NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NOTICE OF PUBLIC HEARING

May 3, 2023
1:00 p.m. Central Time
Nebraska State Office Building — Lower Level
Meadowlark Conference Room
301 Centennial Mall South, Lincoln, Nebraska
Phone call information: 888-820-1398; Participant code: 3213662#

The purpose of this hearing is to receive comments on the adoption of amendments to
and repeal of the following regulations:

The following regulation is proposed for AMENDMENT:

Title 175 NAC 18 — Substance Abuse Treatment Centers

The proposed changes will streamline the regulations by removing duplicative statutory
language and any repetitive language found in Title 175 NAC 1; and consolidating two
chapters of regulations into one. Additional proposed changes include setting the
regulations scope; updating definitions and terminology; updating requirements to
criminal background and registry checks for prospective employees; updating
requirements for standards of operation, care, and services; setting out requirements for
employee training, orientation and ongoing training; specifying the licensee and
administrator responsibilities; updating client rights; updating section headings and
formatting; and restructuring the regulatory chapter.

The following regulation is proposed for REPEAL in its entirety. The relevant portions of this
chapter are included in the proposed amendment of Title 175 NAC 18.

Title 175 NAC 19 — Mental Health Centers

Authority for these regulations is found in Neb. Rev. Stat. § 81-3117(7).

Interested persons may provide written comments by mail, fax, or email, no later than the
day of the hearing to: DHHS Legal Services, PO Box 95026, Lincoln, NE 68509-5026,
(402) 742-2382 (fax) or dhhs.regulations@nebraska.gov, respectively.

In order to encourage participation in this public hearing, a phone conference line will be
set up for any member of the public to call in and provide oral comments. Interested
persons may provide verbal comments by participating via phone conference line by
calling 888-820-1398; Participant code: 3213662#.

A copy of the proposed changes is available online at http://www.sos.ne.gov, or by
contacting DHHS at the mailing address or email above, or by phone at (402) 471-8417.
The fiscal impact statement for these proposed changes may be obtained at the office of



the Secretary of State, Regulations Division, 1201 N Street, Suite 120, Lincoln, NE 68508,
or by calling (402) 471-2385.

Auxiliary aids or reasonable accommodations needed to participate in a hearing can be
requested by calling (402) 471-8417. Individuals who are deaf or hard of hearing may
call DHHS via the Nebraska Relay System at 711 or (800) 833-7352 TDD at least 2 weeks
prior to the hearing.



FISCAL IMPACT STATEMENT

Agency: Department of Health and Human Services

Title: 175

Prepared by: Mark Luger

Chapters: 18 and 19

Date prepared: 3/10/2023

Subject: Mental Health Substance Use

Telephone: 402-471-4975

Type of Fiscal Impact:

State Agency

Political Sub.

Regulated Public

No Fiscal Impact

(X )

(X )
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Increased Costs

Decreased Costs

Increased Revenue

Decreased Revenue

Indeterminable
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Provide an Estimated Cost & Description of Impact: No impact.

State Agency:
Political Subdivision:

Regulated Public:

If indeterminable, explain why: N/A.
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DRAFT NEBRASKA DEPARTMENT OF

03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 18
TITLE 175 HEALTH CARE FACILITIES AND SERVICES LICENSURE
CHAPTER 18 SUBSTANCE ABUSE TREATMENT CENTERS

48-001. SCOPE AND AUTHORITY. These regulations govern licensure licensing of substanece
e

The-regulations—are—authorized-by-and-implement-the-Health-Care
Faciliby- Licensure-Act-Neb-RevStat-sections 71-4014-10-71-462 Mental Health Substance Use
Treatment Centers under Nebraska Revised Statutes (Neb. Rev. Stat.) §§ 71-401 to 71-476 of

the Health Care Facility Licensure Act.
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48-002. DEFINITIONS. Definitions are set out in the Health Care Facility Licensure Act, 175
Nebraska Administrative Code (NAC) 1, and this chapter.
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002.01 CIVIL PROTECTIVE CUSTODY. Civil protective custody allows the police to take a
person into custody to receive medical supervision when alcohol or drug abuse makes them
a danger to themselves or others.

002.02 COUNSELING. Counseling means Aa professional relationship in which a mental
health practitioner assists the client te-understand; with understanding, copeing with, solveing,
and/er preventing problems, including sueh-as-butnetlimited-to areas of education, vocation,
and/er interpersonal relationships in the social environment.

002.03 CRISIS MANAGEMENT. Crsis—Management means ilreatment provided to
immediately resolve an acute physical, social, or psychological emergency. It may include
temporary housing, food, care, treatment, or referral to an emergency medical service or to a
facility appropriate to meet the needs of the persen client. It is frequently the entry point into
the continuum of care and provides an initial screening and evaluation.
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, - A medically
superwsed treatment program for cllents W|th alcohol or druq |ntOX|cat|on deS|qned to rid the
body of toxic substances and manage withdrawal symptom.

002.05 INDIVIDUALIZED SERVICE PLAN (ISP). individualized-serviceplan{iSP) means aA

written action plan based on assessment data that identifies the client’'s needs and the
strategy for providing care and /er treatment to meet those needs.
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002.06 MAINTENANCE ACTIVI'i’IES. Maintenance-activities—means A provision of services
intended to support a client who is a substance abuser to reduce or eliminate the abuse of
substances.
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002.07 MENTAL DISEASE, DISORDER, OR DISABILITY. A primary diagnosis of mental illness
which is characterized by one or more functional impairments in the following areas:
vocational, educational, emotional, social, or activities of daily living.

002.08 RELATED SERVICES. Related-servicesmeans-those aActivities that assist the client
in carrying out their therapeutic activities as outlined in their individualized service plan (ISP).
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002.09 SELF-HELP PROGRAM. Sel-help-program-means-a A program in-which-persens for
clients who are substance users which provides mutual support and encouragement to
encourage them to avoid substance use abuse. If a substance abuse use professional is
involved in a self-help program, it is only in an advisory or informational rather than a
supervisory or administrative capacity.

002.10 SELF-RUN PROGRAM. Sel-run—program—means—a A program, which may be
residential, which-is operated by persons who are substance abusers for their own benefit. If
a substance abuse professional is involved in a self-run program, it is only in an advisory or
informational rather than a supervisory or administrative capacity.

002.11 SOCIAL SETTING EMERGENCY DETOXIFICATION. Secial-setting—emergency

detoxification-means-a-program;-as-deseribedin203-NAC-5-021; A program for the treatment

of clients who are experiencing acute intoxication and whose condition necessitates
observation by a qualified person but does not necessitate medical treatment.

002.12 SUBSTANCE USE. Substance-abuse-means-the-abuse-of substances The use of
substances which have significant mood-changing or perception-changing capacities, which
are likely to be physiologically or psychologically addictive, and the continued use of which
may result in negative social consequences.

002.14 SUPPORTIVE SERVICES. Suppeorttive—services—means—those sServices which

support personal care, provision of medications, activities of daily living and health
maintenance activities.

002.15 THERAPEUTIC ACTIVITY. FTherapeuticactivity-means—a A professionally directed

set of actions designed to lessen the effects of the disease, whether physical or mental, and
designed to facilitate a behavior change in a client.
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002.16 TIME OUT. Fime-cut-means-the rRemoval of a client from a setting in which he or
she is exhibiting inappropriate behavior until the client exhibits appropriate behavior. Staff
reguires tThe client is generally required to remain in an unlocked room or area where there
are no other individuals except for staff monitoring the client.

003. LICENSING REQUIREMENTS. An applicant intending to establish, operate, or maintain a
mental health substance use treatment center must first obtain a license from the Department by
meeting the requirements in the Health Care Facility Licensure Act, 175 NAC 1, and this chapter.




DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 18




DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 18




DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 18




DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 18




DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 18

418-004. GENERAL REQUIREMENTS. The following are the general terms and conditions
regarding licensing for mental health substance use treatment centers.

18-004.031 EFFECTIVE DATE AND TERM OF LICENSE. A mental health substance use
treatment center license expires annually on September 30. A-substance-abuse-treatment

conter ol lenpen coinine o Loclonp e Sl ol e oo
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66— 5% ormore Beds——$300

004.02 FEES. The initial and renewal fees for mental health substance use treatment center
facilities are based on the number of beds for which the facility is licensed:

(A) 11to 16 Beds $250
(B) 17 to 50 Beds $275

(C) 51 or more Beds $300

005. INSPECTIONS. See 175 NAC 1 for inspections regarding mental health substance use
treatment centers.
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006. STANDARDS OF OPERATION, CARE, AND TREATMENT. Each mental health substance
use treatment center must be organized, managed, and administered in a manner consistent with
the size, resources, and type of services provided to ensure each client receives necessary care
and treatment in a safe manner and in accordance with current standards of practice, and in
accordance with the Healthcare Facility Licensure Act, 175 NAC 1, and this chapter.
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006.01 LICENSEE. The licensee must establish, implement, and revise as necessary written
policies and procedures to assure that the mental health substance use treatment center is
administered and managed appropriately. The licensee’s responsibilities include:

(A) Monitoring policies to assure appropriate administration and management of the
facility;
Ensuring the facility’s compliance with all applicable state statutes and relevant rules
and regulations;
Ensuring the quality of all services, care, and treatment provided to clients whether
those services, care, or treatment are furnished by facility staff or through contract
with the facility;
Designating an administrator who is responsible for the day to day management of
the facility;
Defining the duties and responsibilities of the administrator in writing;
Notifying the Department in writing within 5 working days when a vacancy in the
administrator position occurs, including who will be responsible for the position until
another administrator is appointed;
Notifying the Department in writing within 5 working days when the administrator
vacancy is filled indicating effective date and name of person appointed administrator;
Ensuring clients are provided with a stable and supportive environment, through
respect for the rights of clients and responsiveness to client needs;
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Receiving periodic reports and recommendations regarding the quality assurance
performance improvement program;

Implementing programs and policies to maintain and improve the quality of client care
and treatment based on quality assurance performance improvement reports; and
Ensuring that staff levels are sufficient to meet the client’'s needs.

006.02

ADMINISTRATION. The administrator is responsible for planning, organizing, and

directing the day to day operation of the mental health substance use treatment center. The

administrator must report and be directly responsible to the licensee in all matters related to

the maintenance, operation, and management of the facility. The administrator’s

responsibilities include:

(A)
(B)

©)
(D)
(E)

Being on the premises a sufficient number of hours to permit adequate attention to
the management of the facility, ensuring the facility’s compliance with applicable rules
and regulations;

Ensuring that the facility protects and promotes the client’s health, safety, and well-
being;

Maintaining staff appropriate to meet clients’ needs;

Designating a substitute administrator, who is responsible and accountable for
management of the facility, to act in the absence of the administrator;

Developing and implementing procedures which require the reporting of any evidence
of abuse, neglect, or exploitation of any client served by the facility in accordance with
Neb. Rev. Stat. § 28-372 of the Adult Protective Services Act, or in the case of a child,
in accordance with Neb. Rev. Stat. § 28-711; and
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(F) Ensuring the facility conducts a thorough investigation on suspected abuse, neglect,
or exploitation and that steps are taken to prevent abuse and neglect and protect

clients.

006.03 STAFFING. The mental health substance use treatment center must maintain a
sufficient number of staff with the required training and skills necessary to meet the client
population’s requirements for care and treatment, including needs for therapeutic activities,
supervision, support, health, and safety needs. The facility must provide care and treatment
to clients in a safe and timely manner.

006.03(A) STAFF CREDENTIALS. Each mental health substance use treatment center
must establish, implement, and revise as necessary written policies and procedures to
verify and maintain evidence of the current, active licensure, registration, certification or
other credential for each staff member in accordance with applicable state law. This must
include, but is not limited to, verification prior to staff assuming assigned job duties, and
evidence that such status is checked and maintained throughout the entire time of

employment.
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006.03(B) HEALTH STATUS. The mental health substance use treatment center must
establish, implement, and revise as necessary, policies and procedures regarding the
health status of staff who provide direct care or treatment to clients to prevent the
transmission of infectious disease. The facility:
(i) Must complete a health screening for each staff person prior to assuming job
responsibilities; and
(ii) May, in its discretion, based on the health screening require a staff person to have
a physical examination.

006.03(C) STAFF TRAINING. The mental health substance use treatment center must
provide staff with sufficient initial and ongoing training to meet client needs. Training must
be provided by a person gualified by education, experience, and knowledge in the area of
the service being provided. A record must be kept of all training including orientation, in-
service, or other training programs including names of staff attending, subject matter of
the training, names and qualifications of the instructors, dates of the training, length of
training sessions and any written materials provided.

006.03(D) INITIAL ORIENTATION. The mental health substance use treatment center must
provide staff with orientation prior to the staff person having direct responsibility for care and
treatment of clients. The training must include:

(i) Client rights;

(i) Job responsibilities relating to care and treatment programs and client interactions;

(iii) Emergency procedures including information regarding availability and notification;
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(iv) Information on any physical and mental special needs of the clients of the facility;
and

(v) Information on abuse, neglect, and misappropriation of money or property of a
client and the reporting procedures.

418-006-03D2006.03(E) ONGOING TRAINING. Ongoing—Training: The mental health
substance use treatment center must provide each staff person ongoing training in topics
appropriate to the staff person’s job duties, including meeting the needs, preferences, and

protectlnq the rlqhts of the clients i in the faC|I|tv Ihe—faertﬂy—nwet—p#ewele—eaeh—staﬁ—pepeen

006.03(F) DOCUMENTATION. The mental health substance use treatment center must

maintain written documentation in each employee’s file:
(i) To support facility decisions regarding staffing of the facility, staff credentials, and
staff health status; and
(ii) Regarding staff orientation and ongoing training.

006.03(G) CRIMINAL BACKGROUND AND REGISTRY CHECKS. Each mental health
substance use treatment center must complete and maintain documentation of pre-
employment criminal background and registry checks on each unlicensed direct care staff
member.

006.03(G)(i) CRIMINAL BACKGROUND CHECKS. The mental health substance use
treatment center must complete criminal background checks through a governmental
law enforcement agency or a private entity that maintains criminal background
information.

006.03(G)(ii) REGISTRY CHECKS. The mental health substance use treatment
center must check for adverse findings on the following registries:

(1) Nurse Aide Registry;

(2) Adult Protective Services Central Registry;

(3) Central Register of Child Protection Cases; and

(4) Nebraska State Patrol Sex Offender Registry.

006.03(G)(iii) ADVERSE FINDINGS. The mental health substance use treatment
center must not employ staff with adverse findings on the Nurse Aide Registry
regarding abuse or neglect of individuals served, or misappropriation of the property
of clients served. The mental health substance use treatment center must:
(1) Determine how to use the criminal background and reqistry information, except
for the Nurse Aide Registry, in making hiring decisions;
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(2) Decide whether employment can begin prior to receiving the criminal
background information; and

(3) Document any decision to hire a person with a criminal background or adverse
registry findings, except for the Nurse Aide Regqistry. The documentation must

include the basis for the decision and how it will not pose a threat to individuals’
safety or property.
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006.04 CLIENT RIGHTS. A mental health substance use treatment center must protect and
promote each client’s rights. This includes the establishment, implementation, and revision
as necessary of written policies and procedures to ensure clients are afforded the opportunity
to exercise their rights and documented evidence that all clients have been informed of their
rights in a manner and format that they can easily understand. Each client must have the

right to:
(A) Be informed in advance about care and treatment and of any changes in care and
(B)

treatment that may affect the client’s well-being;
B) Self-direct activities and participate in decisions regarding care and treatment;
(C) Confidentiality of all records, communications, and personal information;
(D) Voice complaints and file grievances without discrimination or reprisal and to have
those complaints and grievances addressed:;
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(E) Examine the results of the most recent survey of the facility conducted by
representatives of the Department;

Be free of restraints except when indicated in 175 NAC 18.006.05(A),(B),(C),(D), and
(E);

Be free of seclusion in a locked room, except when indicated in 175 NAC 18-
006.05(A),(B),(C),(D), and (E) and except in cases of civil protective custody;

Be free of physical punishment;

Exercise his or her rights as a client of the facility and as a citizen of the United States;
Be free from arbitrary transfer or discharge;

Be free from involuntary treatment, unless the client has been involuntarily committed
by appropriate court order and except in cases of civil protective custody;

Be free from abuse and neglect and misappropriation of their money and personal
property;

Be informed prior to or at the time of admission and during stay at the facility of
charges for care, treatment, or related charges;

Privacy in written communication including sending and receiving mail consistent with
individualized service plans (ISP);

Receive visitors as long as this does not infringe on the rights and safety of other
clients and is consistent with individualized service plans (ISP);

Have access to a telephone where calls can be made without being overheard when
consistent with individualized service plans (ISP); and

Retain and use personal possessions, including furnishings and clothing as space
permits, unless to do so would infringe upon the rights and safety of other clients.

B B2 EE BEEE @ B

006.05 RESTRAINTS AND SECLUSION. A mental health substance use treatment center
must not use restraints or seclusion for clients except as set forth in this section.

006.05(A) CIVIL PROTECTIVE CUSTODY. When a client is placed at the mental health
substance use treatment center under civil protective custody, in which case restraint may
be used only to the extent necessary to protect the client and others from harm. The facility
must comply with Building Code and Life Safety Code requirements for locked or secured
environments.

006.05(B) RESTRAINT AND SECLUSION. Restraint and seclusion includes the following
interventions:

(i) Seclusion;

(ii) Mechanical restraint;

(i) Chemical restraint;

(iv) Manual restraint; and

(v) Time-out.

006.05(C) SECURED ENVIRONMENT. A mental health substance use treatment center
may provide a secured and protective environment by restricting a client’s exit from the
facility or its grounds through the use of approved locking devices on exit doors or other
closures that must be accredited by an approved qualifying organization. The approved
qualifying organizations include:

(i) The Joint Commission;

(i) Commission on Accreditation of Rehabilitation Facilities; and
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(i) Council on Accreditation for Children and Family Services.

006.05(D) USE OF RESTRAINTS AND SECLUSION IN ACCREDITED FACILITIES. A
mental health substance use treatment center that is accredited by an approved qualifying
organization may use restraint and seclusion methods as part of a client’s treatment plan.
The facility must comply with the approved qualifying organization’s requirements for
initiation and continued use of restraint and seclusion.

006.05(E) USE OF RESTRAINTS AND SECLUSION IN NON-ACCREDITED
FACILITIES. Exceptin the case of civil protective custody, a non-accredited mental health
substance use treatment center is prohibited from using mechanical and chemical
restraints and seclusion. The facility must establish alternative and less restrictive
methods for staff to use in the place of restraints and seclusion to deal with client
behaviors. A non-accredited mental health substance use treatment center may use
manual restraint and time out as therapeutic technigues only after it has:

(i) Written policies and procedures for the use of manual restraint and time-out;

(ii) Documented physician approval of the methods used by the facility;

(iii) Trained all staff who might have the occasion to use manual restraints and time-
out in the appropriate methods to use in order to protect client safety and rights;
and

(iv) Developed a system to review each use of manual restraint or time-out. The facility
must ensure the process includes the following:

(1) That each use of manual restraint or time-out has been reported to the
administrator for review of compliance with facility procedures;

(2) That documentation of each use of manual restraint or time-out include a
description of the incident and identification of staff involved;

(3) A situation where the safety of the client or others is threatened;

(4) The implementation and failure of other less restrictive behavior interventions
have not been effective; and

(5) Use of manual restraints or time out only by staff who are trained.

48006.06 FEacility House—Rules: FACILITY HOUSE RULES. Except for emergency

detoxification programs, the facility must develop reasonable house rules outlining operating
protocols. The facility must provide the clients an opportunity to review and provide input into
any proposed changes to house rules before the revisions become effective. The house rules
must be:

4(A) Consistent with client rights;

2.(B) Posted in an area readily accessible to clients; and

3-(C) Reviewed and updated, as necessary.
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48006.078 CARE AND TREATMENT REQUIREMENTS. Gare-and TreatmentRequirements:
The facility must ensure that all clients receive care and treatment in accordance with the
facility’s program and that the facility meets each client’s identified needs.
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006.07(A) PROGRAM DESCRIPTION. The facility must have a written program
description that is available to staff, clients, and members of the public that explains the
range of care and treatment activities provided. The description must include the
following:

i) The mission statement, program philosophy, goals and objectives developed by
the governing body;

=

(i) The levels of care and treatment provided, including inpatient and outpatient
components, when applicable;

(i) The client population served, including age groups and other relevant
characteristics;

(iv) The hours and days the facility provides care and treatment;

(v) Staff composition and staffing qualification requirements to sufficiently provide
care and treatment to meet facility goals and objectives;

(vi) Staff job responsibilities for meeting care and treatment facility goals and
objectives;

(vii) The admission and discharge processes, including criteria for admission and
discharge;

(viii) A system of referral for alternative services for those individuals who do not meet
admission criteria;

(ix) The client admission and ongoing assessment and evaluation procedures used
by the program, including individualized service plan (ISP) process;

(x) A plan for providing emergency care and treatment, including use of facility
approved interventions to be used by staff in an emergency situation;

(xi) Quality assurance and improvement processes, including who will be responsible
for the program and how results will be utilized to improve care and treatment;

(xii) A system governing the reporting, investigation, and resolution of allegations of
abuse, neglect, and exploitation; and

(xiii) Clients rights and the system for ensuring client rights will be protected and

promoted.
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48-006-086006.07(B) ANNUAL REVIEW. Annual-Review: The facility must review all
elements of the written program description as-listed-in—175-NAC-18-006-08A at least
annually. The facility must document the results of the annual review. Relevant findings
from facility’s quality assurance /performance improvement program for the purpose of
improving client treatment and resolving problems in client care and treatment must be
included in the review process. The licensee must revise the program description, as
necessary, to reflect accurately care and treatment the facility is providing.

18-006.089 CLIENT ADMISSION. Admission—of Clients: The facility must ensure that its
admission practices meet the client’s identified needs and conform with the facility’s program
description.

48-006.098(A) ADMISSION CRITERIA. Admission-Criteria: The facility must have written
criteria for admission that includes each level of care and the components of care and
treatment provided by the facility. The written criteria must include how eligibility for
admission is determined based on:

4-(i)ldentification of client need for care and treatment, including the severity of the

presenting problem;
2-(ii)Rationale for determining appropriate level of care and treatment; and
3-(iii)Need for supervision and other issues related to providing care and treatment.

48-006.098(B) ADMISSION DECISIONS. Admission-Descisions: The facility must ensure
that the decision to admit a client is based upon the facility’s admission criteria and the
facility’s capability to meet the identified needs of the client.

006.08(C) ADMISSION ASSESSMENT. The facility must develop an assessment of the
client to identify the effects of substance abuse on the client’s life, except for a client in an
emergency detoxification program. The facility must complete the assessment process
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for each client within the following timelines within 15 days of the client admission to the
facility. The assessment must include:
(i) An evaluation of the client which satisfies the facility’s admission criteria;
(ii) The type and extent of any clinical examinations that were determined necessary;
and
(iii) Information on associated medical and psychological issues.

006.08(D) EMERGENCY DETOXIFICATION PROGRAM. The facility must evaluate a
client in an emergency detoxification program as to his or her immediate need and
implement the facility’s procedures for its emergency detoxification program.

48-006.0849(E) INDIVIDUALIZED SERVICE PLAN (ISP). Individualized-ServicePlan
{4SPy): Each client, except for a client admitted to an emergency detoxification program,
must have an individualized service plan (ISP) based on the assessment of the client’s
needs. The facility must assign overall responsibility for development and implementation
of the individualized service plan (ISP) to a qualified staff person in accordance with
facility’s program description. The facility must base the intensity of care and treatment
provided on the client’s need. The facility must:
4.(i)Begin to develop the initial individualized service plan (ISP) of care upon
admission;
2-(ii)Implement the individualized service plan (ISP) as soon as it has been
established; and
3-(iii)Complete development of the individualized service plan (ISP) when the
assessment process is finished. 48-006-40A The individualized service plan
(ISP) must:

(1-) Specify the care and treatment necessary to meet the client’s assessed needs;

(2-)Include referrals for needed services that the facility does not provide;

(3-)Contain specific goals and the measurement the client will use to achieve
reduction or elimination of substance abuse;

(4-) Specify the extent and frequency of care and treatment;

(5-) Specify criteria to be met for termination of care and treatment;

(6-) Define therapeutic activity;

(7-) Document client participation in the development of the individualized service
plan (ISP) by client signature and dates of participation or justification for the
lack of the client’s signature; and

(8:) Estimate the length of stay and the plan for discharge.

48-006.0846(F)B EVALUATION OF CARE AND TREATMENT. Evaluation-of Careand
Freatment: The facility must periodically evaluate the client’s individualized service plan
(ISP) as indicated by the client’s need and response to care and treatment. The maximum
intervals between evaluations of the individualized service plan (ISP) are:
4-(i)Every 30 days for intensive treatment which consists of any level of inpatient
treatment or outpatient treatment involving ten or more hours of therapeutic
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activity per week. This does not include client participation in self-help groups;
and
2-(ii)Every 90 days for less intensive treatment which consists of less than ten hours
of therapeutic activity per week either at an inpatient or outpatient facility. This
does not include client participation in self-help groups.

18-006.-11006.08(G) CARE AND TREATMENT PROVIDED. GCare—and Treatment
Provided: Thefacilibrmustprovidecare—andfortreatmentto-meet Care and treatment
must meet client needs on an ongoing basis in a manner that respects clients’ rights,
promotes recovery and affords personal dignity:, it must also include a communication
component which encompasses methods and interventions outlining how facility staff
need to communicate with the client and their designee in a manner and method the
patient and designee can comprehend.

18-006.08(G)(IyH41B INPATIENT FACILITY. An inpatient facility must, at a minimum,
provide the following:

(1-) Therapeutic activities as described in the facility program description;

(2-)Adequate food and shelter;

(3-)Medical and clinical oversight of client needs as identified in the client
assessment;

(4-) Assistance and support, as necessary, to enable the client to meet personal
hygiene and clothing needs;

(5:) Assistance and support, as necessary, to enable the client to meet laundry
needs, which may include access to washers and dryers so that clients can do
their own personal laundry if included in the client’s individualized service plan
(ISP);

(6-) Assistance and support, as necessary, to enable the client to meet his or her
housekeeping needs including access to materials needed to perform his or
her own housekeeping duties as determined by the client’s individualized

service plan (ISP); and
(7-)Health-related care and treatment, as necessary.

006.08(G)(ii) EMERGENCY DETOXIFICATION PROGRAM. An inpatient facility must
provide an emergency detoxification program. Beds in an emergency detoxification
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program must be considered inpatient beds for calculation of licensure fees. Types of
emergency detoxification include:
(1) Civil protective custody which:
(a) Is involuntary;
(b) Is initiated by a law enforcement office; and
(¢) Has a maximum duration of 24 hours; and
(2) Social setting emergency detoxification which:

(a) Is voluntary;
(b) Is initiated by the client or designee; and

(¢) Has a maximum duration of 5 calendar days.

006.08(G)(iii) POLICIES AND PROCEDURES. A mental health substance use
treatment center providing one or both types of emergency detoxification programs
must _have policies and procedures for the assessment, observation, and routine
monitoring of clients. A licensed physician must document the appropriateness of the
facility’s policies and procedures. The policies and procedures must include:

(1) Recording the client’s identifying information, if available;

(2) Determining the client’s level of consciousness;

(3) Monitoring vital signs including temperature, respirations, pulse, and blood

pressure;
(4) Observing and monitoring at specific time intervals;
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(5) Determining the onset of acute withdrawal or psychiatric emergency according
to methods established by the facility;

(6) Assessing the need for medical treatment and initiating appropriate,
established procedures for referral to a medical facility; and

(7) Managing observation and monitoring according to methods established by the
facility when the client is not cooperative.

48-006.0942 DISCHARGE AND TRANSFER REQUIREMENTS. Discharge/fransfer
Reguirements: The facility must establish discharge criteria and use those criteria in
developing an appropriate plan for discharge jointly with the client. A discharge plan is not
required for clients in an emergency detoxification program. The discharge plan must include:
(1-)A relapse prevention plan, which includes triggers and interventions for client to
activate;
(2-)The client’s plan for follow up, continuing care, or other post-care and treatment
services;
(3-) Documentation of referrals made for the client by the facility;
(4-) The client’s plan to further his/ or her recovery;
(5-) The client’s signature and the date; and
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(6-)A treatment summary that will be completed no later than 30 days after the client’s
discharge. The summary must include a description of the client’s progress under his
or her individualized service plan (ISP), the reason for discharge, and any
recommendations to the client.

006.09(A) DISCHARGE AND TRANSFER CRITERIA. A facility must establish written
discharge criteria which is used by the facility administrator or designee to determine
appropriate discharge or transfer for each client. The criteria establishing the basis for
discharge must include:
(i) Client no longer is needing or desiring services provided at the facility;
(ii) Client is requiring services or treatment not available at the facility;
(iii) Client behavior is posing a threat to the health or safety of him or herself or to
others and cannot be addressed with care and treatment available at the facility;
(iv) Non-payment of fees in accordance with fee policy; and
(v) Client is violating house rules resulting in significant disturbance to other clients
or members of the community.

006.09(B) DISCHARGE PLAN. Within the first 30 days of admission a discharge plan
must be developed including:

(i) Plan for follow up or continuing care; and

(i) Documentation of referrals made for the client.

sreblopoond
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006.10 MENTAL AND HEALTH MANAGEMENT. The facility must offer the client medical
attention when needed. Arrangements for health services must be made with the consent of
the client or designee.

006.10(A) PROFESSIONAL SERVICES. The facility must arrange for licensed mental
health professional services consistent to meet client population served and individual
client needs on an ongoing basis.
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006.10(B) EMERGENCY MEDICAL SERVICES. The facility must have a plan delineating
the manner in which medical emergency services is accessed to ensure timely response
to emergency situations.

006.10(C) HEALTH SCREENINGS. The facility must ensure that each client has access
to a qualified health care professional who is responsible for monitoring the client’s health
care. Health screenings must be done in accordance with the recommendations of a
qualified health care professional.

006.10(D) SUPERVISION OF NUTRITION. The facility must:
(i) Monitor clients whose assessment indicates potential nutritional problems; and
(ii) Provide care and treatment to meet the identified nutritional needs.

48006.4310(E) ADMINISTRATION OR PROVISION OF MEDICATIONS. Administration
or—Provision—of Medications: Each facility must establish and implement policies and
procedures to ensure that clients receive medications only as legally prescribed by a
medical practitioner in accordance with the five rights and with prevailing professional
standards.

48-006.43B10(E)(i) METHODS OF ADMINISTRATION OF MEDICATION. Methods
of-Administration-of Medication: When the facility is responsible for the administration

of medication, it must be accomplished as set out in this section.

48-006-13DB1a006.10(E)(i)(1) SELF-ADMINISTRATION OF MEDICATIONS. Self-
administration—of Medications: Clients may be allowed to self-administer
medications, with or without visual supervision, when the facility determines that
the client is competent and capable of doing so and has the capacity to make an
informed decision about taking medications in a safe manner. The facility must
develop and implement policies to address client self-administration of medication,
including:
4-(a)Storage and handling of medications;
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2-(b)Inclusion of the determination that the client may self-administer
medication in the client’s individualized service plan (ISP); and

3-(c)Monitoring the plan to assure continued safe administration of medications
by the client.

48-006-13D1b006.10(E)(i)(2) LICENSED HEALTH CARE PROFESSIONAL.
Licensed Health- Care Professional: When the facility uses a licensed health care
professional for whom medication administration is included in the scope of
practice, the facility must ensure the medications are properly administered in
accordance with prevailing professional standards.

48-006-13D1c006.10(E)(i)(3) PROVISION OF MEDICATION BY A PERSON
OTHER THAN A LICENSED HEALTH CARE PROFESSIONAL Provision of
al: When the
faC|I|ty uses a person other than a Ilcensed health care professmnal in the provision
of medications, the facility must follow 172 NAC 95, Regulations Governing the
Provision of Medications by Medication Aides and Other Unlicensed Persons and
172 NAC 96, Regulations Governing the Medication Aide Registry.

The facil i Limnel e | ures:
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18-006-43D2006.10(E)(ii) SUPERVISION. When the facility is not responsible for
medication administration or provision, the facility must maintain responsibility for
overall supervision, safety, and welfare of the client.
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006.10(F) REPORTING OF MEDICATION ERRORS. The facility must establish,
implement, and revise as necessary policies and procedures for reporting errors in
administration or provision of prescribed medication and adverse reactions to medication.
Any variance from the five rights must be reported as an error. Reporting must be in
writing to the client’'s medical practitioner in a timely manner upon discovery.

48-006-13D4006.10(G) STORAGE OF MEDICATION. Sterage—of Medication: All
medications must be stored in locked areas and stored in accordance with the
manufacturer’s instructions for temperature, light, humidity, or other storage instructions.

48-006-13DB5006.10(H) ACCESS TO MEDICATION. Access-to-Medication: The facility
must ensure that only authorized staff who are designated by the facility to be responsible
for administration or provision of medications have access to medications.

006.10(1) AS PRESCRIBED. The facility must ensure that clients receive medications as
prescribed by a medical practitioner.

006.10(J) MEDICATION RECORD. The facility must maintain records in sufficient detail
to assure clients receive medications prescribed by a medical practitioner and maintain
records to protect medications against theft or loss. Each client must have an individual
medication administration record which includes:

(i) Identification of the client;

(ii) Name of the medication given;

(ii) Date, time, dosage, and method of administration for each medication
administered or provided, and the identification of the person who administered or
provided the medication and any refusal by the client; and

(iv) Client’s medication allergies and sensitivities, if any.
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48-006-13D7006.10(K) Disposal—of Medications: DISPOSAL OF MEDICATIONS.
Medications that are discontinued by-the licensed-health-care-professional-and-these and
medications which are beyond their expiration date, must be destroyed. The facility must
develop and implement policies and procedures to identify who will be responsible for
disposal of medications and how disposal will occur within-the-facility.

18-006-13D8006.10(L) MEDICATION PROVISION DURING TEMPORARY ABSENCES.
MedicationProvision-duringTemporary-Absences: When a client is temporarily absent

from the facility, the facility must put medication scheduled to be taken by the client in a
container identified for the client.

006.11 RESTRAINTS AND SECLUSION. A mental health substance use treatment center
must not use restraints or seclusion for clients except as set forth in this section.

006.11(A) CIVIL PROTECTIVE CUSTODY. When a client is placed at the mental health
substance use treatment center under civil protective custody, restraint may be used only
to the extent necessary to protect the client and others from harm, in accordance with
Neb. Rev. Stat. § 53-1,121. The facility must comply with Building Code and Life Safety
Code requirements for locked or secured environments.

006.11(B) RESTRAINT AND SECLUSION. Restraint and seclusion includes the following
interventions:

(i) Seclusion;

(ii) Mechanical restraint;

(i) Chemical restraint;

(iv) Manual restraint; and

(v) Time-out.

48-006-14A006.11(C) SECURED ENVIRONMENT. Secured-Environment-Facilities: A
substance-abuse-treatment-center mental health substance use treatment center may
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provide a secured and protective environment by restricting a client’s exit from the facility
or its grounds through the use of approved locking devices on exit doors or other closures
that must be accredited by an approved qualifying organization. The approved qualifying
organizations include:

4(i)The Joint Commission en-Accreditation-of- Healthcare-Organizations;

2-(i)Commission on Accreditation of Rehabilitation Facilities; and

3-(iii)Council on Accreditation for Children and Family Services.

418-006-14B006.11(D) USE _OF RESTRAINTS AND SECLUSION IN ACCREDITED
FACILITIES. Use-of Restraints-and Seclusion-in-Accredited Facilities: A substance abuse
treatment center that is accredited by an approved qualifying organization may use
restraint and seclusion methods as part of a client’s treatment plan. The facility must
comply with approved qualifying organization’s requirements for initiation and continued
use of restraint and seclusion.
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006.11(E) USE OF RESTRAINTS AND SECLUSION IN NON-ACCREDITED
FACILITIES. Exceptin the case of civil protective custody, a non-accredited mental health
substance use treatment center is prohibited from using mechanical and chemical
restraints and seclusion. The facility must establish alternative and less restrictive
methods for staff to use in the place of restraints and seclusion to deal with client
behaviors. A non-accredited mental health substance use treatment center may use
manual restraint and time out as therapeutic technigues only after it has:

(i) Written policies and procedures for the use of manual restraint and time-out;

(ii) Documented physician approval of the methods used by the facility;

(iii) Trained all staff who might have the occasion to use manual restraints and time-
out in the appropriate methods to use in order to protect client safety and rights;
and

(iv) Developed a system to review each use of manual restraint or time-out. The facility
must ensure the process includes the following:

(1) That each use of manual restraint or time-out has been reported to the
administrator for review of compliance with facility procedures;

(2) That documentation of each use of manual restraint or time-out include a
description of the incident and identification of staff involved;

(3) A situation where the safety of the client or others is threatened;

(4) The implementation and failure of other less restrictive behavior interventions;
and

(5) Use of manual restraints or time out only by staff who are trained.

18-006.-16006.12 FOOD SERVICE. Eeed-Service When the facility provides food service, it
must ensure the food is of good quality, properly prepared, and served in sufficient quantities
and frequency to meet the daily nutritional needs of each client. The facility must ensure that
clients receive special diets when ordered by a licensed health care professional. Food must
be prepared in a safe and sanitary manner.

006.12(A) FOOD PREPARATION. If food preparation is provided on site, the facility must
have dedicated space and equipment for the preparation of meals. Facilities licensed for
more than 16 individuals must comply with the Nebraska Food Code
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006.12(B) MENUS. The facility must ensure that menus as served are maintained for at
least 14 days, and must ensure that:
(i) Meals and snacks are appropriate to the client’s needs and preferences;
(i) A sufficient variety of foods must be planned and served in adequate amounts for
each client at each meal. Menus must be adjusted for seasonal changes; and
(i) Written menus are based on the Food Guide Pyramid or equivalent and modified
to accommodate special diets as needed by the client.

18-006-16006.13 RECORD KEEPING REQUIREMENTS. Reecord keepingRequirements:
The facility must maintain complete and accurate records to document the operation of the
facility and care and treatment of the clients.

48-006-16A006.14 CLIENT RECORDS. Client-Recerds: A record must be established for
each client upon admission. Each record must contain sufficient information to identify clearly
the client, to justify the care and treatment provided and to document the results of care and
treatment accurately. Each record must contain the following information: 48-006-16-A1

(1-) Dates of admission and discharge;

(2-) Name of client;

(3-) Gender and date of birth;

(4-) Demographic information, including address and telephone number;

(5-) Physical description or client photo identification;

(6-) Admission assessment information and determination of eligibility for admission;

(7-) Health screening information;

(8:) Individualized service plans (ISP);

(9-) Physician orders;

(10:) Medications and any special diet;

(11:)  Significant medical conditions;

(12-) Allergies;

(13:) Person to contact in an emergency, including telephone number;

(14:) Fee agreement;

(15:) Documentation of care and treatment provided, client’s response to care and

treatment, change in condition and changes in care and treatment;

(16:) Discharge and transfer information;

(17:) Client rights; and

(18:) Referral information.
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006.15(A) DISCHARGE SUMMARY. The facility must document a summary in the client
record which includes description of client’'s progress under the individualized service plan
(ISP) and reason or reasons for discharge or transfer from the facility.

006.15(B) TIMELY TRANSFER. The facility must ensure the timely transfer of a client and
must provide appropriate client record information as authorized by the client or designee by
a signed release of information.

18-006.-16B006.16 CLIENT RECORD ORGANIZATION. Client-Record Organization: The
facility must ensure that records are systematically organized to ensure permanency and
completeness.

18-006.-16B1006.17 RECORD ENTRIES. Recerd-Entries: All record entries must be dated,
legible and indelibly verified. In the case of electronic records, signatures may be replaced by
an approved, uniquely identifiable electronic equivalent.

18-006.-16B2006.18 CONFIDENTIALITY. Cenfidentialiby: The facility must keep records
confidential unless medically contraindicated. Records are subject to inspection by authorized
representative of the Department.

18-006-146B3006.19 RETENTION. Retention: Client records must be retained for a
minimum of two years.

006.20 DESTRUCTION. Client records may be destroyed only when they are in excess of
the retention requirement. In order to ensure the right of confidentiality, records must be
destroyed or deposed of by shredding, incineration, electronic deletion, or another equally
effective protective measure.

18-006.-16B4006.21 ACCESS. Acecess: Client information and/or records may be released
only with the consent of the client or client’s designee or as required by law. When a client is
transferred to another facility or service, appropriate information must be sent to the receiving
facility or service.

48-006-16B5006.22 ADMINISTRATIVE CHANGES. Administrative Changes: If a facility
changes ownership or Administrator, all client records must remain in the facility. Prior to the
dissolution of any facility, the administrator must notify the Department in writing as to the
location and storage of client records.
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18-007. PHYSICAL PLANT STANDARDS:. All-faciliies—must-be-designed—constructed-—and

a manner that is safe, clean, and functional for the type of services to be provided. The physical
plant standards are set forth below.
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007.01 SHARING SPACE. A mental health substance use treatment center may share
physical space with another licensed or unlicensed entity when:
(A) The spaces are clearly identified in @ manner so that a client or their designee is fully
aware of the specific licensed facility where they are receiving care and treatment;
(B) Medical records, staffing, and administration are clearly separated and not shared by
the two entities; and
(C) The two facilities are not providing care and treatment in the same space at the same

time.

007.02 DIETARY. For facilities licensed for 16 or fewer clients or for areas of the facility
used only for training or activity purposes, the facility may follow the Food Code or must
develop policies and procedures to ensure the following:
(A) Automatic dishwasher final rinse cycle temperature of not less than 150 degrees
Fahrenheit;
(B) Foods are stored, prepared, transported, and served at proper temperatures;
(C) Temperatures of potentially hazardous foods must be 45 degrees Fahrenheit or
below or 140 degrees Fahrenheit or above at all times;
(D) Food preparation and eating areas are maintained in a sanitary manner; and
(E) All equipment and utensils, including dishes, glassware, and silverware used in the
serving or preparation of food or drink for individuals is thoroughly cleaned after
each use and stored in a manner to ensure they are kept free of dust, vermin, and
contamination.

18-007.04B007.03 LAUNDRY. Laundry-The-inpatientfacility-mustprovide laundrny services
either-by-contractoron-site-by-the facility- Each mental health substance use treatment center
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must establish, implement, and revise as necessary, written procedures for the storage and
handling of soiled and clean laundry and linens in accordance current, accepted standards of
practice and in a manner to reduce any risk of cross-contamination and or infections. Laundry
may be completed onsite or by contract with an outside entity.

18-007.04B1007.03(A) CONTRACT. Centract: If contractual services are used, the facility
must have areas for soiled laundry awaiting pickup and separate areas for storage and
distribution of clean laundry.

007.03(B) ON-SITE. If on-site services are provided, the facility must have areas
dedicated to laundry and must include the following:

(i) A washer and dryer;

(i) Be divided into separate soiled areas for sorting and washing and separate clean
areas for drying, folding, and mending. In new construction, the facility must
provide a conveniently located sink for soaking and hand washing of laundry and
a housekeeping room; and

(i) Water temperatures in the laundry must exceed 160 degrees Fahrenheit, or the
facility must use an acceptable sanitizer or disinfectant in_accordance with the
manufacturer’s instructions.

007.04 WASTE PROCESSING. The facility must provide areas to collect, contain, process,
and dispose of waste produced within the facility in @a manner to prevent the attraction of
vermin and to minimize the transmission of infectious diseases.

007.05 COSMETOLOGY AND BARBER SERVICES. When provided, cosmetology and
barber services must be in conformance with the Nebraska Cosmetology Act, Neb. Rev. Stat.
§8§ 340 to 3,238 and the Barber Act, Neb. Rev. Stat. §§ 71-201 to 71-248.

007.06 PHARMACEUTICAL. If the facility provides pharmacy services, the services must be
provided in conformance with Neb. Rev. Stat. §§ 71-1,142 to 71-1,147.61.
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18-007.03D007.07 FLOOR AREA. Floor area is the space with ceilings at least seven 7 feet
in height and excludes enclosed storage, toilet and bathing rooms, corridors, and halls. The
space beyond the first two 2 feet of vestibules and alcoves less than five 5 feet in width is
must-netbe included in the required floor area. In rooms with sloped ceilings, at least half of
the ceiling must be at least seven 7 feet in height. Areas-where-the-ceiling-is ILess than five
5 feet in height must-retbe are not included in the required floor area.
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007.08 DINING AND ACTIVITY AREAS. The facility must provide adequate space for dining,
socialization, and leisure activities as follows:
(A) The space must provide a minimum of 15 square feet per individual in_existing
facilities, and 20 square feet per individual in new construction; and
(B) Dining and activity areas must not be used for sleeping, offices, or corridors.

007.09 BATHING ROOMS. The facility must provide a bathing room consisting of a tub or
shower equipped with hand grips or other assistive devices as needed or desired by the client.
The facility must have 1 bathing fixture per 20 licensed beds in existing facilities, and 1 fixture
per 8 licensed beds in new facilities and new construction.
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007.10 TOILET ROOMS. The facility must provide a room with a sink and toilet for individuals’
use with 1 fixture per 8 licensed beds in existing facilities, and 1 fixture per 4 licensed beds in
new facilities and new construction.

007.11 BEDROOMS. The facility must provide bedrooms that provide for sleeping, afford
privacy, provide reasonable access to furniture and belongings, and accommodate the needs
of the individual. All bedrooms must:
(A) Not be accessed through a bathroom, food preparation area, laundry, office, or
another bedroom;
(B) Be located on an outside wall with an operable window with a minimum glass size of
6 square feet per individual in new construction and new facilities;
(C) Contain at least 35 cubic feet of storage volume per individual in dressers, closets,
wardrobes, or other similar types of storage;
(D) Have 80 square feet of floor area for a single bed room, and 60 square feet of floor
area per individual in @ multiple bed room; and
(E) Not exceed 4 beds per room in_existing facilities, and 2 beds per room in _new
construction and new facilities.
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48-007.03K007.12 CORRIDORS. Cerridors: The facility’s corridors must be wide enough to
allow passage and be equipped as needed by the ¢lients individuals with safety and assistive
devices to minimize-injury. All stairways and ramps must have handrails.
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48-007.03L00713 DOORS.Beers: The facility doors must be wide enough to allow passage

and be equped as needed bv the |nd|V|duaIs for prlvacv and safetv pmtaey—saiety—and

e .
18-007.03M007.14 OUTDOOR AREAS. Outdoor-Areas: The inpatient facility must provide
an outdoor area for individual elient use. It shall must be equipped and situated to provide for

safety and the abilities of the individuals allew-for-client-safety-and-abilities.

007.15 EMERGENCY TELEPHONE. The facility must provide non-coin operated telephones
in working order, accessible to clients based on their needs, located on the premises for local
calls and emergencies. Emergency numbers must be easily accessible near the telephone.

18-007.03N007.16 PRIVACY. Privacy: The facility must provide window coverings to ensure
visual privacy for the elients individuals.

48-007.04007.17 BUILDING SYSTEMS. Building-Systems: The facility Faeilitties must have
building systems that are designed, installed, and that operate in a manner to provide for the
safety, comfort, and well-being of the individuals elients.




DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 18

007.18 WATER AND SEWER SYSTEMS. The facility must have and maintain an accessible,
adequate, safe, and potable supply of water. Where an authorized public water supply of
satisfactory quantity, quality, and pressure is available, the facility must be connected to it and
its supply used exclusively. If the facility does not utilize an authorized public water supply,
the facility must construct, maintain, and operate the water supply as if it were a public water
system in accordance with the regulations governing Public Water Systems, 179 NAC 2. The
facility must construct all water wells in accordance with 178 NAC 12, Water Well
Construction, Pump Installation, and Water Well Decommissioning Standards.

18-007-04B007.19 HOT WATER SYSTEM. Hot\WaterSystem: The facility must maintain hot
and cold water to all hand washing and bathing locations with water temperatures for the
comfort and safety of each individual. Hot water temperatures must not exceed 120 deqrees
Fahrenheit A ; . ; A

007.20 HEATING AND COOLING SYSTEM. The facility must provide a heating and air
conditioning system for the comfort of the individuals which is capable of maintaining
temperatures of at least 70 degrees Fahrenheit during heating conditions and which does not
exceed 85 degrees Fahrenheit during cooling conditions.

18-007.04D007.21 VENTILATION SYSTEM. Ventilation-System: The facility must provide
exhaust and clean air to prevent the concentrations of contaminants which impair health or
cause discomfort to individuals elients and staff employees.
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18-007.04E007.22 ELECTRICAL SYSTEM. Electrical-System: The facility must have an
electrical system that has sufficient capacity to maintain the care-and-treatment services that

are provided and that provides proper grounds prepethy-grounds-care-and-treatmentareas.

007.23 ILLUMINATION. Light levels are measured at 30 inches above the floor in multiple
areas in the room being evaluated and the readings are averaged. All facilities must provide
minimum illumination levels as follows:

(A) General purpose areas — 5 foot candles;

(B) General corridors and individuals’ living areas — 10 foot candles;

(C) Personal care and food preparation areas — 20 foot candles; and

(D) Activity areas — 30 foot candles.

007.24 EMERGENCY POWER SYSTEM. If the facility provides services to clients who need
electrical life support equipment, the facility must maintain an emergency power system.

007.25 EMERGENCY DETOXIFICATION PROGRAMS. Beds used in an emergency
detoxification program must be in a room which has:

(A) A minimum of 50 square feet per bed;

(B) A minimum of 3 feet between beds;

(C) Appropriate temperature control, ventilation, and lighting;

(D) No unsafe wall or ceiling fixtures and sharp edges;

(E) A way to observe the client, such as, an observation window or, if necessary, flat wall
mirrors so that all areas of the room are observable by staff from the outside of the
room; and

(F) A way to assure that the client cannot hold the door closed so as to deny staff
immediate access to the room.

007.26 OBSERVATION ROOMS FOR SECLUSION AND DETOXIFICATION. If the facility
provides behavior intervention methods such as seclusion or time-out, the facility must provide
an area which has:

(A) Appropriate temperature control, ventilation, and lighting;

(B) No unsafe wall or ceiling fixtures and sharp edges;
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(C) A way to observe the client, such as, an observation window or, if necessary, flat wall

mirrors so that all areas of the room are observable by staff from outside of the room;
and

(D) A way to assure that the client cannot hold the door closed so as to deny staff
immediate access to the room.
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