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or indirectly increasing the costs of any goods or
services involved and, if so, to what degree? NO

Is the increase in cost, if any, more harmful to the
public than the harm that might result from the
absence of the proposed rule? NO

Are all facets of the rulemaking process designed
solely for the purpose of, and so they have, as
their primary effect, the protection of the public? YES

Does the proposed rule have an economic impact? NO

If the proposed rule has an economic impact, the proposed rule is required to be accompanied by
a fiscal note prepared in accordance with subsection (f) of Section 41-22-23, Code of Alabama

1975.

Certification of Authorized Official

I certify that the attached proposed rule has been proposed in full compliance with the
requirements of Chapter 22, Title 41, Code of Alabama 1975, and that it conforms to all
applicable filing requirements of the Administrative Procedure Division of the Legislative

Reference Service. t

e

[ - P
e ~ cpoe ~ DAt b (%kmk%w@/{,‘\?
Signature of certifying officer N\ U UK A
S =

pwe__BJ23 /12




Department of Mental Health

NOTICE OF INTENDED ACTION

AGENCY NAME: Alabama Department of Mental Health

RULE NO. & TITLE: Chapter 580-5-32 Service Standards

INTENDED ACTION: Repealed

SUBSTANCE OF PROPOSED ACTION:
Repealed because it is no longer necessary, The text appears in another Chapter.

TIME, PLACE. MANNER OF PRESENTING VIEWS:

All interested persons may submit data, views, or arguments in writing to Debbie Popwell,
Director, Office of Certification, Alabama Department of Mental Health, 100 North Union Street,
Montgomery, Alabama 36130 by mail or in person between the hours of 8:00AM and 5:00PM,
Monday through Friday, or by electronic means to debbie.popwell@mbh.alabama.gov until and
including May 4, 2012. Persons wishing to submit data, views, or arguments arally should
contact Ms. Popwell by telephone at (334)353-2069 during this period to arrange for an
appointment.

FINVA‘E DATE FOR COMMENT AND COMPLETION OF NOTICE:

CONTACT PERSON AT AGENCY:

Persons wishing a copy of the proposal may contact

Debbie Popwell

Department of Mental Health/Mental Retardation

100 North Union Street

Montgomery, Alabama 36130

(334)353-2069

A copy of the proposed change is available on the department’s website at hitp://mh.alabama.gov
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Defvble Popwell
Office of Certification



Mental Health

580-5-32~.01
580~-5-32~.02
580~-5-32-.03
580-5-32-.04
580-5~32-.05
580-5-32-.06
580-5-32~.07
580~5-32~-.08
580-5-32-.09
580-5-32-.10
580-5-32-.11
580-5-32-.12
580-5-32-.13
580-5-32-.14
580-5-32-.15
580-5-32-.16
580~-5-32-.17
580-5-32-.18
580~-5-32-.19

580~-5-32~.01
(1)

crit

the

(2)

Chapter 580-5-32

ALABAMA DEPARTMENT OF MENTAL HEALTH
AND MENTAL RETARDATION
DIVISION OF MENTAL RETARDATION
ADMINISTRATIVE CODE

CHAPTER 580-5-32
SERVICE STANDARDS 'Repealed"

TABLE OF CONTENTS

Eligibility Criteria

Functional Assessments
Individual’s Support Tean

Support Team Meetings

Support Plan

Supported Employment

Values And Rights Affirmation
Informed Of Rights

Due Process

Safe And Humane Environment
Privacy/Confidentiality

Informed Regarding Services

Free From Abuse, Neglect, Mistreatment
Other Rights

Access To Individualized Services
Medication

Health Services

Personal Care (Hourly) Services
Case Management Standards

Eligibility Criteria.

Each person shall be determined to meet the

5

eria for a diagnosis of mental retardation as specified by
funding and/or other regulatory source.

Documentation shall exist that each person

receiving supports meets eligibility criteria in accordance with
the 1983 AAMR definition of mental retardation.
Author: Division of Mental Retardation, DMH/MR

Statutory Authority: Code of Ala. 1
History: Repealed and New Rule: Fil

£ §?22"‘50‘11,
ebruary 4, 2005;

effective March 11, 2005.
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Chapter 580-5-32 Mental Health

580-5-32-.02 Functional Assessments. FEach person shall have a
current functional assessment.

(1) At a minimum, the following areas shall be
addressed in the assessment: personal preferences, family/home
situation, health needs, activities of daily living, vocational
needs, communication skills, leisure activities, pny81@al
supports (l1.e. use of devices such as wheelchairs, walkers, or
other assistive devices), and social supports.

(2) The individual functional assessment shall be
updated annually in conjunction with the program plan, and may
include discipline~@pea1f3c assessments.

Author: Division of Mental Retardation, DMH/MR
Statutory Authority: Code of Ala. 1975, §22-50-11.
History: Repealed and New Rule: Filed February 4, 2005;
effective March 11, 2005.

580-5-32-.03 Individual’s Support Team. FEach person shall have
an identified support team.

(1) Team members shall include the person’s family
members and/or guardian or advocate, representatives of all
“P”VWQ% providers, particularly staff responsible for prc jre

implementation, and others as indicated by the person’s
QLtuxtlcn, needs, desires, and age, in the case of children, and
any other persons requested by the consumer or determined to be
of important support to them.

O
(,,J,
W
L

(2) At least one team member shall be a OMRP as
defined by the Medicaid MR/DD Home - and-Community-Based Services
Waiver, or the Alabama Living at Home Waiver.

Author: Division of Mental Retardation, DMH/MR
Statutory Authority: Code of Ala. 1975, §22-50-11.
History: Repealed and New Rule: [iled February 4, 2005
effective March 11, 2005.

~a

580*5«32—.04 Support Team Meetings Suppor

‘ 5 shall be scheduled, at ast annuall
ence of the person as weIL as to facili
members’ attendance.

v

{ he initial planning meeting shall be convened
within 30 days of admission to service.

/\
—
3
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Mental Health Chapter 580-5-32

1l meetings shall be convened within 365 days

(3) Special planning meetings shall be convened as
n@@dsd, Wdfplyu}afiy when a major life change is being
contemplated for or by the consumer. A clearly defined process
Qhal} be in place for convening meetings. Meetings may be called
at any time by the consumer and/or their advocate.

(4) Each person and with the person’s permission
s/her family members or si ignificant other, shall be invite J to
fw@lv participate in discharge and transition planning.
tion shall be presented to the person in language and
Terms ,;Uroprlate for the person to understand.

.
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(5) Information (general topics) which will be

discussed in a planning meetlng shall be presented and

wmuniuated to the consumer in a method he/she understands
and/or Lo the legal guardian prior to the scheduled meeting,
except in the event an emergency meeting is necessary.
Author: Division of Mental Retardation, DMH/MR
Statutory Authority: Code of Ala. 1975, §22-50-11.
History: Repealed and New Rule: Fi.=d February 4, 2005;
effective March 11, 2005.

580-5-32-.05 Support Plan. Each person shall have a support
>lan that is person-centered and is developed based on his/her
desires, reguirements, and preferences as documented in the
individual functional assessment.

O rU

(1) Information used in Dl nning shall be obtained
directly from the person to the greatest extent possible or from
the people who knows him/her best.

(2) Additional information to consider in the planning
process shall include observations of the person and information
obtained from other team members who know the person best.

ls shall be prioritized in the support plan
1€ person’s preferences.

Each person’s support plan shall have specific
to achieve desired individualizec
desired personal outcomes are defined in such a

8y ! those preferences of the person; they are
attalnable within a specified timeframe; and they enhance the
person’s life.

Supp. 12/31/07 5-32-3



Chapter 580~5-32 Mental Health

(a) Goals promote being present and participating in
community life;
(b} Goals promote gaining and maintaining satisfying
rel
{c) Goals promote expressin references and making
ha =
cholces in everyday life;

)
respected z@leg and to
{ Goals promote continuing development of personal

S/
competencies.,

support plan shall include learning,
{ Flvles that are meaningful,
n, and enhance the dignity of the

) Learning opportunities shall be aimed at attaininc
and maintaining skills, health and well- ~being, enhancing

c inity integration, and developing social relationships,
utLIizirg the least restrictive means available, based on the
person’s preferences, and using generic supports and an
integrated environment.

) Objectives shall be devel@ped to address behaviors
that interfere with the achievemen? of personal goals or the
exercise of individual rights us sing the least intrusive
interventions necessary and the most positi ve*y supporting
interventions available.

Behavior support plans shall be based on an
the functions of the behaviors.
Potential medical causes for the behavior shall be
resolved by a physician prior to the implementation
t

reduction/support plan, if the behavior is one that

P P R : - ~ R \n
could potentially have a medical cause.

Behavior redu

d in accordance
written, suppor
(d) Behavior p ive
contingencies necessary,
. s

Supp. 12/31/07 5-32-4



Mental Health Chapter 580-5-32

Behavior plans utilizing restrictive technigu

)
/
»l be ﬁview by the Agency’s Human Rights Committee prior

(f) There shall be evidence that the individual’s
support team ha
challenges and

miqht be reqg

s reviewed data associated with behavioral
d behavior plans, and has addressed any changes
ired to facilitate the individual’s success in
e socially acceptable behavior(s).

(8) Each learning opportunity shall ha
for implementation that specifies who is respon
and how the opportunity is to be carried out, £
implementation and methods of data PQl‘ehtlom to
buhLQV@ment.

si
re

‘\O

{
plan Sh“l receive pertinent training prior to its
4-

implementation Training should be consumer-specific.

(10 The effectiveness of the implementation of ea

) Staff responsible for implementing the support

e
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person’s support plan shall be reviewed and documeﬂted at least
every 90 days in accordance with funding source requirements.

(a) Each learning, participation, or service
opportunity shall be assessed for progress/achievement.

(b) Medical/health services provided shall be
documented. A medication management plan is malntalned and
updated at least annually and more often as changes are made
consumer’ s mediuatlon regimen.

Community integration activities shall be

Ll be reviewed periodically, but at ledaf annually,
often as reguired by the individual’s needs.

le) Revisions/changes in the support plan shall b
made 1f the person is not benefiting from identified
opportunities,

Author: Division of Mental Retardation, DMH/MR

Statutory Authority: Code of Ala. 1975, §22-50-11.

History: ©New Rule: Filed February 4, 2005; effective

March 11, 2005,

580-5-32-.06 Supported Employment.

Supp. 12/31/07 5-32-5

Effectiveness of an individual’s behavior sSuUpp
]

N
A

n

T



Chapter 580-5-32 Mental Health

(1) Consumers who choose not to seek employment shall
be supported in selecting meaningful activities.

(2) Consumers who are interested in seeking employment
shall be assisted in locating work that matches their goals,

interests, and aptitudes.

chnology shall be
nt options.

(3) If applicable, assistive te
utilized to increase a consumer’s employme

(4) A job coach shall be utilized to support a
consumer who 1s engaging in employment who needs that
assistance/level of supports or to the level of assistance the
individual requires.

Author: Division of Mental Retardation, DMH/MR

Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New Rule: Filed February 4, 2005 ecti
March 11, 2005,

@
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580-5-32~.07 Values And Rights Affirmation. Perscons with
mental retardation have the same civil and legal rights as other
citizens of Alabama guaranteed by the U.S. Constitution and State
and Federal Laws. Support of individual rights shall be
incorporated into the daily lives and services provided to
persoens to ensure quality of life. Individual rights and

_—

responsibilities shall be incorporated in the assessment,
vlanning, and habilitation processes.,

(1) These rights include but are not limited to the
following:

(a) Exercise rights as a citizen of the United States
and the State of Alabama.

Be served through general services available o

(e Choose to live, work, be educated, and recreate
with persons who do not have disabilities.

(d) Be presumed competent until a court of competent
jurisdiction, determines otherwise.

{e) Vote and otherwise participate in the political

{
process,
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Mental Health Chapter 580-5-32

Own and possess real and per

Q2

onal property.

92

{h) Use services in a safe and humane environment.
(1) Soclal interaction with members of either sex.
() Marry and divorce.

(k) Be paid the value of work performed.

(1) Exercise rights without reprisal.

{m) Confidential handling of personal, financial, and

(n) Privacy, dignity and respect.

JRPEY — .4 : = O T I - -

(o) Access to and privacy of mail, telephone, and
visitors,

(p) Receive only those drugs and medications which ar@
prescribed in accordance with established standards of medica

() Have physical and chemical restraints used only in
accordance with established standards of medical, QCLdl, and
educational care, taking into consideration the 7ﬂleldU31'$
health status

(r) Freedom from any form of abuse, neglect, coercion,
tion or exploitation.

A free and appropriate education in accordance
f the State of Alabama.

() Access to dental, medical, vision and hearing
services,
(u) Informed concerning services provided and any

associrated costc

4l
=
(o8

() Informed of complaint/grievance procedures

Informed of how to access advocacy and rights
services,

) Adequate food and shelter when recelving
residential services.

Supp. 12/31/07 5-32-7



Chapter 580-5-32 Mental Health

{y) Interpreter when consumer is deaf, a appropriate.

(2) Affirmation and protection of each person’ s
welfare, including their civil and legal rights as citizens of
Alabama as guaranteed by State Laws, Federal Laws, and the U.S.
Constitution must be evident.

(a) Rights of individuals served by the agency have
not been violated,

(b) The rights and limitations of rights of consumers
who are under nineteen years of age are recognized and enforc
Author: Division of Mental Retardation, DMH/MR
Statutory Authority: Code of Ala. 1975, §22-50~
History: New Rule: Filed February 4, 2005; effective
March 11, 2005.

580~5-32-.08 Informed Of Rights And Responsibilities. Every
person shall bave the right to be informed of their rights and
bonsibilitl as citizens of the United Ouateo and of the
ate of ALdbama.

(1) The agency shall document upon admission and
annually thereafter, verification that it provides to persons and
their guardians an oral and written summary of rights/

111

responsibilities and how to exercise th em, 1in language and
that 1s easily understood.

Cx
ot
e
fond
@

Each person’s ability to understand and exercise
shall be assessed and assistance provided in
areas of need as determined by the individual su pport

(3) There shall be written policies and procedures
that protect each person s welfare, the manner in which the
person is informed of these rights, responsibilities and
protections, and the means by which these protvbtleng will be

enforced.

{(4) Each consumer shall be informed of his/her rights
and responsibilities. If the consumer is not able to understand
these rights and responsibilities, the legal quardian/advocate
shall be informed of them.

(5) The rights of legal guardians to be informed
regarding the consumer’s activities shall be recognized and are

Supp. 12/31/07 5-32-8



Mental Health Chapter 580-5-32

Author: Division of Mental Retardation, DMH/MR
Statutory Authority: Code of Ala. 1975, §22-50-11.
History: ©New Rule: Filed February 4, 2005; effective
March 11, 2005.

580-5-32.09 Due Process. Every person shall have the right
due process with regards to copralu s/grievances and rights
xestglctAuﬂs. Due Process 1s, for these purposes, defined as
X ing the consumer, and/or their family or guardian, with
'p prgaes which requires, at least, an opportunity to prese
stions to the proposed action being contemplated.
(1) At a minimum, the complaint/grievance procedure
shall include: )
(a) The name and telephone number of a designated

local contact within the entity.

The designated person shall be able to inform
the means of filing grievances and of accessing
ombudsm”n, or rights protection services within or

agency.
(c) Grievance procedure information shall be availabl

in frequently used areas, partic ularly where people receive

services. Such notices shall include the 800 numbers of th@
DMH/MR Advocacy Office, federal protection and advocacy syst

(ADAP) and local Department of Human Resources.

Agency shall provide access to advocates,

a
ithout reprisal.

(2) Procedures for the initiation, review and

L4

utio
“wﬁ%ﬂwef/advocate and legal guardian.

Due process shall be implemented when it is
person’s rights be restricted for any reason.

j
shall meet with his/her support team to discuss the reasor

oy
the proposed restriction, except in extreme emergency to prevent

the person from harming self or others.

Supp. 12/31/07 5-32-9

n of complaints and grievances shall be explained to ti

11 include a review by a Human Rights Committee.

Prior to imposing a rights restriction, the persor

DMH/MR internal advocate, and the grievance/complaint
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Chapter 580-5-32 Mental Health

\ (‘w ¢ . —

(5) Criteria for removing the restriction shall be
developed and shared with the person and le qal guardian at time
of imposing the restriction.

(6) The continued need for the restriction shall be
reviewed at least guarterly or more often upon reguest of the

restricted person.

) Training that supports the removal of a rights
~riction shall be provided to the person.

) A Human Rights Committee shall review any
restriction of a person’s right (s) periodically during t
r

et

-
|

which the restriction is imposed and will document such.
Author: Division of Mental Retardation, DMH/MR
Statutory Authority: Code of Ala. 1975, §22-50-11.
History: New Rule: Filed February 4, 2005; effective
March 11, 2005

-~

580~5-32-.10 Safe And Humane Environment. The provisi
services in a safe and humane environment 1s demonstrated wh
providing for dignity of the individual.

2
o
O
Fhy

}.,
o
e
g,..y
4

(1) EBach agency shall adhere to the applicable
certification and licensure standards, statutes, and regulations
regarding the physical environment as required by the Life Safety
: nd DMH/MR.

Co

Code a

(2) Each agency shall monitor housekeeping and routine
maintenance and repair to ensure safe conditions throughout the

agency and physical plant.
(3) EBach person’s personal healfh and hygiene needs

shall be recognized and addressed in a afe and humane manner.

Author: Division of Mental Retardar on, DMH /MR

Statutory Authority: Code of 2la. 1 75, §22-50-11.

History: New Rule: Filed February 4, 2005; effective

March 11, 2005.

580-5~32~.11 Privacy/Confidentiality. Every person shall
the right to privacy and confidentiality.

) The agency shall afford every pers
privacy relative to their care, unless contraindi
cli 3; ﬁe*e*w ination made by the support team
y purposes.

‘or therapeutic

[t
@;
},,

Supp. 12/31/07 5-32-10



Mental Health Chapter 580-5-32

2) Emergency determinations limiting privacy shall be

P

{
reviewed and documented by the person’s support team.

(3) Each person’s privacy shall be respected during
toiint;mg, bathing, and personal hygiene activities to the
greatest extent possible.

(4) Procedures for conducting searches shall
ved and shall meet standards of professional pr
ls necessary for the safety and securi ity of the
others, dﬂd/@l the physical environment.

) Persons shall be advised whenever special

}o¥. ational equipment, such as two-way mirrors, cameras, etc.,
is used. A written, lnformed consent shall be signed by the

o prior to the initial use of such equipment.

(6) Each agency shall ensure that a2ll information in a
person’s record(s) 1is kept confidential, including any financial
information, in accordance with state and federal laws and
regulations, and particularly in accordance with HIPAA
regulati Q*S

(7) Fach agency shall ensure that only individuals
directly involved in a person’s care, authorized administrative
revi Oor in the monitoring of its quality, shall have access to

g t
his/her records, unless other access is permitted under state and
federal laws and regulations.

(8) No person’s record(s) shall be released to other
individuals or agencies without the written, informed consent of
b

e person or their legal guardian except for requests

o
-

.
accordance with state and federal laws and regulations (e.q.
emergencies) and so documented. Such reguests shall fulfill all

requirements of HIPAA.

(9 The agency shall be responsi
‘ekeeping of each person’s records and f
ti

3

lon, or use by unauthorized

(1) Medical/treatment/service records shall be
maintained by the agency for at least 5 years.
11) Protected health information relating to

: consumers shall be mqlntalned separately from other
records and 1is kept strictly confidential. The consumer/

a ust give consent before staff members can be informed
regarding the individual’s condition.

Supp. 12/31/07 5-32-11



Chapter 580-5-32 Mental Health

(12) Every person shall have the right to access, upon
regquest, all informatlion in his/her =»

(13) The agency shall follow established procedures
regarding the content of a person’s records and procedures for
release or disclosure of parts thereof.

(a) Confidentiality of all personal information
including protected health information shall be maintained in
accordance with HIPAA regulations.

() Lrivacy of the individual shall be maintained in
accordance with HIPAA regulations and shall include the Sﬁarch of
consumer’ s personal property and/or living quarters.

(o) Access to all information in his/her records shall
pe available to the consumer and/or legal gu EKQW““/a”VOcaE@

(14 Access to and i1, telephone
communications, and visitors be implemented

(15) Persons served shall be provided adequate
cpportunities for private interaction with others.

(16) No restrictions shall be imposed by the agency
which would prohibit the person from communicatin ng with advocacy
officials, legal counsel, family, significant others, or per sonal
physician, unless legally restricted or otherwise restri ,ted in
accordance with the standards herein. Consideration will be
given to restrictions which may be necessary when consumers are
children.

Author: Division of Mental Retardati
Statutory Authority: Code of Ala. 197
History: ©New Rule: Filed February 4
March 11, 2005.

§22-50-11.
0

580-5-32~-.12 Informed Regarding Services. Ever y person shall
have the right to be informed about the provision of services,
any applicable charges for services, and any 1i mltationg ced
on the duration of the services.

(1) Upon admission, the agency shall discuss with the
consumer and legal guardian/advocate, and shall provide every
person a written statement of, services that will be provided
the person and related charges, including limitations placed on
the duration of services and/or charges related to such services.

Supp. 12/31/07 5-32-12
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(2) Persons who are responsible for paymen

for services shall be informed of any changes in services
limitaticns placed on duration of services prior to t
occurrence during the service relationship.

3

(\
L
-

(3) All such information shall
person in language and terms appropriate t
to understand.

(4) Written informed consent prior to participation in
any research or experimentation, including information presented
in a non-threatening environment, in lang guage and format
appropriate to the person’s ability to understaﬁd shall always
be documented.

v

5) Each agency shall provide any person who

to ”ﬂli““ibat” in a research or experimental project full
information regarding procedures to be followed, potential
by

s
i
j$3]
[83]
=
6}
Q.

discomforts, and/or risks, and expected benefits of such projects
before consent is sought.

(&) The person may withdraw or withhold consent at an
time without coercion or reprisal.
Author: Division of Mental Retardation, DMH/MR
Statutory Authority: Code of Ala. 1975, §22-50-11.
History: New Rule: Filed February 4, 2005; effective
March 11, 2005.

580-5-32~.13 Free From Abuse, Neglect, Mistreatment And

Exploitation. Every person shall have the right to be free from

physical verbal, sexual, or psychological abuse, exploitation,
coerclon, reprisal, intimidation, or neglect.

) Continuous efforts to ensure freedom from
physical, verbal, sexual, or psychological abuse, exploitation,
! >Ct, mlstreatment, coercion, reprisal, or intimidation, shall
trated by agency policy and practice.

(29 Allegations or suspected incidents of physical,
verbal, sexual, or psyCH“logﬂca¢ abuse, mistreatment, neglect, or
exploitation, coercion, reprisal, or intimidation of persons,
regardless of age, being served by the agency shall be reported:

{a) to the Department of Human Resources in accordance
'ith applicable statutory regquirements,

Supp. 12/31/07 5-32-13



Chapter 580-5-32 Mental Health

() to law enforcement if criminal behavior is
involved,

t
O
o+
D
L
h
h
!»J
e
D

DMH/MR Regional Community Service

(3) Each agency shall actively investigate any
suspected abuse and/or neglect, etc. of persons served.

(4) Incidents resulting in injury where both the
perpe fdtﬁr and the victim receive services by the entity shall
be investigated to determine if the occurrence of zuch incident
may have been the result oi neglect
Author: Divi51on of Mental metardatlom, DMH /MR
Statutory Authority: Code of RAla. 1975, §22-50-11.

History: New Rule: Filed February 4, 2005; effective
March 11, 2005.
580-5-32-.14 Other Rights.

(1) Every person shall have the right to free exercise
of religion.

(a) Persons served shall be provided adequate
cpportunities to participate in relicgious activitieb of their

il e
choice. The choice to not participate shall also be respected.

() Free exercise of religion shall include attendance
of religious services as consumer desires; services attended
shall be those of the consumer’s choice.

(2) Every person shall have the right to ke 1ccord@d
dignity and respect on an individual basis. Observations of
staff behavior/interactions illustrate that consunmers are treated
with dignity in all environments.

{a) The consumer shall be referred to by his correct
name, unless otherwise specified by the choice of the divid
that others use a preferred name.

(b} The consumer shall be given the opportunity to

make choices regarding his/her 1ife.

W

5
.

Processes to
fear of repr

ensure that freedom to exercise
sal or restriction shall be

implemented.

Supp. 12/31/07 5-32-14




Mental Health Chapter 580-5-32

1d chemical restraints shall be used
tablished standards of medical, social,
accordance with DMH/MR standards and
Programs, as applicable, taking into
the health status of the person involved and only
by the consumer’s interdisci iplinary team.

{a) Use of physical and/or chemical restraints shall
be reviewed by the Human Rights Committee

() Reasons for the administration of dr rugs that
change thought functioﬂlwg or behavior shall be clearly
documented by the prescribin 1g physician.

(c) There is no written or oral evidence that the
easons for administration of medications were punishment,
scipline, or staff convenience.

¢

) Adeguate food and shelter when receiving
residential supports shall be provided.
(a\ Shelter shall meet standards for physical
ities and shall be comparable to that of other homeg in the
hborhoaod.

{(b) Food shall be wvaried and nutritionally sound,
scommended nutritional reguirements for the consumer’s
lth status and special dietary needs.

(o) Meals shall be provided at the times of day which
are traditional times or when the consumer desires that food be
served,.

hall be available, selected accor ding to
taking into account the lnd1v1d al’
d by a physician), and accessible to

cess to dental and medical care and all other
vices (e.g. vision, hearing, speech, physical
therapy) shall be provided in accordance with
delines for Healthcare.

rson shall be provided assistance in
equate medical and dental treatment. The
ed shall be selected taking into
personal preference.
() Persons shall be referred to other health and/or
dental services as deemed necessary by their support team.
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ces in the community and local
inclusion in the community with
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their choi elr community and assistance/

support is provided to access generic services/ entitlements
(such as food stamps, HUD housing vouchers, etc.).
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{b) Consumers shall participat
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() Consumers shall be instructed regarding th
process of voting in an impartial manner.

[

(9) Every person shall
competent unless a court of competen
_ -

(a) No person shall be presumed incompetent or denied
the right to manage his/her financial or persconal affairs or
exercise all other rights guaranteed persons of society solely by
reason of his/her having received SUpport services, unless
legally determined otherwise or unless evidenced by clinical
contraindication.

(a) Unless a legal determination of incompetence has
been made, every person shall be free to access courts,
attorneys, and administrative procedures, execute instrument@,
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icipa
ion, w

)

ar
at

}

dlspose of property, marry and divorce or to D
activities generally requiring legal represent
of reprisal, interfere ence, or coercion.
Author: DlVlSlOH of Mental Retardation, DMH/M
Statutory Authority: Code of ALla. 1975, §22-50-11.
History: New Rule: Filed February 4, 2005; eff
March 11, 2005.

-t

i

580~5-32~.15 Access To Individualized Services. Fver

te

1

-

sha lL have the right to access individualized services.

1,

entity shall provide individualized supports/services
EXQQ from discrimination by race, sex, age, language,
disability, religion, sexual orilentation, or financial
circumstances.

Author: Division of Mental Retardation, DMH/MF
Statutory Authority: Code of Ala. 1975, §22-50 .
History: New Rule: Filed February 4, 2005; effective
March 11, 2005,

580-5-32-.16 Medication. In order to protect the
welfare of persons served, no prescription or nonpre
medication shall be administered without a current w
from a physician certified registered nurse practi Ll
physician’s assistants or dentist. A copy of each cc
prescription(s) shall be kept in the fa CLllby/Qanc‘
administers medication.

—2

(

shall be used for all prescription drugs.

(2) All medications shall be lapeled and
accordance with criteria herein

{a) Medications shall be stored under lock

() Narcotic medications shall be stored un

o
ture, light, humidi

Supp. 12/31/07 5-32-17
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(e) Internal and external medications shall be clearly
labeled as such and stored separately from each other.

Medications, both prescription and
iption, shall be administered and recorded according to
rs and in compliance with the Nurse Practice Act and
tive Code.
mers receiving psychotropic medication shall be seen and
by a 11censed physician, preferably a psychiatrist, at
nterva not to exceed a six-month period and will receive
information relative to risks and benefits of the medication
) Prescription medications shall be used only by the
for whom they are prescribed. Over-the- counter (0OTC)
medications must be issued to or YetrieVﬁd ny a resident from
residents own supply as per a valid medication order.

(5) Each prescription medication shall be identifiable
> the point of administration. Identifiable means that i1t
1y labeled with the name of the person, name of the

lcation and specific dosage Prescription medications labels
also state the @xpllatlon date

(6) All medication errors and reactions to medications

shall be recorded and reported in accordance with written policy,

co
incident g}@v ention and management plan, and the Medication
Assistance Training program.

{(7) Documentation of ¢ ective action taken in
regards to medication errors shall be maintained by tbc agency.

(8) Discontinued and outda
promptly disposed of in a safe manner; di sposal can be
implemented only by a nurse, pha Maci r Or physician, and must
be WLt*@ sed and documented in accordance with policy.

ted medications shall be

(9) Lach person who rece
medical supervision by the prescril
b
L

regular evaluation of the person’'s

(a) Blood level examinations for people receiving
anti-convulsant and psychotropic drugs shall be repeated as
as clln1Cflly indicated for potential toxic side ef an
nsure levels are within therapeutic range.

Factors/criteria to be taken into account for
conside of medication reductions shall be identified,
assessed, documented Potential reducticn of medication
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iscussed with the physician and documented, and may
only be ordered by a physician.

) Results of most recent blood level examinat
shall be maintained in any agency in which medications are

‘ Ster@d. In the event that a copy of blood work can 56
“h*alned, a letter from the physician stating that the consumer
Nis usual state of health will be adequate.

<Tu; A person mnv administer their own medication when
lowing have been established and documented:

The person has been provided with information
purpose, dosage, time, and possible side effects of
and has verbalized/effectively communicated

(b) The person has been instructed regarding what to
do and whom to *all 1f a dose if missed, extra medication taken,
V dve ”"tl N experienced and has verbalized/
communicated understanding.

@] 1

) The person has been educated in the maintenance of
his or her own medication history, and in the rec rding of
information needed by the physician to determine medication and

S

dosage effectiveness and has verbalized/effectively communicatec
understand and the consumer can perform a competent return
8 T self-administration of medication.

Medication being utilized by a consumer for

ion shall not be locked away from him/her;

L be secured out of reach of consumers who ha"@
ined to be capable of self-administering his/he

(12) Self-medication shall be discussed during the
’s annual support team planning meeting and any concerns
in this area are addressed and documented.

Staff shall support self-administration of
ough monitoring and documentation.

qgrvices, there shal =

ctical nurse as a full-time or

to the provider who is
deleaation of medication
rsonnel.  Access to an on-call
s a day, seven (7) days a week.
les and procedures approved by
ring full compliance with the
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Alabama Board of Nursing’s regulation 610-X-6-.1%, Alabama
Department of Mental Health Residential Community Programs.

Author: Division of Mental Retardation
Statutory Authority: Code of Ala. 1975, §22-50-11.
History: New Rule: TFiled F@brﬂary 4 0 ‘
March 11, 2005. Amended: iled March 27, 20
May 1, 2007.

580-5-32~.17 Health Services. The agency/provider shall assure
that each individual’s health needs are addresse :
=dequate manner, consistent with best practices of health care
for any citizen.

(1) Within 365 days prior to initial admission to a
community-based program or service, including any pro :
service to be funded through a Medicaid Home and Community Based
Walver program, each person shall have a physical examinati
conducted by a licensed physician.

(2) Each person's medical status and needs sha
reviewed annually within 90 days prior to or at the same
nual support plan meeting. This shall be accomplished by a
r@poyt from a physical examination by a licensed physician
conducted within the last vear. Alternately, a Registered Nurse
may conduct and document a review of health records iubjxowlg the
most recent phy%TCdl exam conducted and the previous year’s
m@dJLd’ records,

(3) Each person's plan shall indicate their health
needs and outline specific actlQns and time frames to address
these needs. Actions taken shall be documented. Health needs

7! T
Cluce LOQg:

may in de, but are not limited to, physical, neurclo é
ﬁ@ﬂuﬁ¢, nutrition, vision, hearing, speech/language, PT/WT and
osychlatric services.

(4) People shall be assisted to obtain preventive and
routine health services including physical examinations,
immunizations and screenings that are consistent with their age
and risk factors as recommended by their personal physician. A
preventive health plan, contained in the person-centered plan,
baswd on consumer’s current health status and age will be

mented and will be carried out according to the verfﬁr@ for
e Control recommendations as to preventive/ scre
tices. Emphasis will be placed on age-specific screen

(5

{ Bach new admission shall have a TB skin test
documern

) T _
ted results, unless there is written evidence that such
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as previously been done or there is a medical
cation for the procedure. An annual TR skin test shall
ted as medically indicated. If skin test yvields a

le result, follow-up shall consist of a chest x-ray for
lon of results by a physician.

(6) The agency shall obtain immediate medical
attention for a person served in the event of a serious

or injury. All interventions shall be clearly documented.

(7 The agency shall ensure that each individual’s
health care needs are met as evidenced as follows:

(a) Persons who require supports for mobility of their
body shall be provided with assistance and supports to prevent
skin breakdown.

) An individual who develops a medical problem has
been assessed and treatment/care and monitoring of the
individual’s condition shall be provided in accordance wi
standards of nursing or medical care to resolve the problem
effective and timely manner.

=

(c) Nursing interventions shall be implemented as
required by the Individual Support Plan.

(8 The agency shall make arrangements for
comprehensive dental diagnostic and treatment services for each
individual served, to include the provision of emergency '
care/treatment, unless this care is arranged for by the
individual’s family.

L

(9) The agency shall maintain a summary of dental
services for the individual to include a brief notation of each
visit and any care instructions to be followed as a result of

treatment. Families who arrange for dental care for the
individual are encouraged to provide the agency with inform

ation
on the individual’s dental status and care needs according to the

dentist.

Author: Division of Mental Retardation, DMH/MR

Statutory Authority: Code of 2la. 1975, §22-50-11.
History: ©New Rule: Filed February 4, 2005; effective
March 11, 2005. Amended: Filed March 27, 2007; effective
May 1, 2007. Amended: iled October 9, 2007; effective
November 13, 2007.

580~5-32~.18 Personal Care (Hourly) Services.
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) Pligibility. Personal Care/Hourly services are
ed to individuals in their own home who are gualified to
mental retardation services as an alternative and

nce to institutional care to promote self- d@t@“WLLO tion,
b@fViCGS include companion services and residential-othes
arrangement services.

(2) Agency Responsibility. The agency shall perform

S bilities and maintain all d@@umenuq required by the
1ng source and DMH/MR for the provision of personal

care/hourly services.

ﬂ; rwJ

{(3) Qualified Workers. The agency that employs or
contracts with persons to provide personal care/hourly services
shall ensure that those workers meet the qualifications for
employment as required by the funding source.

(4 Trained Staff. The agency shall provide to the

worker an adequately detailed plan (Personal Care Plan and any
regquired dtde 1da with specific instructions) of what the worker
15 required to do for the consumer for the time period that

n
hourly services are belng provided.

{a) The agency shall provide training to the worker on
what to do and how the consumer wants to be supported.

(b) Training shall have been provided to the worker,
prior to beginning hired, in the following areas:

1. Review of the Personal Plan of Care.
2. Information about the specific condition and

required supports of the person to be served, including his/her
physical, psychological or behavioral challenges, his/her
capabilities, and his/her support needs and preferences relatec
to that support.

3. Training in CPR and first aid; behavioral
bt S dggroprlate to the consumer; and,
isting the individual with self-medication.

4. Review of the rights and respensibilities of the
Lder and the consumer.

5. Reporting and record keeping requirements.
o. Procedures for arrangi ng backup worker when

needed.
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7. wbm to contact within the provider agency or

regional community services office.

N

(9) Support Plan. A support plan shall be
and approved for the consumer recelving hourly service
shall be documentation establishing that the plan has
followed and has been modified as needed.

jo3}
Y

{ The support plan sh
t%a# the worker can provide the se

individ ‘di.

11 be adequately detailed so
ices required by the

support plan shall be approved by the Division
if services exceed eight (8) hours or more

) Documentation of the provision of identified
services/supports shall be available

{d) The support plan shall be developed with input
from the consumer and their guardian/ family/advocate.

) The consumer/guardian/family/advocate shall be
satisfied with the support plan and services rendered.

pervision of Services. A Qualified Menta
ssional (QMRP) shall supervise the provision of
ervices to the consumer, shall evaluate the
iateness of such services, and shall make
nsumer’s needs or desires are not being met.

O

(a) There shall be an assigned QMRP to provide
oversight of the worker and of the consumer’s service/support
plan.

() The QMRP shall conduct a site-visit at least every

90 days, and more often if needed.
{c) The QMRP Qhal‘ make ass SDmcntQ 0f the
effectiveness of the servi ce, consumer/ mily satisfaction with

the service, and institutes any changes tuat may need to be made.
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l. If the need for hourly services extends beyond 8
hours per 24 hour period, there shall be evidence that the
cohsumer and his team have met to discuss a viable alternative
service which will meet his needs.

2. If hourly services prove to be inadequate to meet

the consumer’s needs, a viable alt
Cceptable to both the consumer a
ust I located prior to discharg

rnative which proves to be
3 L B [ S
18 legal guardian/advocate
ng the consumer from ‘

1}
—

(7) Transportation Services. Staff who provide
transportation services as part of hourly services shall have a
valid driver’s license and insurance as required by State law.
Applicable state laws shall apply to individuals involved in
accidents and/or moving violations. Loss of driving privi
could result in Suspension and/or termination of employment.

(8) Respite Services. Agencies providing respite
Services as a variant of hourly services shall pro :
that a temporary support plan was formulated prio

! and was doc

umented and carriec
by the agency.
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(9) Daily Summaries. For both hour ly services and
respite services, a daily summary of the consumer’s activities
and progress accor rding to his servi ce/support plau shall be
documented

(a) The agency shall maintain a copy of the daily plan
and daily summary of activities to provide evidence that services

were delivered to the individual.

(b) The agewwy’s assigned worker shall document
problems eﬁ@u;hfcred in the delivery of personal/hourly services,
and shall notify the s upervisor/QMRP so that issues can be

addressed and resolved.

en tar
Statutory Authority: Code of 1]
History: New Rule: Filed February
March 11, 2005,

5; effective

580-5~32~.19 Case Management Standards. C(ase Management
services assist ﬁﬂdﬁvidusT in gaining access to needed medical,
social educational, voca n j and supports

nal
"

. tic and other s
in order that they may llve a h o

e
thy, indepen

|

a.

(D‘
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Demonstrate the capacity to provide the core
ase management, including assessment, care and
development, linking and coordination of services,
ent and follow-up;

Demonstrate case management experience in
inat and linking community resources as required by
perscens with mental retardation;

(c) Demonstrate experience with providing services and
supports for persons with mental retardation;
(d) Demonstrate the administrative capacity to ensure
lity of services in accordance with state and federal

a financial management system that
f services and costs;

() Demonstrate the capacity to document and maintain
individual case records in accordance with state aud federal
requirements;

(q) Demonstrate tbe abllity to ensure a referral
process consistent with Section 1902 (a)23 of the Social Securlty

Act, ffeede of choice of provider;

(h) Qem0ﬂstrat9 the capacity to meet the case
management service needs of persons with mental retardation;

Demonstrate that each case manager has received
an approved training program certified by Medicaid to
O

s

needs and problems of the individuals served;
(3) Maintain a quality assurance/enhanc
case nent services approved b/ the Alaba

and Mental Retardatio {
am includes record reviews at a mini

‘ully comply with Title VI and VII of the Civil
64, Section 504 of the Rehabilitation Act of
scrimination Act of 1975, and the Americans with
of 1990;

ully comply with applicable federal and state
ions
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(2) The minimum gqualifications for individual case
managers are as follows:

(a) Bachelor of Arts or a Bachelor of Science degree,
preferably 1n a human services related field or social work
program; or licensure as a registered nurse; and

(b) Completion of mandatory training in a case
ement curriculum approved by the Alabama DMH/MR and

(3) The Core Elements of Case Management performed by
the assigned case manager are:

(a) Needs Assessment - The case manager perfozm@ a
written comprehensive assessment of the individual’s assets,

needs, supports, goals and preferences by gathering lﬂFO““dtl on
as follows:

1 I “ifying Information

2. Socialization and recreational needs

3. Training needs for community living

4. Vocational needs

5. Physical needs

6. Medical care needs and concerns

7. Social and emotional status

8. Housing and physical environment - to include
coordinating and assisting in crisis intervention and
stabilization;

9. Resource analysis and planning - to include

ing accountability to the individual for

) Case planning - The case manager must coordinate,
) 1 the individual’s QMRP(s), the development of a
systematic, person-centered plan that lists the actions required
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tified needs and desires of the indj

d
essment. This plan must incorporate all
Ls Ke“@lv@d by the individual, to include case
ities, and the Medicaid Plan of Care document
1. The Plan must be developed through a collaborative
process involving the individual, his/her family or other support
system, all service/support agencies, and the case manager.

o

2. The P?an must be completed i1
S within th rst 30 days o

D

3. The Plan must be updated at least annually (within
365 days) and include target dates.
Service arrangement - The case manager, through

and advocacy, coordinates contacts between the individual
ppropriate person(s) or agency(ies).

(I

1. The case manager calls or visits these persons or
agencies on behalf of the individual.
2. The goal of service arrangement is to:

assist consumers in dc<e551ng learning,
nd support opportunities and optimizing
rough support and training in the use of perscnal
sources;

y re

ccessing supports, for
health issues as needed and
d for consumers served.

{c) Social support - The case manager, througt
interviews with the individual and significant others:

Reassessment and follow-up - The case manager
evaluates, through interviews and observations, the individual’s
status and progress toward accomplishing the goals listed in the
support plan at intervals of 90 days or less.
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1. The case manager contacts persons or agencies
providi ervices to the individual and reviews the results of
these contacts, together with the changes in the individual’s
needs shown in the reassessments, and

2. Revises the support plan as necessary.

3. The case manager must maintain ongoling
documentation of services so there is clear evidence that
pressing issues are addressed:

4. Team meeting minutes are documented.

5. There must be a face-to-face visit by the case
manager with the individual at least every 90 days.

5. Documentation provided by the case manager shall

(1) a 90-day narrativ
appropriateness of the support s
lssues, and a summary of the prog

ssues,
goals in the support plan, to in;
management activities;

(11) a review of the functi
continued adequacy and accuracy {(revi
changes have occurred in the person’ s

(1id) dating and initialing the support plan and the
Medicaid Plan of Care within every 90 days.
(f) Monitoring - The ¢

ase manager determines what
services have been delivered and whether they adeguately meet the
needs and desires of the individual to assure movement t d
both short-term and long-range goals

U)
6]

1. The support plan must be
45 a result of monitoring or changes in

2. Monitoring of individual
as frequently as necessary to assist th
towards their goals, with face-to-face
consumer at least once every 90 days.
(4) Bach consumer has a speciiic po*ﬁ* of contact
within the case maﬂagement @ ) d ied in a timely
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consumer and family/guardian are informed of
terminating case management services

© a consumer being discharged from a
on plan and/or discharge plan as applicable
hich irncludes a summary of services utilized,
discharge/transition and future supports which
. any. The case manager should attend the
n meeting or follow up to see that a transition
w““/ﬁ‘ d <P arge plan is completed.
Author: Division of Mental Retardation DNH/MD
Statutory Authority: Code of Ala. 19/3, §22-50-11.
History: ©New Rule: Filed May 10, 2005; effectlve June 14, 2005,
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