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5.4 Assessment and Planning

…

Reports

5-0170
A copy of the assessment report and the Individualized Treatment Plan are provided to the DARS DRS representative within 10 working days after this ITT meeting. A copy is available to the consumer and the consumer's representative. Results of the assessment and the Individualized Treatment Plan may be combined into a single report. This report is signed, at a minimum, by the case manager and the consumer or the consumer's representative. The provider must be able to verify by fax, email, post, or signature of the DARS representative that the report was available to DARS within 10 working days of the ITT meeting.
5.5 Services

…

Emergency Restrictive Procedures

5-0210

The CRP may use restraint as an emergency measure only if absolutely necessary to protect the consumer or others from injury.

The provider's policy must include the provision of training in appropriate physical restraint procedures and techniques for staff members with direct consumer contact. Procedures must identify training provided to all staff members at hire and at least annually thereafter.

Each time a consumer is restrained—whether on an emergency basis or as part of a behavior management plan—a written report must document the details surrounding the incident. This written report must be filed in the consumer file maintained by the CRP. Each report must be reviewed by the ITT at the next scheduled monthly team meeting to determine whether modifications to the treatment plan are needed.


Behavior Management

5-0220

If restrictive procedures are used as a behavior modification technique,
· the provider's policies and procedures must clearly state when and how these are implemented; 

· signed consent must be obtained from the consumer (or guardian if the consumer is a minor or is legally incompetent); 

· a behavior management plan is 

· developed and approved before it is implemented by the Interdisciplinary Treatment Team, 

· written in a manner that can be understood by the consumer and staff, 

· signed by a neuropsychologist or neuropsychiatrist, and 

· part of the Individualized Treatment Plan; 

· the consumer must be under the direct visual supervision of designated staff at all times. 


· 
· 
· 
Use of chemical restraints to control inappropriate behavior must not be initiated until it can be justified that the harmful effects of the behavior clearly outweigh the potentially harmful effects of the restraint. The physician and the ITT must monitor such chemical restraint programs closely for desired responses and adverse consequences.

Each time a consumer is restrained, a written report must document the details surrounding the incident. This written report must be filed in the consumer file maintained by the CRP. Each report must be reviewed by the ITT at the next scheduled monthly team meeting to determine whether modifications to the treatment plan are needed.
