where services and supports are available,

(3) Policies and procedures address, at a minlimum,
the following areas:

(a) Promotion and Protectlon of Indiwidual Rights.
(b) Rignity and Respect.
(¢} Natural Support Networks.

(d) Protection from Abuse, Neglect, Mistreatment and
Exploitation.

{e) Besgbk Pogsible Health.

(£} Safe Fnvlronments.

(g} Btaff Resources and Suﬁparts.

(h} Positlive Services and Supports.

(1) Continuity and Personal Security.

(1) Completicn and Protection of Individual Reccrds,
(k) Incident Prevention and Management.

(1} Medication Procurement, Destruction,
Administration and Storage.

(4} This rule will become effective and operative
October 1, 2012 due to training of all providers and giving
those orxganizations time to prepare and make necessary
changes to their program, operations, and policies prior to
implementing,

Aathox: Divislon of Developmental Disabilities, bDMH
Btatutory Authority: Code of Alabama 1975, 8§822-50-11,
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Higstory: New Rule: Filed August 1, 2012; affective
October 1, 2012,

580-5=33=,04 Promotion and Protection of Individual
Rights.

(1) The organization implements a polic¢y and procedure
that clearly defines its commlitment to and addresses the
promotion and protection of individual rights of people.

{2} The policy lists rights afforded all citizens as
indicated by the United Wation’s Declaratlon of Human

Rights, by the constitution, laws of the Country and State
of Alabama.

{3) The policiss and procedures desoribe the
organization’s dua process that lncludes individual rights
review and documentation in the event of a proposed
restrlction of a person’s rights.

(4) ‘The organization has no standing policies or
procedures that restrict individual rights without due
process.

{5) The organlzation documents upon admilissien and
annually thereafter, verification that it provides to
persons and their legally authorized representativeas an
oral and written summary of rights/responsibilities and how
to exercise them, in language that the persen understands.

{6} Each person’g ability to understand and exercilse
his or her rights i1s assessed and updated on an ongoing
basis but at leaat annually, '

(7} The righte asgessmenlt addresses people’s civil
and legal rights and personal freedoms. The assessment
inceludes, but is not limited to the ability to do the
following:

a. Exexrcise freedom of movement within physical
environments. :

b. Manage money.

C. Send and receive mail.

5-33-10
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d. Make and recelve telephone calls and use other
means of communication,

e. Visilt and be visited by whomever they choose,

f. Access personél pogsessions.

g. Vote and otherwlse participate in the political
process.

h. Make choilces about rellgious affiliation and
participation.

i. Socially interact with members of slther gender.

{(8) The rights assessmant addresses the need for and
scope of advocacy, guardianship and alternatives to
guardianshlp for each person,

(9) The xights asseasment results, including supports
needed to protect and promote the person’s rights, are
documented in the verson’s record.

(10) The organization provides assistance to the
person in areas identified as important by the person and
that person’s Support Team.

{11} The organization provides education regarding
voter registraticn and the voting process to anyone age
eighteen (18} or over that expresses an interest. The
organization assists people with registering and voling as
needed,

{12) Bach organizatlon provides individualized
supports/services that are free from discrimination by
race, gender, age, language, ethnicity, disabillity,
religion, sexual orientation, or financial circumstances.

(13) Written, informed consent is obtained pricr to
any intrusive medical or behavioral intervention, and prior
to participation in research. Informalion regarding
procedures to be followed, potentlal discomforts and/or
risks, and expected beneflts of participation shall be
presented in a neon-threatening environment, and explained
in language that the person can understand. The person is

also informed that he/she may withhold or withdraw.consent
at any Ltime.
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(14) All research proposals involving human
participants are reviewed prior to the initiation of the
research by the agency’s Human Rights Committee (ERC)., The
committee reviews consent procedures and signed consents
for adequacy and ensures that the welfare of the persons
who participate in research is protected,

(15) Information about people is only shared by the
organization with their written, infortmed consent or that
off their legally authoxized representatives.

{16) Wo person is presumed incompetent or denied the
right to manage his/her financial or personal affalrs or
exercise all other rights guarantead persons of society
solely by reason of his/her having recelved support
services, unless legally determined otherwise,

(17) Unless legally determined incompetent to
participate in one or all of the followlng activities every
person is free to access courts, attorneys, and
administrative procedures, execute legal documents, dispose
of property, marry and divoroe or to partlcipate In those
activitles generally requiring legal representation,
wlthout fear of reprisal, interference, or coercilon.

(18} People recveive only the level of support needed
to make their own decisions. Supports include assisting
people to advocate for themselves.

({19) Each perscn has a written plan to obtain
advocacy, guardianship and alternatives to guardianship Lf
those supports are needed.

(20} ALl staff of the organizatlon are trained to
recognize and demonstrate respect for people’s rights
including honoring preferences in how people choose to
exercise thelr rights.

(21) Staff that complete assessments are trained to
understand and support people’s preferences, to ldentify
goals related Lo exerclsing theilr rights and to support
pecple to attain those goals.

(Z2) Due process ls deflined as providing people

supported, and their legally authorized representativea,
with a falr process reguiring, at least, an opportunity to
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present objections to the proposed action being
contemplated. Due process, including review by a Human
Rights Committee, is implemented when it lg proposed that a
person’s rights be restricted for any reason.

(23) Staff are tralned in due process procedures
ingluding any procedures for placing a limitation or
restriction on a person’s rights.

(24) A Human Rights Committee (HRC) reviews any
restriction of a person’s right({s) initially and
periodically thereafter, but at least annually, during the
period which.the restriction is imposed and will document
such,

{25} When any restrictlons are being proposed for a
person, the person ls supported te attend and provide input
at the HRC meeting in which the proposed restriction is
being reviewed,.

(26) Pecple supported are provided adequate training
in due process procedures including any procedures for
placing a limitation or restriction on a person’s rights
and tralning that supports the removal of rights
restrictions,

{27) The continued need for the restricltion is
reviewed at least guarterly by the Qualified Develeopmental
Disabilities Professlonal (QDDP) or more often upon request
of the person whose rights are restricted.

(28) The organization utilizes a working and effsective
HRC that complies with the provisions of Chapter 580-3~26.

{29} The HRC reviews policies, procedures and
practices that have the potential for rights restrictions
without an individualized assessment.

{30} The HRC reviews the frequencies and reasons
surrounding the use of restraint for behavioral or medical
purposes.

{31) In addition to the regquirements in Chapter 580-3-
26 (2) (a)~(3), the HRC makes rscommendations to the
oxganization for promoting people’s rights, proactively
promotes and protects people’s rights and. reviews reports
of substantiated allegations of abuse, neglect,
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mistreatment, exploiltation and other data that reveal the
organization’s practices with respect to human, civil and
legal rights and reviews reseamrch projects involwving human
participation to ensure the protection of people who ars
involved, : :

{32) This rule will become effective and operative
October 1, 2012 due to training of all providers and giving
those organizatlons time to prepare and make necessary
changes to theilr program, operations, and policies prior to
implementing.

Authox: Division of Developmental Disabllities, DMH
Statutory Authority: Code of Alabama 1975, §22-50-11,
Hiztory: New Rule: Filed August 1, 2012; effective
Oatober 1, 2012.

580-5-33-.05 Dignity and Respecgt.

{1} The organization's peolicies and preocedures
reflect and reinforce the use of courtecus practlces
towards people, the avoldance of labels to descoribe people
based on physical characteristics or disabillities and the
practice of addressing pecple by thelr preferred names.

(2) The organlzaltlon provides training to staff and
volunteers on policies regarding dignity and respect,

(3) Identifying information aboul the organization
(name, letterhead, etc.) promotes a positive image of the
people, gservices and supports,

(4) The organization has a mechanism that provides
people supported and their legally authorilzed
representatives with information regarding filing
complaints and grievances. At a minimun, the
complaints/grievance procedures include the name and
telephone number of a designated local contact withiln the
organization.

{5) The designated local contact has the knowledge to
inform perxscns, families and legally authorized
representatives of the means of £f1ling complaints and
grievances and of accessing advocales, ombudsmen or rights
protection withiln or outside the organization.
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(6) Grievanhce procedure information is awvaillable in
frequently used areas, particularly where people recelve
sexvices, Such notices includs the 800 numbers of the DMH
Advocacy Offilce, faderal protection and advocacy system
{ADAP) and local Department of Human Resourcss,

{7) The organlzation provides access Lo persons and
advocatesg, including a DMH Iinternal advocate and the
grievance process without reprisal.

(8) Responses to grievances/complaints are provided
within a timely manner as specified in the agenay’s
preocedures and in a manner that the person can understand.

(9) The crganization implameants a system to
periodically, hut at least annually, review all grievances
and complaints for quality assurance purposes.

(10} The organization provides space for people to
speak or interact with others in private and to open and
read mail or other materials.

(11} The organization affords every person the right
to privacy., B8taff demonstrates respect for people’s
privacy when providing supports for personal hygiene,
bathing, or dressing as well as when entering pexsonal
apaces.

{12} Organizational practices enhance dignity and
respect whlle recognizing individual choices anag
preferences and Include supports:

(a) To ensure healthy hyglene and personal
cleanliness,

(b} To choose clothing that fits appropriately, is
clean, and fashionable.

(e} To decorate personal space based on choice while
maintaining an environment that is safe and sanitary.

(d} To provide transportation and other supports to
acceds comunity services in a manner similar to others at

large.-

{13) The organizatilen provides personal assessments
that identify preferred work and activities, ddentify
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practices to help people make choices based cn preferances
and assist people to achieve goals, Optilons for people
shall be age and culturally aspproprlate, normative and
promote a positive self-imags.

(14) Work performed is compensated at a falr wage, in
compliance with reguirements of the U,8, Department of
Labor.

{15) This rule will become effective and operative
October 1, 2012 due to training of all providers and giving
those organizations time to prepare and make necessary
changes to thelr program, operaticns, and policies prior to
implementing.

Authox: Division of Developmental Disabilitiles, DMH
Statutory autharity: Code of Alabama 1875, §22-50-11.
Hisbory: New Rulae: Filed August 1L, 2012; offective
October 1, 2012.

B80~5~33~.06 Natural Support Networks.

{1) 'The organization has policies and procedures that
define natural supports and acknowledge the importance of
natural gupports in promoting ldentity, personal sescurity
and gontinuity for peopls served by the organization.
Natural supports include families and friends as well as
community resources such as local organizations, clubs,
places of worship, schools or other places where new and
existing relationshipe can be built and facilitated outaide
of the organization,

(2) Policles and practices reflecst how an
organization facdlitates continuity in exidsting
relationships and supports building new relationships using
coimmunity resources,

(3) Policies and practices reflect how an
organization will assist people in making and maintaining
contact with natural supports including how access to
natural supports is provided.

{(4) Facilitation of natural supports includes
promoting visits to the homes of families and friends and
vigits of families and friends to people’s homes. The
person’s health, safety and well belng are considered while
planning visits.
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(5) B8taff and volunteers are provided training to
develop and/or improve skills to support the person’s
communication snd c¢ontact with natural suppcrts, especlally
family memkers and friands.

(6) The organization has a mechanlsm to identlfy and
support existing and potential or emerging natural supports
for each persen that addresses:

{a) Ways to connect people to natural supports
including addressing and overcoming barriers.

(b) The organizational capacity and strategles to
build natural supports based upon people's choices and
preferences,

{7} When appropriata, the organization pursues the
use of family memhers or close personal friends to assist
people with declslon making,

(8) The organization has internal communicaticn
systems for peopls, their support staff and famillies that
provides cholceg about the extent and frequency of contacts
with natural support networks, maintains written contact
information including records of names, addresses and phone
numbers of family and friends who are important to people
and includes a variety of methods for helping people stay
conhected to natural supporta.

{2) The organization’s Internal communicatlon gystem
ensures that inguiries from those in people’ s natural
support networks are responded to ln a natural and timely
mannexr, Further, the internal communicatlon system has a
mechanism for legally authorized representatives angd others
ldentified by people to receilve information and be notified
promptly and compassionately of incidents invelving the
parson.

(10} The organization documents people’g gatlsfaction
with the amcunt of contact with their natural support
sygtems, doouments involvement with natural supports for
individual peopls, has c¢learly ildentified expectatilons
related bto visits or other interazctions with natural

-supports bagsed on the desires of the person being supported -

and provides private gpace for wisits and interaction with
natural supports.
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(11) This rule will become effective and operative
October 1, 2012 dus to training of all providers and giving
those organizations time to prepare and make necessary
changes to thelr program, operations, and policies prior to
implementing.

Author: Division of Developmental Disabilities, DMH
Statutory Authority: Code of Alabama 1875, §22-50-11.
History: WNew Bule: Filed August 1, 2012; effeotive
October 1, 2012,

580-5-33~-,07 Proteotion fwom Abuse, Negleoht, Mistreatment
and Exploitation.

{1} AllL organizations are required to implement a
Community Incident Prevention and Management Plan {IPMS) ap
required by the Department of Mental Health, Division of
Developmental Disabilities, to protect individuals served
from harm and to improve the organirzation’s responsiveness
to incidents for the purposes of prevantlon of harm and
risk management

(2} Rach corganization notifies the DDD of all
reportable inocldents and takes action in accordance with
the Community IPMS, whlch includes state law and funding
source requlrenments.

{3} The organization has policies and procedures that
are consistent with and comply with the requirements of the
Community IPMS. These policies and procedures identify,
define, prohlbit and prevent abuse, neglect, mistreatment
and exploitation. Definitions are comprehensive, specific
and consistent wilth Community IBMS definitiens.

(4) People are provided understandable information
about their rights to be free from abuse, neglect,
mistreatment and exploitation.

{(5) There is a complaint procass that is
understandable and easy to use and people are supported to
report. allegations of abuse, neglect, mlstreatment and
exploitation.

(6) Allegations reported by employees or others

including people supported by the organizatlon are managed
consistently and in the same manner.
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{7} People who cause injury or harm to themselves or
others receive supports to replace those bshavlors
consistent with the Alabama Department of Mental Health,
Division of Developmental Disabilities Behaviloral Services
Procedural Guidelines (DPDD~PBS-C1-05),

{8) The organization assists people who have been
subjected to abuse, neglect, mistreatment or exploitation
to access supports to address the effects of the abuse even
if:

{a) The abuse occurred before they enterad into the
organizatlion’s system of services or

(b) The perpetrator is another person who receives
supports from the organlzation.

(%) Incidents resulting in injury where both the
perpetrator and the victlm receive services are
inveatigated or clinically reviewed to determine 1f the
occurrence cof such an incident may have been the result of
neglect and/or 1f additional supports are needed for the
individuals involved.

{10) The repoxnting, in?estigation and follow-up
processes follows minimum protocols as specified in DMH/ID
Community IPMS guldelines.

(11) The organization has a procedure for the
reporting of incidents and injuries that ls in accordance
with all applicable laws and DMH/DD requirements, including
the Community IPMS,

{12} There is documentation that the organization
conducts investigations in accordance with timelines
egtablished by the Community IPMS guidelines.

{a)" Documentation for the internal
investigation/review and follow up action of all
allegations of abuse, neglect, mistreatment or exploitation
is included.

(b} Investigation outcomes and recommended actlons

are implemented by the agency in accordance with the
Community IPMS Guldelines,
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(13) An initlal and comprehensive mortaliity review lg
completed and avallable,

(14) The organization ensureg that all staff recelves
orientation on what constitutes abuse, neglect,
mistreatment and exploitaticn. This includes prevention, -
detection and reporting requirements as specifiled in
internal agency procedures, Community IPMS Guidelines ancd
any other applicable federal or state requlrements.

(15) Staff with specific responsibilities related to
reporting, ilnvestigating or documenting reguirements
gontained in the Community IPMS receives appropriate
training in thelr areas of responsibility and in apecific
procadures as well,

{L6) Continuous efforts to ensure freedom from abuse,
exploitatioen, neglect or mistreatment are demonstrated by
agency policy and practice. Efforts include ongoing
training in preventiocn, detection and reporting and ocgur
frequentiy enough, but at least annually, te support both
personal and organizatlonal outcomas,

(L7) When support staff competency ls identifled as a
(potentilal) causal factor for substantiated incidents of
abuse, exploitation, neglect or mistreatment, training on
specific suppeorts, services, policles and procedures is
provided or other corrective action as deemed appropriate,

{18) The organization evaluates potential
underreporting and screening of allegationg of abuse,
neglect, mistreatment and exploitation and provides
additional training as needed.

(19} The organization develops and ilmplements policies
and procedures consistent with Sectilion VIII of the
Community IPMS and thelr internal quality enhancement/basic
assurance system process that reporte incildent data and
identifies trends, patterns or isolated incidents that may
ke indicative of abuse, neglect, mistreatment or
exploitation.

(20) This rule will become effectlve and operative
October 1, 2012 due to training of all providers and giving
those organizaticns time to prepare and make necessary
changes to their program, operations, and policies prior to
implementing. '
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Authoxr: Division of Developmental Disabilities, DMH
Statutory Authority: Code of Alabama 1875, $22-50-11.
History: MNew Rule: Filed August 1, 2012; effective
October 1, 2012.

580-5-33-,08 Best Pogsible Health.

(1) PFeopls are gilven the opportunity to choose health
care providers as desired.

(2} People are supported to make their own health

care appointments and choices regarding their medical care
as neaded.

(3) People are provided understandable information
about thelr current and past health conditions, their
medications and thelr treatments, including the purpeose,
intended outcomes, side effects or other risks and
alternatives.

(4) People have access to all of their health care
records.

(b)) A person’s preferences and ability to self-
administer medications and treatments are assessed at least
annually in compliance with the Nurse Delegation Program.
Supports are avallable to assist peopla with medications
and treatments 1f necessary. '

(6) Peopls are supported to hecome knowledgeable
about how to access emergency medical care and to access it
as needeoed.

{(7) Within three hundred sixty five {365) days prior
to initdal admisslon to a community-based program or
service, each person has a physical examination conducted
by a licensed physician or certlfied nurge practitioner.

{8} Each person’s medical status and needs are
reviewed annually within ninety (90) days prior to or at
the same time as the annual person-centered plan meeting.
This is evidenced by a report from a physical examination
by a licensed physlcian or certified registered nurse
practitioner conducted within the last year.
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{9) People are assisted in obtaining preventive and
routine health services including physical examinations,
lmmunizations and acreenings that asre consistent with their
age and risk factors as recommended by their personal
physician. Preventlve health care strategies/interventions
contained in the person centered plan, based on the
person’ s current health status and age, are implemented and
will be carried out according to the Centers for Disease
Control recommendations regarding preventive/scrasening
practices, Emphasis wlll be placed on age-specific -
screening tests.

{10) Each person who iz newly admitted to a program
has a TB skin test with documented results, unless there ism
written evldence that such tempting was previcusly done or
there is a medical contraindication for the procedure. An
annual TB skin test is conducted as medically indicated.

If the skin test yields a questionable result, the
organization follows up with a physiclan for necessary
soreenings and/or treatmentsa.

{11) Persons who reguire supports for mobllity are
provided with assistance and supports to prevent skin
breakdown. People have therapeutlc and adaptive eguipment
that fits them and is in good repalr,

(12) A person who develops a medical problem, either
an emergency or acute .health care change 18 assessed in a
timely manner. Treatment/care and monitoring of the
individual’s condltion is provided in aceardance with good -
standards of nursing or medical care to resolve the problem
aeffectively.

(13} The organizatlon has systems in place that ensure
ongoing communication between people’s health care support
staff and outside health care staff in order to promote
continulty of care.

{14) Each person’s person-centerad plan indicates
hlg/her health needs and outlines specific actions and time
frames to address thess needs. Actions taken are
documented. Health needs includs, bul are not limited to,
physical, neurological, dental, nutrition, wvision, hearing,
speech/language, PT/0T and pesychlatric services.

{1.5) When avallable, people’s records doocument
hospital summaries that include the discharge dlagnosis,
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current health status, necessary follow-up Ilnstructionz and
any restrictions or iimitations of recent hespitalizations.
Organizations shall document efforts to obtaln hospital
summaries.

(16) People’s reconds document acute health changes to
provide a clear picture of the course of the illness o
injury, the treatment provided, and the person’s current
status from the time of identification through resolution.

{17) As part of the person centered plan, health care
plans and supports are modified in a timely manner based
upen acute health care changes.

(18) Direct support staff (non-licensed medical
personnel) recelves training to recognize and respond to
people experlencing medical -emergencies.

(19) Medical equipment ordered by a physiclan to
regpond 1n a potehtlal emergency for pre-existing (known)
conditdons is avallable, well maintained, clean and
functional.

{20} Medication ordered by a physlclan to respond in a
potential emergency 1ls avallable in the appropriate dose,
guantity and form.

{21} First ald kits are available and appropriately
stocked for the provision of initlal care for an illness or
injury.

(22) Providers ilmplement policies and procedures
approved by thelr Boards of Directors requiring full
compliance wilth the Alabama Board of Nursing’s Regulation
610-X-7-,06, Alabama Department of Mental Health
Residential Communilty Programs.

(23) The unit dose or individual prescription system
1s used for all prescription drugs.

{24) All mecdications are labeled and stored in
accordance with criteria herein.

{a) Medications are stored under lock and key.

{b} All narcotic medications, gchedule 2, 3, 4, and 5
are stored under double lock and key.
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(c} Medications are stored zeparately from
non-medical items.

(d) Medlcations are stored under proper condlitions of
temperature, light, humidity, sanitation and ventilatioen.

(¢} Internal and external medications are clearly
labeled as such and stored separately from each other.

(f) The organization is able to document ongoing
accountability for all prescription medication through an
inventory process.

{25) Medications, both presmcription and
non-prescription, are administered and recorded according
to valid orders and in compliance with the Alabama Board of
Nursing’s Regulation 610-X-7-,06, Alabama Department of
Mental Health Residential Community Programs and the Nurse
Delegation Program.

{26) Prescription medications are used only by the
person for whom they are prescribed. Over-the-counter
(OTC) medications are issued to or retrieved by an
individual from hiz/her own supply in accordance wilith the
Nurse Delegal:ion Program.

(27) Each prescription medication is identifiable vp to
the point of administration. Identifiable means that it is
clearly labeled with the name of the person, name of the
medication and specifilc dosage. Prescriptlon medication
labels state the oxpilratilien date., Names of medications on
labels match the Medication Administration Record.

{28) All medication errors and reacticons to medications
ara recorded and reported 1n accordance wilith written
pelicy, the Community IPMS Guidelines and the Nurse
Delegation Progran. '

{29) Documentation of corrective action taken in regard
fto medication errors is maintained by the agency.

(30} Discontinued and outdated medications are promptly
disposed of 1n a safe manner, Disposal can be implemented
only by a nurse, pharmacist or physiclan and must be
wiltnessed and documented 1n accordance with policy.
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{31) Each person who receives medication receilves
medical supervision by the prescribing physician, to
include regular evaluation of the person's raesponse to the
medication.

(32) Persons recelving psychotroplc medicatlon are seen
and evaluated by a licensed physician, preferably a
psychiatrist, at interwvals not to exceed a six (6) month
period, Reviews of the use of peychotropic medlcations for
each person are conducted by & licensed physician to ensure
the drug is effective, is belng gilven at the lowest
possible dosage and is consistent wilth appropriate
standarde of care.

(a} TFactors/ecriteria to be taken inte account for
congideration of psychotropic medication reductlons are
identified, assesged and documented. Potential reduction
of the paychotropic medigation is discussed with ths
physician and documented and may only be ordered by a
physiecian.

(b} Blood level examinatlons for people receiving
anti~convulsant and psychotropic drugs are repeated as
often as clinlcally.indicated for potential toxic side

‘effects and to ensure levels are within therapeutic range.

Resultas of mest recent blood level examinations are
maintained in any organization in which medications are
administered, In the -event that a copy of blood work
cgannot be obtained, a letter from the physician stating
that the individual is in his usual state of health is
adequate.

{33) Persons may administer their own medication when
all of the following have been established and decumented
in accordance wilth regulations of the Nurse Delegation
Program:

(a) The person has been provided with information
regarding the purpose, deosage, time and pogsible side
effects of the medication and has verbalized/effectively
communicated understanding,

(b} The person has been insiructed regarding what to
do and who to call if a dose i3 missed, if extra medicatlon
1s taken or 1f adverse reaction ls experienced and has
verbalized/effectively comminicated thils understanding.
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(¢} The persgn has been educated in the maintenance
of his or her own medication history and in the recording
of information needed by the physician to determine
medlication and dosage effectiveness, The person
verbalized/effectively communicated understandling and the
person can perform a competent return demonstration of
self-administration of medication,

(34) Medication being utilized by a persocn for
self-administration iz not locked away from him/her.
However, it i1s secured out of reach of othexr persons who
have not been detemined to be capable of zelf-
administering his/her own medication.

{35} delf-medication is discussed during the person’s
annual pergon-centered planning mesting and any concerns
noted in thils area are addressed and documented.

(36) The organization supports self-administration of
nedication through periodic monitoring of administratien
and documentation of continued proflciency by the person.

- (37) TFor residential and day services, there 1z a
Medication Assistant Bupervisor (MAS) trained registered
nurse or licensed practical nurse as a full-time or part-
time emplovee or consultant To the provider whe 1s
responsible for supervision of delegation of medication
asgiatance to the unlicenged personnal.

{38) In resildentizl services, access to an on-call MAS
nurse must he avallable twenty four {24) hours a day, seven
{7) days a week.

(38) This rule will become elffective and operatdve
October 1, 2012 due to training of all providers and glving
those organizations time to prepare and make neceggary
changes to thelr program, operations, and policles priox to
Implementing.

Author: Divislon of Developmental Disabilities, DMH
Statutory Buthority: Code of Alabama 1975, §22-50-11.
Histoxy: WWew Rule:  Filed Buguat 1, 2012; effective
October 1, 2012,

580-5~-33~-.08 Safe Environments. Environments are designed
and maintained to be accessible, safe, and sanitary for
paople,
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{l) Safety supports within an environment are
avallable to the extent they are needed, based on a
required functional assesament. This assessment includes,
but is not limited to safety in the kitchen, abllity to
adjust hot water, evacuate in the avent of firs or severe
weather, call for help, use cleaning supplies, and other
safety concerns specific to the person or the particular
living environment. Assessment results are documented,

{2) Kitchen areas, electrical appliances and outlets
are Free of any unnecasgsary hazards.

{3) 'T"he organization assures that the building
temperature is comfortable for persons served, according to
weathexr conditions (a normal cgomfort range in most
instances 1z defined as not going below a temperature of
70-F or exceeding a temperaturs of 80~F).

{4) Environments are clean, pest free and adegquately
maintained to ensure basic safety.

{6} Organizations have emergency plans to deal with a
variety of situations and accommedate the individual needs
of peopla.

(6) DAppropriate wisual signs and alarms are in place
for people whe need them.

{7} Quarterly severe weather drills and monthly fire
drills are conducted and documentation of the drills is
available.

{8) Emergency contact numbers are readily available
and accessible to staff and peopls receiving supports,

{9} The organization monitors housekeeping, conducts
regular safety inspections and completes routine
maintenance and repairs to engure gafe conditions
throughout any physical structures. A system 1s in place
to immediately report and correct envirenmental ox safeby
hazards.

{10) The organizeltion maintailns records of repairs
and maintenance work and of Internal inspections to ensure
safety and sanitaticn.
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(11) Each organization adherss to the applilcable
gertification and licensure standards, statutes, and
regulations regarding the physilcal environment as required
by the Alabama DMH Administrative Code Chapter 580-3-~22
MINIMUM STAWDARDS FOR PHYSICAL FACILITIES.

{12} The organization maintalns. the appearance of the
home, inside and out, consistent with that of other homes
in the neighberhood.

{13} This rule wlll become effective and operative
Qctober 1, 2012 due to trailning of all providers and giving
those organizations time to prepare and make necessary
changes to their program, operations, and policiss prior to
implementing. .

Author: Division of Developmental Disabllities, DMH
Statutory Autherity: Code of Alabama 1975, §22-50-11.
History: Naw Rule: Filed August 1, 2012; effective
Cctober 1, 2012.

Bg0-5-33-,10 gtaff Resources and Supports. The
organlzation recruits and hires staff ln accordance with
all applicable local, State and Federal requirements,

(1Y AllL employees/voluntesrs/agents of the provider
have reference and background checlks prior te employment,
Background checks cover the employer’s local viliclnidty and
state, National checks are completed 1f applicable.
Resources to assist in this process lnclude the Department
of Public.8afety, the Department of Public Health’s Abuse
Regisgtry, as well as DMH's Term-Trac database.

{2) Drug testing leg included as part of the pre-
employment screening process for employees whose job duties
involve the care, =afety and well being of people and on
reasonable suspicion (for-causes) of any employee of the
organization.

(3) The organization does not hire people who have
beern convicted of felony crlmes,

{4y New gtaff that have direct contact with
individuals served have a TB skin test with documented
resulte, unless there 1z written evidence that such testing
has previously been done within the past year or thers is a
medical contraindication for the procedure., Documentation
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of annual follow-up as directed by the employee’s physilclan
for medically contraindicated testing is availlable.

(b} A one-step TB test 1s conducted annually on each
enployge who has direct contact with individuals served.

(6) The organizaticn assesses on at least an annual
basig and adjusts hiring practices as indilicated based on
peosition turnover, the availability of gualified
candidates, vacancy rates, staffing ratios, the
availability of financilal resources, supports needed by
people and other relevant factors. The organlzation works
with state and local resources as Indicated such as schools
and job placement services to ensure an adequate supply of
gqualified candidates.

{(7) Thea organlzatlon has a system for conducting
employee satlisfactlion surveys, including exlt surveys when
employees leave a iob, Results from the satisfaction
surveys are reviewed for suggestionzs to improve recruitment
and retention.

{8) The organirzatlon has an adequate number of
personnel and staff to carry out the stated purpose/mission
of the organization and its services and supports,
Expectatlons, needs and desired ocutcomes can be achleved by
those receiving sald services and supports. The
organization maintalns documents regarding:

{a} 8taff accountabllity.
{b} 8Btaff asslgnments and/or

{c) Staff schedules,

(9) The organization’s hiring practices and staffing
plan are shaped by the supports.needed by the people being
served and are individualized for each person.

{10) Employees who directly provide supports to
individuals pogsess the education and licensing credentiale

required by the applicable funding source and state law and
federal law.

(11) Case managers complete a case management

training program approved by PDOD and the Alabama Medlicald
Agency.
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(12Y Quallfied Developmental Disability Professionals
(QDDR 8 formerly kncwn as QMRP/s) have at least cne (1)
year of experience working directly with persons with
intellectual disabilities or other developmental
disabilities: and are one of the following!:

(i) A doctor of medicine or osteopathy (MD or DO},
(11) A registered nurse,

(1ii) An individual who holds at least a bachelor’s
degree 1n a human services field.

(13) ©sStudents {unpaid workers) wheo are completing a
degree in psycheology, counseling, soclal work, or
psychiatric nursing may be used for dilrect servlces under
the following conditionsg:

{a} The student is in a clinical practicum that ls
part of an officlally sanctiched academic cuxrrxiculum,

(b} The student recelves a minimum of one (1) hour
per week direct clinical supervision from a
licensed/certified mental health professional in the
student’ 2 field of study having at least two (2) years post
master’s experlence in a direct service functional area.

{¢} The student’s clinical notes are co-signed by the
student’a supervigor described above,

{14} The organization assureg orientatlon/training
for each employee, Documentation of all amployees training
ls maintalined by the organlzatlon on gilte. Tralning in
speclific topics is compleled and documented prlor to a new
employea’s unsupervized contact with people belng served.

{15} Prior to assuming theilr assigned position, all
employees receive training in the following areas: '

(a} Rights of people served, to include the recipient
complaint/grievance procedure,

(b} Abuse, neglect, mistreatment, and exploitation
policy and procedures.

5-33-30




Mental Health Chapter 580-5-33

(¢) Overview of intellectual/developmental
digabilities,

(d) Infection control/unlversal precautions.

(e) Severe weather preparedness.

(f) PFire safety.

(g} Medication assistance training ls provided as
applicable (staff who will be delegated to assigt with

medication administration), and lg provlded in. compliance

with the Nurse Practilce Act and Alabema Administrative
Code.

{16) Prlor to working alecne and wlthin at least
ninety (20) days of employment, all employees who directly
provide supports to people shall receive certification in:

(a) CPR and first ald and training in medical
emexrygencies.

(b} Management cof aggressive bhshavior.

{c} Medicatlon training including medication side
effects, slgns and symptoms of illness.

{d) Incident identification/reporting in accordance
with the IPMS.

{a) Other tralning specific to the skills and
abilities needed to implement people’s individual plans
including but not limited to:

1. Selzure managemeant.

2. Poaitioning.

3. Asslstance during neals.

4, Conmunication.

&1

Safety supports.

6. Behavior supports as applicable.
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(17) Within ninaty (90) days of employment, all
employses who directly provide supports to people receive
training in the following areas:

{a) Agency policy and procedured,

{b) Philosophy of self-determination.

{¢) Person-centered supports,

(d} General behavioral principles emphasizing skill
acguisition and behavior reduction techniguss,

{(18) “he organigzatlon annvally provides all employees
refresher tralning in the followlrng areas:

() Rights of people served, to include the realplent
complaint/grievance procedure.

(b} Abuse, neglect, and mistreatment and exploltation
policy and procedured,

{¢) Infectlon contrel/universal precantions,

{d) Employees who provide direct supports to people
recelve annual refresher training in. management of
aggressive behaviox.

(e) Emplovees who are Medlicatlon Assistance Certified
are provided training and evaluation in compliance with
Nurge Delegation Program,

{19) Ongding training programs/topics for staff
reflech best practices in the field and incorporate input
£rom people served and family members/legally authorilzed
representatives. In-service training for staff includes one
or more of the following:

(a) Mentoring.

(b) On the job sgupport.

(¢) Personal growth and development planning

{d) Competency based measurement.,
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(20) The organization ensures that all employees who
directly provide supports to people maintailn current
certification in CPR and First Aid.

{21} This rule will becoms sffective and operative
October 1, 2012 dus to tralning of all providers and giving
those organizations time o prepare and make necessary
changes to their program, operations, and policies pzrior to
implementing. .

Aunthor: Division of Developmental Disabilities, DMH
Statutery Authority: Code of Alabama 1275, §22-50-11.
History: WNew BRula: Filed August 1, 2012; effective
October 1, 2012.

BEB80-5-33-.11 PRopitive Services and Supports.

{1} Upon entering the program, the agency discusses
with the person receiving supports and the legally
authorized representative, and provides every person with a
written statement of services that will be provided to the
porson and any ralated charges, including limitatlons
placed on the duration of services.

{2) Persons who are responsible for payment of
charges for services are informed of any changes in
services or limitations placed on duration of services
prior to thelr occurrsnce during the service relationshlp.
All such informaticn is presented to the person in language
and terms appropriate to the person’s ability to
undexrstand.

{3} Each person has an ildentified Support Team that
includes a QDDP, family members as desired and/or legally
authorized representative or advecate as needed,
representatives of all service providers, particularly
staff responsible for program implementation, case mahager
and others as indicated by the person’s life situation,
needs, desirss, and age (in the case of children), or as
reguested by the person or determined te be of important
support to them,

(4) wWithin twenty-four (24) hours after entering the
organization the QDDP meels wilth Support Team menbers,
including the person, to share pertinent pre-admission
information regarding an individual’s support needs,
medlcal care, safety concerns, stg., to promete a vositive
trangition into the agency. Information shared and persons
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in attendance 1s documented and maintained in the
individual’s record,

{5} An inltlal planning meseting of the Support Team
is convened at the convenience of the person as well as
other team members within thirty (30) days of entry into
the program to develop the person-centered plan. The
Support Team msets at least annually, every three hundrad
sixty five (365) days, thereafter to review and update the
plan.

(6) Each person and, with the person’s permlssion,
his/her family members or significant other, are invited to
actively participate in person-centered planning, including
discharge and trangition planning, Information is presented
to the person in language and terms appropriate for the
person to understand.

{7) Information (general topics) which will be
discussed in a person-centered planning meeting is
presented and communicated o the person in a method he/she
understands and/or to the legally authorized representative
prior to the scheduled meeting, except in the event an
emergency meeting is necessary,

{8) fach person has a current functilonal assessment.
The functional aggessment is completed no later than thirty
(30) days after entry into services and updated annually in
conjunction with the person~-centsred plan.

{9) At a minimum, the following arsas are addressed
and deooumented in the funcotlonal assessment:

(&} Parsonal preferences.

(by Famlly/home situation,

(c) Health needs.

{d) Activities of dally living.
(e} Vocatlonal needs.

(£) Communication skills.

{g) TLelsure activities.

5-33-34



H

i

Mental. Hsalth Chapter 580-5-33

(h) Physical supports (i.e. uze of devices such as
wheelehairs, walkers, or other assistive devices).

(1) Ability to exercise rights.
{j) Safety,
(k) Bocilal supports.

(10) Each person has a perscon-centered plan developed
that i1s based on the person’s strengths, interests and
needs and focuses not only on the skills and supports
avallable to the person but on those that are preferred by
the person or needed in order for the person to reallize
perscnal goals as decumented in the individual functional
assessment.

{L1l) The person-centered plan includes learning,
participation and service opportunities that ars
meaningful, functional, and person driven, and enhance the
dignity of the person.

{12} Informatlon used Lo davelop the person centered
plan is obtained directly from the person to the greatest
extent possible or from the people who know him/her best,
including observations of the person and information
obtained from other team members who know the person well.

[13) Person-centered plans are modified as nseded, as
soon as possible when a slgnlficant change in the person’s
physical or mental condition has occurred and/or a major
life change ig being contemplated for oxr by the person. A
clearly defined process is in place for convening speaial
person-centered planning meetings, Msetlngs may he called
at any time mutually agrsed upon by the person- and/or
advecate or legally authorized representative and his/her
team.

{14} The person centered plan has specific prioritirzed
goals designed to achieve desired individualired personal
outcomes, Desired personal outcomes are defined in such a
way to address preferences of the person thal are
attainable within a specified timeframe and which enhance
the person’s life.

(15) Goals promote being present and particlpating in
community life, gaining and mailntainilng satisfying
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relatlonships, expressing preferences and making choices in
everyday life, having opportunities to fulfill respected

roles and to live with dignity and continuing development
of personal compatencies.

{16} If formal individual supports are
needed/identifiad for people to carry out dally routines
and oktain other desired outcomes, then each learning
opportunity has a strategy for implementation that
specifies who is responsible, when, where and how the
cpportunity ls to be carried out, frequency of
implementation and methods of data cellection to assess
achisvement. :

{17) ALl staff possess the knowledge, skills and
abilities to implement people’s person-centered planz as
written and are trainsd how to provide or acasss the
supports needed to implemenlt the goals in each person’s
plan.

(18) At least weekly community integration activities
are documented as ciffered.

{192) The organization and person’s Support Team
ensures that changes are effectilvely communicated to
everyone within the crganization who ig important to the
parson or whe provides supports to the person and that if
any special skills are needed, apprepriate training is
provided.

{20} The organlzation has a system to monitor the
implementation of person centered plans which includes
direct obszervation. Reliable evidence or information is
recorded and reflects progress towards objectives and
achieving desired outcomes.

{21) Each learning, participation, or service
opportunity is assessed for progress/achievement. The
effectiveness of the implementation of each person centered
plan is reviewed and that review documented at least every
ninety (90; days in acceordance with funding source
regulrements.

{22) Revisions/changes 1in the person-centered plan are

made 1f the person is nolt benefiting from identified
cpportunities or as requested by the person.
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(23) Objectives and strategies are developed to
address behaviors that interfere with the achievement of
personal goals or the exercise of Individual rights using
the least intrusive interventions necessary and the most
positively supporting Intexventions available.

(24) If appropriate, pesople have a behavior support
plan that reduces, replaces or eliminates speclfic
behaviors, Behavior Support Plansg are implemented in
accordance wilth the DDD Behavioral Services Procedural
Guidelines.

(25) Behavior Support Plans are developed based on
information gathered through a functional behavicral
assessment that is completed by a qualified professional
and identifies physical or environmental issues that need
to be addressed to reduce, replace or eliminate the
behavior. The Behavior Support Plan outlines the specific
behavioral supports that may and may not be usad.

(26) All direct aupport. staff receiwve training in
behavioral techniques and plang prior to implementation of
support (8} to psople.

(27) Data related to the effectiveness of an
individual’s Behavior Support Plan is reviewed
periodically, but at least quarterly, or more often as
requlred by the individual’s needs.

(28) Prior to imposing a rights restriction, the
person meets with his/her Suppoxnt Team to discuss the
reagon for the proposed restriction, except in extreme
emasrgency Lo prevent the person from harming self or
others. Criteria for removing the restriction is developed
and shared with the person and iesgally authorized
representative prior teo imposing the restriction.

(29) All behavior support plans are approved by the
person’s Support Team. Fach Behavior Support Plan with i
Level 2 or 3 procedures is reviewed and/or approved by the
Behavlor Program Review Committes, the Human Rights
Committee and the person or the person’s legally authorized
representative in accordance with DDD PBS 02 Guidelines for
Levels of Intervention,

(a) The use of emergency or unplanned behavior
interventions that are highly intrusive are in compllance
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with PDD PBS 02 Lavel 3 Procedures and are nct used more
than three(3) times in a six (6) month period without a
Support Team meeting to determine needed changes in the
person’ s behavior support plan,

{(b) If people require behavioral or medical supports
to prevent harm teo themselves or others, such supports are
provided in acoordance with DDD Behavioral Services
Procedural Guidelines (DDD-PBS 01 -05).

(¢} "The use of any restraint complles with the
provisions of DDD PBS 02 Level 3 Procedures and ls applied
only by staff with demonstrated compatency for the device
or procedure used.

(d) 'The organizatlion ensures that pecple are not
gubjected to highly intrusive bshavior interventions or
punlishment for the convenience of staff, or in lieu of a
Behavlior Suppeort Plan.

fe) The organization prohibite the use of corporal
punishment, seclusidon, noxious or aversive stimuli forced
exercise, or denial. of food or liguids that are part of a
person’ @ nutritionally adequate diet,

{f} Behavior procedures considered the most
restrictive comply with the Level 4 Provisions of DDD PBS
02. Requests for the use of Level 4 Procedures are sent to
the Director of Psychological and Behavioral Services for
the Division of Developmentsl Disabilities after reviews
have been compieted by the Behavior Program Review
Committee (BPRC), Human Rights Coemmittee {HRC) and the
legally authorilzed representative. The Director of
Psychological and Behavioral Services determines the
Fregquency of further review.

{g} "The only exception to the above approval
requirement is Emergency Mechanical Resltraint, which has an
IPMS documentation requirement and a limit regarding nunber
of times it can be used,

{30) The use of psychotropic medications for behavior
support. comply with provisions of BDD FBS 02 Level 3 and
are authorized by a licansed physleclan, preferably a
paychiatrist. - The use of medication(s) to reduce or change
behavior assoclated with psychiatric symptoms shall be
considered a level 3 interventlon (DDD PBRS 02). These
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medications are authorized by the persons’ physlelan and
incorporated into a Behavior Support Plan and/or a
Psychotropic Medication Plan,

(31) PRN orders for psychotropic medicatlons are
administered in accordance with the Nurse Delegation
Program and the Behavioral Services Procsdural Guidelines.

{32) A person’s Support Team meets to asgegs and
address behavioral and psychlatric needs when PEN
medications are used a® an Emergency Procedure three (3)
times wilithin a six (6) month perilod.

(33} This rule will become effective and operative
October 1, 2012 due to training of all providers and giving
those organizations time to prepare and make necessary
changes to thelr program, operatilons, and pelicles prior to
lmplementing,

Authox: Division of Developmental Disabilities, DMH
Statutory Authority: Code of Alabama 1975, §22-50-11,
Histery: New. Rule: Filed August L, 2012; effective
October 1, 2012,

580-5-33~,12 Centinuity and Personal Security.

(L) Each orxganization has a Governing Body which
maintaing and has the following documents/information
availlable for review onsite.

{a) Written board-approved operational policles.

(b} Articles of incorporation (or charter) and

bylaws,

{¢) A current organizaticnal chart that is updated
regularly, but at least annually, and identifies the titles
of employees.

{d} Written mission statement that is approved by the
Board of Directors.

(e) Written responsibilities of the Board of
Directors.

(2) Records/minutes of Board meetings are maintained
and available for review,

3-33-39



st

Mental Health Chapter 5B80-5-33

(3) 'The organization has an Executive Director to bhe
responsible for the overall opseratlion of the agency. The
job description for the Executilve Directoxr includes overall
regponsibility for the operation of the agenoy.

(4} The organization has a written mission statement
conslstent with its legal constituting documents that
describes its purpose, what services/supports it provides,
who receives services and supports and how the personsl
expectations of those who recelve services and supports are
met,

{5) The organizatlon’s mission and valuss statements
clearly reflect the protectleon of individual rights, the
provislion and availability of services through positive
approaches that are dignified and respectful and
demongtrate the achievement of outcomes unidque to sach
person. :

{6) The mission and values staltements are reviewed on
a regular basis but at least annually.

{7} People who are the intendsd users of and who ars
receiving the organization’s services and supports have
input inte the development of the organization’s mission
statement, wvalues, Llts ongolng organization and operations,
as well as the opportunity to provide feedback for any
regquired or depired changes.

{8} The asystem for providing input or feedback is
developed and maintained in a form that can be easily used
by those recelving services and supports.

(2) The organlzation conducts operations that are
flexible and meeta the personal needs of those receiving
supports in terms of accessibility and avallability,

(10} Accounting and fiscal practices do not restriect
personal access to funds or monieg that helonyg Lo people
receiving services.

{11) Organizations that assiet with managing
personal funds inform the person, legally authorlzed
representative and others as degired by the peorson of
excess funds and all expenditures through at least
quarterly documented financial statements.
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{12) The organization malnteins adequate furniture,
supplies and equipment that is Iin good repair, operates
effectively and supports the personmal needs and outcomes of
pecple served.

(L3) Supplies, equipmant and/or devices that are for
individual use are readlly available and in good repair for
the person who requires thelr use.

(14) Food iz nutritious and will be avallable In

quantity and varlety to meet individual dietary needs and
preferences.

(15%) The organlzation secures and maintains current
certifications and licenses for its operations, for
gpecified employees and complies with all posting and
notification regquiremsnts of local, state and federal
offices.

(16) The organlzation maintains a cumulative record of
information and documentation of services and supports
needed by and provided to people. The organization ensures
that all information in a person’s record, including
financial and health information, is kept confidential, and
in accordance with HIPAA requlations and other state and
federal laws. Only those directly involved in a person’s
care, authorized administrative review or in the monitoring
of services have access Lo records.

{17) The organization is responsible for the
safekeeping of each person’s records and for securing it
against loss, destructlon, or use by unauthorized persons.

(a} Orlginal/coples of birth certificatea, Social
Security cards, initial eligibility paperwork and other
lagal documents are maintained permanently.

(b} All other racord deocuments are maintained for
Five (B) years.

(c) The peragon’s current record consiste of twelve
(12) consecutive months of information.

(18} Personal information includes only information
needed to provide supports and services Lo people,

3-33-41



Mental Health . Chapter 5B(-5-33

(19) Personal information is organized so that it is
easlly accessible and able to be updated on a regular
basis. Personal information ils legible and accurate,

(20} Every person and their legally authorized
representative has accese to all personal information in
his/her record and is able to contribute to the- information
if they chooss,

(21) This rule wlll bscome effective and operstive
October 1, 2012 due to training of all providers and gilving
those organizations time to prepare and make necessary
changes to their program, operatlons, and policies prior to
implamenting.

Author: Division of Developmental Disabilitlies, DMH

_ Btatutoxny Authoxity: Code of Alabama 1975, §22-50-11.

History: New Rule: Filed Auguat 1, 2012; effective
October 1, 2012.

580-5-33~-.13 Basic Assurances #yatem. The organization
has a system of internal menitoring that measures
compliance with baslc assurances listed in (2) (a) through
{g) and is designed to enhance quallty.

(1) The written internal monitoring plan is approved
by the organization’s boaxd of directors annually and will
ba avallable for review by designated DDD staff.

{2} The internal monitoring system measures the most
important elements and key functions of the organization.
Data sources, methods for data collection and the type of
data analysis to be performed are clearly ddentified for
gach function measured. The organizatlon monltoxrs at a
minimum the followlng areas:

{a) Promotiocnh and protection of individual rights.
(k) Dignity and respect practices.
(¢) Promotion of natural supports.

{d) Protection from abuse, neglect, mistreatment, and
ezploitation including implementatlon of an incident

‘preventlon and management system.
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(d) Best possible health including implementatlon of
the Nurse Delagation Program.

(@) Bafe environments,
(£} Staff resources and supports.

(g) Positive services and supports including
implementaticn of the Behavioral Services Procedural
Guidelinasz,

(h) Continuity and personal security.

{3) People responsible for collecting and analyzing
data from the internal monitoring system are ildentified.

{4) The responslbilities and roles of each person
lnvoelved on the internal monitoring team are clearly
identified and include people supported.

{8) The internal monltering system emphagsizes gquality
enhancement and continuous improvement.

{6) Data collected and information learnad from the
internal monitoring svstem is used to inform and educate
staff and people receiving gervlices and to Improve systems
and ensure haslic assurancos are met.

(7} This rule will become effective and operative
Octobexr 1, 2012 due to tralning of all providers and giving
those organizations time to prepare and make necessary
changes to their program, operations, and policies prior to
inmplementing. .
Author: Division of Develcpmental Disabilities, DMH
Btatutoxry Authowity: Code of Alabama 1875, §22-50-11.
Eistory: New Rule: Filed Auvuguet 1, 2012; effective
October 1, 2012,

580-5-33-,14 Paersonal Care Companion, Respite, Crisis
Intervention Serviced and Supported Employment at an
Integrated Work 8Site.

(1} In addition to administrative requirements in
Chaptér 580-5-33-.3 through ,10 and .12 through .13, the
organization provides training to staff on the services to
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be provided and how the person wants to be supported. This
training includes:

{a) Review of the person-gentered plan.

{(b) Information shout the specific conditions and
required supports of the person to be served, including
his/her physical, psycheclogical or behavioral challenges, .
his/her capabilities, and his/her support needs and
preferences related to that support.

{c) Reperting and record keeping requirements.

(d) Procedures for arranging backup worker when
needed.

{2) A person—centered plan is developed and approved
for theé person receiving services; there is documentation
establishing that the plan is followed and is modified as
nesded.,

{(a) The person-centered plan is adeguately detailed
80 that the worker can provide the servlices required by the
individual,

{(b) The perscn-centered plan ls approved hy the
Divigion of Developmental Dsabillities, 1f servicas excesd
elght (8) hours per day of services and documents the
following:

1. The individual and hig/her team have met to
digcuss a viable alternative service which will meet
his/her needs.

2. If the individual and hig/her team declde that
personal care/companion/resplte/crisis intervention
services are no longer adaguate, then a viable alternative
service ls located prior to discharge.

{¢} Documentation of the provigion of ldentified
services/supports is avallable.

{d} The person-centered plan is developed with input

from the person and their legaily asuthorized
representative/family/advocate.
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{3) A QDDP supervises the provision of personal care,
companlon, respite and crisis interventlon services to the
person, evaluates the ocontinued approprlateness of such
services and makes changes when the consumer’s needs or
desilres axe not belng met.

(2) There is an assigned QDDP to provide oversight of
the worker and of the person’s gervice/person-centersd
plan, :

{b) The QDDP conducts a site vigit at least every
ninety (90) days, and more often 1f needed.

{c) The QDDP makes assessments of the offectiveness
of the service, person/family satisfaction with the
service, and institutes any changes that may need to bhe.
made.

{d} There is documentation establishing that the QDDP
has taken corrective or improvemsnt actlion in a timely
manner as need indicates,

{4) Organizations providing respites services provide
evidence that a temporary person-centered plan has been
formulated prlor to the personfs arrival and is decumented
and implemented for the perscn while sexrved by the agency.

(5) This rule will become effective and operative
October 1, 2012 due to training of all providers and giving
those organizations time to prepare and make necessary
changes to theilr program, operationsg, and policies prior to
implementing.

Authox: Division of Developmental Disabilities, DMH
Statutory Authority: Code of Alabama 1975, §22-50-11.
History: New Rule: Filled Auguat 1, 2012; effective
October 1, 2012,

5B80-5~33~,158 C(Case Msnagement Standards.

_ {1} The Case Management agency must meet Lhe
following requirements;

{a} Chapter 580-~-5-33-,03,
{b) 580~5-33-.04, with the exceptlon of (28) through
(31).
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{c) 580-5-33-.05 through 580-5-33-.07.

{d) 580-5-33-.08 with the exception of (22) through
(34}, (36) and (37).

(e} 5B80-5-33~.09, with tﬁe exception of (5}, (10),
and (11).

(f) 580"5“’33"'010-
{g) 580~5-33~,12 through .13,

(2) In additien, the Case Management agency meets all
the following requirements within this subchapter:

(a) Demonstrates the capacity to provide the core
elements of case management, including assessment, care and
services plan development, linking and coordination of
sarvices, reassessment and follow-up.

(b) Demonstrates the adminlstrative capacity to
ensure quality of services in accordance with state and
federal reguirements.

{c} TDemonstrates the capacity to document and
maintain individual case records in accordance with state
and federal requirements.

(d) Demonstrates the capaclty to mest the case
management service needs of persons with Developmental
Disabilities,

{3) The core elements of case management performed by
the assigned case manager:

{a) Needs Assessment - The case manager performs &
wrillben comprehensive face-to-face assessment of the
person’s assets, needs, supports, goals and preferences by
gathering information as follows:

1. Identifying information,
2. Sogilalization and recreation.
3. Community living.
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1. Employment.,

5. Physical needs.
o, Health,

7. Hocial history.

8. Houslng and physlcal environment.

9. Resource analysis and planning te include:

(i) Assessing and managing financlal resources so
that requirements of the individual and the funding agency
are met and

{(1i) Maintaining accountability to the individual for
his funds, as applicabls.

(b} Case planning - The c¢ase manager coeoordinates,
along with the individual’s QDDP, the development of a
systematic, person-centered plan that lists the actions
regulired to meet the identified needs and desires of the
individual based on the needs assesgsment, This plan
incorporates all services/supports receilved by the
individual, to include a Case Management Plan, and the
Medicaid Plan of Care document.

1. The Case Management Plan is developed through a
collaboratlve process involving the individual, his/her
family or other gupport system, all service/support
agencies, and the case manager,

2. The Case Management Plan is completed in
conjuncation with the needs assessment within the first
thirty ({30) days of contzet with the individual.

3. The Case Management Plan ils updated at least
anpually (within 365 days} and includes target dates.

{c} BService srrangement - The ¢ase manager, through
linkage and advocacy, coordinates contacts betwsen the
persons served and the appropriate individual {g) =upport
group{a) or agency{les).

1. The case manager calls or visits these
Individuals or agencies on bebhalf of the persons served.
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2. The goal of service arrangement 1s to:

{1) Assist persons in accessing learning,
partlicipation and support opportunities and optimizing
independence through support and training in the use of
personal and community resourcss.

{i1) Assist persons in accessing supports, for
example, screening tests to address health lssuess as neasded
and coordinating transportation as needed for the persons
served,

(d) Social support - The case managar, through
interviews with the individual and gignificant othsrs:

1. Determines whether the person possesses an
adequate personal support aystem.

2 If the suppeort system is -inadequate, the case
managey asslstsg the person in expanding or establilishing
such a network through advocacy and linking the person with
appropriate individuals, support groups or agencies.

(e} QReassessment and follow-up - The case manager
evalvualtes, through interviews and observations, the
person’ s status and progress toward accomplishing the goals
listed in the person-centered plan at intervals of ninety
{20) daye or lass,

1. The case manager contacts individuals or agencies
providing sexvices to the person and reviews the results of
these contacts, tegether with the changss in the person’s
needs shown in the reassesasments.

2. The case manager revises the case management plan
A5 DNeCessary.

3. The case manager maintains chgoing documentation
of services sc there 1s alear evidence that pressing issues
are addressed.

4. Team meeting minutes are documanted.

- b, lhere must be a face-to-face visit by the case
manager with the person at least every ninety (90) days.
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At least two (2) of these vlisltis per year are made in the
person’ s home,

6. Documentation provided by the case manager
includes:

(i} A ninety (90) day narrative which addresses the
appropriatenegs of the pergon-centered plan and any health
oxr gafety issues and a summary of the progress or lack of
progress toward goals in the person-oentered plan, to
include progress notes of case management activities;

{ii) A review of the functional assessment to ensure
continued adequacy and accuracy. The ICAP is reviewed with
the provider i1f changes have occurred in the person’s life.

(1i1) Dating and inltialing the person-centered plan
and the Medicaid Plan of Care every ninety (90) days.

(£) Monitering — The case manager determines what
services have been delivered and whether they adequately
meet the needs and desires of the person to assure movemsent
toward both short~term and long-range goals.

1. The person-centered plan is revised, as
appropriate, as a result of monitoring or changes in the
person’s status.

Z. Monlitoring of persons served and services
provided occurs as froguently as necessary to assess the
person’s progress Lowards thelr goals with face-to~face
contact made with the person at least once every ninety
(90) days. At least twe (2) of these contacts per year are
made in the person’e home. ‘

3. Bach person has a specifilc point of contact
within the case management agency and 1s notified in a
timely manner should that peint of contact change.

4. The permen served and family/legally authorized
representative is informed of the procedures for
terminating case management services.

" 5. Prior to a person baing discharged from a
service, a transition plan and/or discharge plan as

‘applicable ls completed which includes a summary of

services utilized, the reason for the discharge/transition
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and future suppoxts which will be nseedad, 1f any. The case
manager attends the transiltion plan meeting or follow up to
see that a transition and/or discharge plan is completed.

(4) This rule will become effective and operative
October 1, 2012 due to training of all providers and giving
those organizatlons time to prepare and make necessary
¢changes to their program, operatlons, and policies prior to
implementing,

Author: Division of Developmental Disabilities, DMH
Statutory Authority: Code of Ala., 1975, §22-50-11,
Higtory: New Rule: Filed August 1, 2012; effective October
L, 2012,
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