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DEC 212016

Kunicki Independent Regulatory
Review Commission

CHAPTER 2380. ADULT TRAINING FACILITIES

§ 2380.3. Definitions.

Discussion 2380.3.

All definitions for these regulations should be included in Chapter 2380.3, and the definitions
should be the same across Chapter 6100 and all licensing regulations. Definitions should be
consistent and clear with the intent to facilitate communication and understanding. Deleting
definitions from the program regulations and including them within Chapter 6100 and the
licensing regulations promotes clarity, consistency, and reduces administrative burden across
applicable services and programs.

The following words and terms, when used in this chapter, have the following meanings,
unless the context clearly indicates otherwise:

Adult—A person 18 years of age or older.

Adult Autism Waiver - An HCBS Federal waiver program approved under section 1915(c) of
the Social Security Act (42 U.S.C.A. § 1396n(c)) and designed to provide community-based
supports to meet the specific needs of adults with autism spectrum disorders

Adult training facility or facility—A building or portion of a building in which services are
provided to four or more individuals, who are 59 years of age or younger and who do not have a
dementia-related disease as a primary diagnosis, for part of a 24-hour day, excluding care
provided by relatives. Services include the provision of functional activities, assistance in
meeting personal needs and assistance in performing basic daily activities.

Aversive Conditioning - The application of startling, painful or noxious stimuli in response to
the exhibition of behavior in an effort to modify the behavior.

Autism spectrum disorder (ASD) - A developmental disorder defmed and diagnosed in
accordance with criteria established in the Diagnostic and Statistical Manual latest edition in
effect at time of diagnosis.

—
Base-funded services: A service funded exclusively by a grant to a county under the Mental

Health and Intellectual Disability Act of 1966 or Article XTV-B of the Human Services Code.

Based-funded support coordination - A program designed to provide community-based
support to locate, coordinate and monitor needed support for individuals who receive support
through base-funding.
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Chemical restraint - Use of drugs or chemicals for the specific and exclusive purpose of
controlling acute or episodic aggressive behavior. A chemical restraint does not include a drug
prescribed by a health care practitioner or dentist to treat the symptoms of a specific mental,
emotional or behavioral condition, or as treatment prior to or following a medical or dental
examination or treatment.

[Content discrepancy A difference between what was determined at the ISP meetfrrni

the plan team and what is documented in the written ISP.]

Corrective action plan - a document prepared by a provider foiloving a written determination
by the Department of non-compliance with a provision(s) of this Chapter. The plan establishes
timelines, person(s) responsible for the implementation and monitoring of corrective action
steps.

Dangerous behavior — A decision, behavior or action by an individual that creates or is highly
likely to result in harm or to place the individual and/or other persons at risk of harm.

Department—The Department of Human Services of the Commonwealth.

Direct support worker professional —A person whose principal job function is to provide
services to an individual who attends the provider’s facility.

[Documentation Written statements that accurately record details, substantiate a claim
or provide evidence of an event.]

Emergency Closure An event that is unplanned for any reason that results in program
closure two days or more.

Family—the person or people who are related to or determined by the individual as family

Fire safety expert—A local fire department, fire protection engineer, State certified fire
protection instructor, college instructor in fire science, county or State fire school, volunteer fire
person trained by a county or State fire school or an insurance company loss control
representative.

HCBS—Home and community-based support—An activity, service, assistance or product
provided to an individual that is funded through a Federally-approved waiver pro gram or the
Medical Assistance State Plan.

[ISP Individual Support Plan The comprehensive document mat rnUHLUICS Scm

and expected outcomes for an individual.]

Incident - A situation or occurrence that has a high likelihood of a negative impact on an
individual.



Individual An adult with disabilities who receives care in an adult training facility and who
has developmental needs that regue assistance to meet personal needs and to perform basic
daily activities. Examples of adults with disabilities include adults who exhibit one or more of
the following:

(i) A physical disability such as blindness, visual lmpaient, deafuess, heating impaient,
speech or language impairment, or a physical handicap.

(ii) A mental mess.

(iii) A neurological disability such as cerebral palsy, autism or epilepsy.

(iv) An intellectual disability.

(v) A traumatic brain injury.

Individual—An adult or child who receives a home and community-based intellectual
disability or autism support or base-funded services.

Mechanical restraint - a device that restricts the movement or function of an individual or
portion of an individuals body in response to the individual’s behavior. Mechanical restraints
include a geriatric chair (unless prescribed in the individual’s PSP), handcuffs, anklets, Tistlets,
helmet with fasteners, muffs and mitts with fasteners, restraint vest, waist strap, head strap,
papoose board, restraining sheet, chest restraint and other locked restraints:

(i) A mechanical restraint does not include a device prescribed by a health care practitioner
that is used to provide pre/post-surgicat/medical care, proper balance or support for the
achievement of functional body position.

(ii) A mechanical restraint does not include a device prescribed by a health care practitioner to
protect the individual in the event of a seizure or other non-voluntary movements or physical
conditions that limit motor control and create the potential for injury.

Natural support—An activity or assistance that is provided by family, friends, or other
community members without expectation of payment

Non-conformity - Failure to conform to or meet the expectations outlined within this chapter.

cs Coals the individual and individual’s plan team choose for the individual tc
acquire, mam.m .mnrpye.

Plan lead The program specialist or family living specialist, as applicable, when the
individual is not reccivin’ services through an SCO.

Plan tcam The group that develops the ISP.]



PSP Pcrson ccntcrcd support pian. Person-Centered Support Plan (PSP): The
comprehensive plan for each individual that is developed using a person-centered process and
includes HCBS, risks and mitigation of risks, and individual outcomes for a participant.

Physical restraint - A physical (manual) hands-on technique that lasts longer than 30
consecutive seconds and restricts, immobilizes, or reduces an individual’s ability to move
his/her arms, legs, head, or other body parts freely.

Positive interventions - actions or activities intended to prevent, modify, decrease or eliminate
challenging behaviors. These interventions or positive behavior supports include, but are not
limited to: environmental adaptations or modifications, identifying and addressing physical and
behavioral health symptoms, voluntary physical exercise, health and weilness practices,
redirection, praise, modeling, conflict resolution, trauma informed care, de-escalation, and
reinforcing desired behavior (contingent and non-contingent rewards).

Pressure point techniques - The application of pain for the purpose of achieving compliance.
This technique does not include approved physical intervention techniques in response to
aggressive behavior, such as bite release.

Provider An entity or person that enters into an agreement with the Department to deliver
a service to an individual.

Services Actions or assistance provided to the individual to support the achievement of an
outcome.

Support—An activity, service, assistance or product provided to an individual that is provided
through a Federally-approved waiver program, the State plan or base-funding. A support
includes an HCBS, support coordination, TSM, agency with choice, organized health care
delivery system, vendor goods and services, and base-funding support, unless specifically
exempted in this chapter.

State plan—The Commonwealths approved Title XIX State Plan.

Support coordination - an HCBS Federal waiver program under section 1915(c) of the Social
Security Act (42 U.S.C.A. § 1396n(c)) designed to provide community-based support to locate,
coordinate and monitor needed HCBS and other support for individuals.

Vendor - A directly-enrolled provider that sells goods or services to the general public, as well
as to an HCBS program.

Voluntary Exclusion - An individual voluntarily or willingly removing himself’herself from
his/her immediate environment and placing himself/herself alone to a room or area.

Volunteer - A person who works without compensation and under the supervision of an
authorized provider or family member alone with an individual in the performance of a service



GENERAL REQUIREMENTS

§ 2380.17. [Reporting of unusual incidents.] Incident report and investigation.

Discussion 2380.17. ALTEC supports PAR recommendations

Recommended edits promote clarity and specificity.

(f) (9) is a duplicate of (7)

[(a) An unusual incident is:

(1) Abuse or suspcctca aouse of an individual.

(2) Injury, trauma or illness requiring inpatient hospitalization, that occurs while the
individual is at the facility or under the supervision of the facility.

(3) A suicide attempt by an individual.

(4) A violation or alleged violation of an individual’s rights.

(5) An individual whose absence is unaccounted for, and is therefore presumed to be at
ris!.

m.,USC or n11roprl misuse of an individual’s funds or

(7) An outbreak of a serious communicable disease, as defmed in 28 Pa. Code § 27.2
(relating to specific identified reportable diseases, mfections and conditions) to the extent
that confidentiality laws rwrmit rennrfin

(8) An incident requiring the services of a fire department “ - --- enforcemcntagcncy.

(9) A condition, except forsnow or icc conditions, that results in closure of the facility
for more than 1 scheduled day of opcrauon.

(h Written policies and proccuurus uu ulu prevention, reporting, investigation and
management of unusual incidents shall be developed and kent at the fei1itv.

(c) The facility shall orally notify, within 24 hours after abuse or suspected abuse of an
individual or an incident requiring the services of a fire department or law enforcement
agency occurs:

(1) The county mental health and intellectual disability program of the county in which
the facility is located if the individual involved in the unusual incident has mental illness or
an intellectual disability.



(2) The funding agency.

(3) The appropriatc regional office of the Department.

(d) The facility shall initiate an investigation of the unusual incident and complete and
send copies of an unusual incidcnt report on a form specified by the Department, within 72
hours after an unusual incident occurs, to:

(1) The county mental health and intellectual disability program of the county in which
the facility is located if the individual involved in the unusual incident has mental fflncss or
an intellectual disability.

(2) The funding agency.

(3) The appropriate regional office of the Department.

(c) At the conclusion of the investigation the facifity shall send a copy of the final
unusual incident report to:

(1) The county mental health and intellectual disability program of the county in which
the facility is located if the individual involved in the unusual incident has mcntal illness or
an intellectual disability.

(2) The funding agency.

(3) The appropriatc rcgional office of the Dcpartmcnt.

(1) A copy of unusual incident reports relating to an individual shall be kept in the
individual’s record.

(g) A copy of unusual incident reports relating to the facility itself, such as those
requiring the services of a fire department, shall be kept.

(h) The individual’s family, if appropriate, and the residential services provider, if
applicable, shall be immediately notified in the event of an unusual incident relating to the
individual.]

(a) -The A provider shall report the following incidents5-and alleged incidents an4
suspected incidents through the Department’s information management system within 24
hours of discovery by a staff person having knowledge of the incident:

(1) Death.

(2) Suicide attempt.

(3) Inpatient admission to a hospital.



(4) Visit to an emergency room.

(5) Abuse.

(6) Neglect.

(7) Exploitation.

(8) An individual who is missing for more than 24 hours or who could be in jeopardy if
missing at all. Missing individual

(9) Law enforcement activity.

(10) Injury requiring treatment beyond first aid.

(11) Fire requiring the services of the fire department.

(12) Emergency closure.

(13) Usc of a restraint.

(4-4 13) Theft or misuse of individual funds.

(4-5 14) A violation of individual rights.

(15) Individual to individual incident.

(b) The individual and the persons designated by the individual shall be notified
immediately upon discovery of an incident relating to the individual. A provider shall
report the following in the Department’s information management system within 72 hours
of the occurrence or discovery of the incident:

(1) Medication administration error

(2) Use of a restraint outside the parameters of the PSP.

(c) The facility shall keep documentation of the notification in subsection (b). The
individual-and person(s) designated by the individual-shall be notified upon discovery of an
incident related to the individual.

(d) The incident report, redacted to exclude information about another individual and
the reporter, unless the reporter is the individual who receives the report, shall be available
to the individual, and persons designated by the individual, upon request.



(e) The facility provider shall take immediate action to protect the health, safety and
well-being of the individual following the initial knowledge or notice identification of an
incident, alleged incident and/or suspected incident.

(f) The faeli4y provider shall initiate an investigation of an incident certain incidents
within 24 hours of the occurrence or discovery by a staff person of the incident of the
following:

(1) Death
(2) Abuse
(3) Neglect
(4) Exploitation
(5) Missing person
(6) Theft or misuse of individual funds
(7) Violations of individuals rights
(8) Unauthorized or inappropriate use of a restraint
(9) Individual to individual sexual abuse and serious bodily injury.

(g) A Department certified incident investigator shall conduct the incident invcstigation
of the incident listed in subsection (a). The incident investigation shall be conducted by a
Department-certified incident investigator.

(h) T-he A facility provider shall finalize the incident report in the Department’s
information management system by including additional information about the incident,
results of a required investigation and corrective actions taken or on a form specified by
the-Pepai4m-en-t within 30 days of the occurrence or discovery of the incident or on a form
specified by the Department by a staff person unless an extension is filed.

(i) -fhe A facility provider shall provide the following information to the Department as
part of the final incident report:

(1) Any known additional detail about the incident.

(2) The results of the incident investigation.

(3) A description of the corrective action(s) taken or planned in response to n the
incident as necessary.

(4) Additional action(s) taken to protect the health, safety and well-being of the
individual.

(5) The person responsible for implementing the corrective action.

(6) The date the corrective action was implemented or is to be implemented.

§ 2380.18. [Reporting of deaths.] Incident procedures to protect the individual.



Discussion 2380.18. ALTEC supports PAR recommendations

[(a) Thc facility shall complete and send copies of a death rcport on a form specified by
the Department, within 24 hours after a death of an individual that occurs at the facility or
while under the supervision of the facility, to:

(1) The county mental health and intellectual disabifity program of the county in which
the facility is located if the individual had mental illness or an intellcctual disability.

(2) The funding agency.

(3) The regional office of the Department.

(b) The facility shall investigate and orally noti, within 24 hours after an unusual or
unexpected death occurs:

(1) The county mental health and intellectual disability program of the county in which
the facility is located if the individual had mental illness or an intellectual disability.

(2) The funding agency.

(3) The regional office of the Department.

(c) A copy UwILU r’ts shall be kept in the individual’

(d) The individuai fimilv- anti LLLC risidential service provider, if applicable, shall b
immediately notified in the event of a death of an individual.]

(a) In investigating an incident, the facility shall review and consider the following needs
of the affected individual: In reviewing a serious incident, or pattern of incidents, a
provider shall review and consider the following needs of the affected individual(s):

(1) Potential risks.

(2) Health care information.

(3) Medication history and current medication.

(4) Behavioral health history.

• (5) Incident history.

(6) Social needs.



(7) Environmental needs.

(8) Personal safety.

(b) The facility provider shall monitor an individual’s risk for recurring incidents and
implement corrective action, as appropriate.

(c) The facility provider shall work cooperatively with the suppo coordinator or
targeted manager and the PSP team to revise the PSP if indicated by the incident
iwestigatiem-as needed.

§ 2380.19. [Record of incidents.] Incident analysis.

Discussion 2380.19. ALTEC supports PAR recommendations

[Thc facility shall maintain a record of an individual’s illnesses, traumas and injuries
requiring medical treatment but not inpatient hospitalization, and seizures that occur at
the facility or while under the supervision of the facility.]

(a) The facility provider shall complete the following for each confirmed incident:

(1) Analysis to determine the root cause of the incident.

(2) Corrective action.

(3) A strategy to address the potential risks to the affected individual.

(b) The facility shall review and analyze incidents and conduct a trend ana1y
every 3 months.

(c) The facility shall identify and implement preventive measures -

(1) The number of incidents.

(2) The severity of the risks associated with the incident.

(3) The Iilclihood of an incident recurring.

(d) The facilit” - -

-

_________________

of the incident.

(e) T’z
manage risks.

euucaic persons and the individual basc

ii’s facility shall analyze incident data continuously and take actions ‘ii

circumstances

- mitigate n41-



§ 2380.21. [Civil] Individual rights.

Discussion 2380.21. ALTEC supports PAR recommendations

Suggested text is added for clarity and suggested text is redundant or otherwise unnecessary.

[(a) An individual may not be discriminated against because of race, color, religious
creed, disabifity, handicap, ancestry, national origin, age or sex.

(b) The facility shall develop and implement civil rights policies and procedures. Civil
rights policies and procedures shall include the following:

(1) Nondiscrimination in the provision of services, admissions, placements, facility
usage, referrals and communications with individuals who are nonverbal or non English
sp caking.

(2) Physical accessibility and accommodation for individuals with physical disabilities.

(3) The opportunity to lodge civil rights complaints.

(4) Informing in als on their right to register civil rights complaints.]

(a) An individual may not be deprived of rights as provided under subsections (b)—(s).
An approved PSP shall be deemed consistent with an individual’s rights.

(b) An individual shall be continually supported to exercise the individual’s rights. An
individual shall be provided services, supports, and accommodations to assist the
individual to understand and to actively exercise rights as he/she chooses. The services,
supports, and accommodation necessary for the individual to understand and activity
exercise rights as he/she chooses shall be funded by the Department as part of the PSP.

(c) An individual shall be provided the support and accommodation necessary to b
to understand and actively exercise the individual’s rights.

((c) An individual may not be reprimanded, punished or retaliated against for
exercising the individual’s rights.

(e)(d) A court’s written order that restricts an individual’s rights shall be followed.

(1) A court appointed legal guardian may exercise rights and make decisions on behalf
of an individual in accordance with a court order.

I ILl] IflhII’I.’I(IIIII b’IIII IlI II lilliFi :111
A pointcdIcg
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(h)(e) An individual has the right to designate persons to assist in decision making on
behalf of the individual.

(i) An individual may not be discriminated against because of race, color, creed,
disability, religious affiliation, ancestry, gender, gender identity, sexual orientation,
national origin or age.

(j) An individual has the right to civil and legal rights afforded by law, including the
right to vote, speak freely, and practice the religion of his choice or to practice no religion.
An individual possesses all the civil, legal, and human rights afforded under law.

(k) An individual may not be abused, neglected, mistreated, exploited, abandoned or
subjected to corporal punishment. An individual has the right to be free from abuse,
neglect, mistreatment, exploitation, abandonment or be subjected to corporal punishment.

(1) An individual shall be treated with dignity and respee-t

(m) An individual has the right to make choices and accept risks. An individual has the
right to make informed choices and accept personal risks that do not pose a threat to the
individual’s and/or another person’s health, safety, or well-being.

(n) An individual has the right to refuse to participate in activities and supports.

lO) mn individual has the right to privacy of person and possessions.

— ual has the right of access to and security of the individual’s nosscssions.

(g) An individual has the right to voice concerns about the suppos the individual
receives.

(r) An individual has the right to participate in the development and implementation of
the PSP.

(s) An individual’s rights shall be exercised so that another individual’s rights are not
violated.

(t) Choices shall be negotiated by the affected individuals in accordance with the
facility’s provider’s procedures for the individuals to resolve differences and make choices.

(u) The facility provider shall inform and explain individual rights to the individual, and
persons designated by the individual, upon admission to the facility program and annually
thereafter.

(v) The facility provider shall keep a copy of the statement signed by the individual, or
the illdividual’s court-appointed legal guardian, acknowledging receipt of the information
on individual rights.



(Editor’s Note: The following section is new and printed in regular type to enhance
readability.)

§ 2380.26. Applicable laws and regulations.

Discussion 2380.26.

The facility shall comply with applicable Federal, State and local laws, regulations and
ordinances.

STAFFING

§ 2380.33. Program specialist.

Discussion 2380.33.

ALTEC supports PAR recommendations

(a) At least [one] 1 program specialist shall be assigned for every 30 individuals, regardless of
whether they meet the definition of individual in § 2380.3 (relating to definitions).

(b) The program specialist shall be responsible for the following:

[(1) Coordinating and completing assessments.

(2) Providing the assessment as required under § 2380.181(1) (relating to assessment).

(3) Participating in the development of the ISP, including annual updates and revisions
nf the TSP.

(4) Attending the ISP meetings.

(5) Fulfilling the role of plan lead, as applicable, under § 2380.182 and 2380.186(1) and
(g) (relating to development, annual update and revision of the ISP; and ISP review and
revision).

(6) Reviewing the ISP, annual updates and revisions under § 2380.186 for content
accuracy.

(7) Reporting content discrepancy to the SC or plan lead, as applicabic, and plan team
members.

(8) Implementing the ISP as written.



(9) Supervising, monitoring and evaluating services provided to the individual.

(10) Reviewing, signing and dating the monthly documentation of an individual’s
participation and progress toward outcomes.

(11) Reporting a change related to the individual’s needs to the SC or plan lead, as
applicable, and plan team members.

(12) Reviewing the ISP with the individual as required under § 2380.186.

(13) Documenting the review of the ISP as rcquircd under § 2380.186.

(14) Providing the documentation of the ISP review to the SC or plan lead, as applicable,
and plan team members as required under § 2380.186(d).

(15) Informing plan team members of the option to decline the ISP Review
documentation as required under § 2380.186(c).

(16) Recommending a revision to a service or outcome in the ISP as provided und-er--
2380.1 86(c)(4).

(17) coordinating the services provided to an individual.

(18) coordinating the training of direct service workers in the content of health and
safety needs relevant to each individual.

(19) Developing and implementing provider services as required under § 2380.188
(relating to provider services).]

(1) coordinating the completion of assessments.

(2) Participating in the PSP process, PSP development, PSP team reviews and the
implementation of the PSP in accordance with this chapter.

(3) Providing and supervising coordinating and facilitating activities for the individuals
in accordance with the PSPs.

(4) Supporting the integration of individuals in the community.

(5) Supporting individual communication and involvement relationships with families
and friends.

(c) A program specialist shall have one of the following groups of qualifications:

(1) A masters degree or above from an accredited college or university and 1 year of work
experience working directly with persons with disabilities.



(2) A bachelor’s degree from an accredited college or university and 2 years of work
experience working directly with persons with disabilities.

(3) An associate’s degree or 60 credit hours from an accredited college or university and 4
years of work experience working directly with persons with disabilities.

§ 2380.35. Staffing.

Discussion 2380.35.

To maintain consistency with the definitions direct service worker should read direct
support professional throughout this document.

(a) A minimum of one direct service support worker professional for every six individuals
shall be physically present with the individuals at all times individuals are present at the facility,
except while staff persons are attending meetings or training at the facility unless otherwise
specified in the individual’s PSP.

(b) While staff persons are attending meetings or training at the facility, a minimum of one
staff person for every ten individuals shall be physically present with the individuals at all times
individuals are present at the facility.

(c) A minimum of two staff persons shall be present with the individuals at all times.

(d) An individual may be left unsupervised for specified periods of time if the absence of
direct supervision is consistent with the individual’s assessment and is part of the
individual’s [1819 PSP, as an outcome which requires the achievement of a higher level of
independence.

(e) The staff qualifications and staff ratio as specified in the [ISP] PSP shall be implemented
as written, including when the staff ratio is greater than required under subsections (a), (b) and
(c).

(f) An individual may not be left unsupervised solely for the convenience of the facility or the
direct service worker.

§ 2380.36. I$taff] Emergency training.

Discussion 2380.36. ALTEC supports PAR recommendations

[(a) The facility shall provide orientation for staff persons relevant to their
responsibilities, the daily operation of the facility and policies and procedures of the facility
before working with individuals or in their appointed positions.



(b) The chief executive officer shall have at least 24 hours of training relevant to human
services or administration annually.

(e Prnrm crneciIists and direct service workers who emnioved i” more thfln 40
— —

———-— —r ——---———-—

hours nr month shall have at least 24 hours pffrinini relevant to human servi
annually.

U) rIogram specialists and direct service workers shall have training in the
services for people with disabilities and program planning and implementation, within 30
calendar dvs after the dflv of initial emnlovmenf or within 12 months nriflr to initial
employment.

(c)] (a) Program specialists and direct service workers shall be trained before working with
individuals in general fire safety, evacuation procedures, responsibilities during fire drills, the
designated meeting place outside the building or within the fire safe area in the event of an actual
fire, smoking safety procedures if individuals or staff persons smoke at the facility, the use of fire
extinguishers, smoke detectors and fire alarms, and notification of the local fire department as
soon as possible after a fire is discovered.

[(f)-} (b) Program specialists and direct service workers shall be trained annually by a fire
safety expert in the training areas specified in subsection [(1)1(a).

[(g)J (c) There shall be at least [&n-el 1 staff person for every 18 individuals, with a minimum
of [two] 2 staff persons present at the facility at all times who have been trained by an individual
certified as a trainer by a hospital or other recognized health care organization, in first aid,
Heimlich techniques and cardio-pulmonary resuscitation within the past year. If a staff person
has formal certification from a hospital or other recognized health care organization that is valid
for more than 1 year, the training is acceptable for the length of time on the certification.

[(h) Records of orientation and training, including the training source, content, dates,
length of training, copies of certificates received and staff nernn nffr’ndinu shall be 1r’nti

(Editors Note: Sections 2380.37—2380.39 are new and printed in regular type to enhance
readability.)

§ 2380.37. Annual training plan.

Discussion 2380.37. ALTEC supports PAR recommendations -

The purpose of and intent for a training plan is frustrated by a requirement that specific
subjects or specific number of hours will address the needs of the clients or the organization.
A training plan is created based on an assessment that, by definition, is unique to the
individual. As provider organizations analyze the needs of the people they support, evolving
best practices and their assessment of performance, a flexible, customized, quality focused
plan emerges. The suggested text combines the critical elements of section 37 and 39 into a
clear and accountable set of standards that maintain the basics and advance provider services



to the next level.

Interns and volunteers should not be required to attend the training process. Such a
requirement is unnecessary and costly. The interns and volunteers are time limited, and,
additionally, the infonnation they need is included in their orientation. Removing them from
the required personnel list will cut down the training cost.

Collapse 2380.37 and 2390.39 into one section.

(a) The facility provider shall design an annual training plan based on the needs of the
individuals as specified in the individual’s PSPs, other data and analysis indicating staff person
training needs and as required under § 2380.39 (relating to annual training), and the provider’s
quality improvement strategy.

(b) The annual training plan must shall include the orientation program as specified in §
2380.38 (relating to orientation program).

(c) The annual training plan must shall include training aimed at intended to improvinge the
knowledge, skills and core competencies of the staff persons to be trained.

(d) The annual training plan must include the following: The plan shall address the need for.
training in basics such as rights, facilitating community integration, honoring choice and
supporting individuals to maintain relationships.

(1 The title of the position to be trained.

( The reniirA trnn niir nrlii trnna course niiyq for nc,h nnHnn

(e) The plan shall explain how the provider shall assure that staff understand their
responsibilities around the promotion of individual rights and the reporting of suspected rights
violations, abuse or neglect in accordance with the regulations that define those rights and
responsibilities.

(f) The plan shall explain how the provider shall assure that staff understand the safe and
appropriate use of positive interventions, including the training in the plans which are unique for
any one person served.

(g) The plan shall include paid staff with client contract.

(h) The annual training plan shall include the following

(1) the title of the position to be trained

(2) the required training courses including the training course hours for each position

(i) Records of orientation and training including the training source, content, dates, length of
training, copies of certificate receive and persons attending shall be kept.



(j) The provider shall keep a training record for each person trained

§ 2380.38. Orientation program.

(a) Prior to working alone with nidividuals, and within 30 days after hire, the follovng shall
complete the oentation program as descbed in subsection (b): Within 30 days after hire, and
before working directly with or starting to provide service to an individual, the following persons
shall complete the orientation program as described in subsection (b):

(1) Management, program, administrative and fiscal staff persons.

(2) Dietary, housekeeping, maintenance and ancillary staff persons.

(3) Direct se’ice support workers professionals, including full-time and part-time staff
persons.

(4) Volunteers who work alone with individuals.

(5) Paid and unpaid interns who will work alone with individuals.

(6) Consultants who will work alone with individuals, except for consultants such as
clinicians who are licensed by the Commonwealth of PA or other states (i.e. nurses, doctors,
psychologists, MSW, etc.).

Discussion 2380.38. ALTEC supports PAR recommendations

The proposed edits focus on reducing the need for certain training in different levels and on
protecting the individuals. They otherwise refocus the extensive and unnecessary training
requirements for certain positions.

As noted in discussion section of 2380.37, the provisions included in 2380.37 (e) and (0
should be added to this section to clearly indicate the need for documentation and record of
training.

This section is geared towards licensed providers. Accordingly, references to AWC, OHCDS
should be deleted. The Department must necessarily adjust payment rates to account for the
significant additional costs to be incurred by unlicensed providers and Transportation trip
providers if they are expected to comply with this section. This list is not fully inclusive and
infers that transportation mile individuals (OHCDS/AWC) who are reimbursed but not
household members do not require training. Also, the inclusion of volunteers and
management staff is problematic for unlicensed providers, transportation trip, AWC and
OHCDS providers. The Department must reconsider this section as it relates to all services,
provider types and service delivery models.

PAR supports the wording for 2380.38 (a) (4) and (5)



(b) The orientation program must encompass the following areas:

(1) The application of person centered practices, including respecting rights, facilitating
cnmrnrmtv rnt9r9tinn hnnnrn choice and i nrtn individuals in mnntnn relnHnnh

(2)(l) The prevention, detection and reporting of abuse, suspected abuse and alleged abuse in
accordance with sections 701—708 of the Older Adults Protective Services Act (35 P.S. §
10225.701—10225.708), 23 Pa.C.S. § 6301—6386 (relating to Child Protective Services Law),
the Adult Protective Services Act (35 P.S. § 10210.101—10210.704) and applicable protective
services regulations.

(3(2) Individual rights.

(4)(3) Recognizing and reporting incidents.

(5) Job related lmowlcbe and skills.

§ 2380.39. Annual training.

Discussion 2380.39. ALTEC supports PAR recommendations

The suggested edits recommend that AWC and OHCDS be removed from the regulations and
that Transportation Trip and Unlicensed home and community based providers be excluded
from 2380.37 as written. This list of individuals is geared strictly towards licensed providers
and impedes the promotion of family support models of service delivery. A prescribed
number of hours for training will not support appropriate training specific for the individual
and does not afford the opportunity for families/participants and the unlicensed providers and
Transportation trip providers that support them with the type and frequency of training that is
needed for the individual. When there are established mandates to hours versus individuality,
the service quality and the opportunity to support the values of ODP and Everyday Lives is
lost. Further, the current unit rates will not support the increase in training requirements.
Optimally, AWC and OHCDS providers will be removed from the regulations and unlicensed
providers and transportation trip providers should have separate training requirements that do
not include a specific number of hours.

See prior comment under 2380.37.

(n The following staff persons shall r.nmn1te 21 hours of trninhic
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Comment and Suggestion: Medication Administration

There are two extremely important issues concerning the proposed new regulations pertaining
to medication administration. These issues must be carefully reconsidered by the Department.

1. Codifying content that requires modifications over time into regulations will lock a
crucial component of service provision into temporal practices which will become
obsolete as new information, prevailing practices and technology emerge.
Duplicating content which is as detail-specific as the proposed five-and-a-half pages
of regulation across 5 sets of regulations when the state already has an externally -

accepted training module invites discrepancy between the regulations and the training
manual and prohibits the training module from staying current as new information,
prevailing practices and technology emerge.

2. Requiring 6500 LifeSharing providers to complete and adhere to ODP’s Medication
Administration Module is a new and counterproductive requirement which is in
direct contrast to Everyday Lives principals and the Department’s stated intent to
develop more integrated and natural life opportunities for individuals.

As a ready example of the problem with codifying material which requires change over time,
an area has been identified in which the proposed regulations are at odds with prevailing
practices as detailed by Title 49 of the State Nursing Board. 49 PA. CODE CH. 21 explicitly
provides for Licensed Practical Nurses to accept oral orders for administering medication.
The proposed 6 100.465 provision only allows this practice for Registered Nurses.

This discrepancy is instructive both to the specific issue regarding LPN’s and to the process
issue of codifying Nursing Practices content which changes from time to time according to
authorities outside of the Department. It is noted that the provider system needs LPN’s to be
able to do all that state law provides for them to do. In the second case, we need regulations
which do not lock providers to standards which may soon become obsolete due to new and
emerging best practices and advances.

A second example of the problem with trying to maintain this content in multiple places is
that there are already discrepancies between the proposed 6100’s and the Department’s
Approved Medication Administration Training. The training’s required checklist for
medication self-administration has discrepancies with the proposed regulation. There is also a
notable practice discrepancy regarding pre-pouring of medications. The Department can avoid
unnecessary confusion by requiring compliance with the most current version of the
Department’s approved Medication Administration Training module.

§

§ 2380.121. [Storagc of mcdications.1 Self-administration.



Discussion 2380.121. ALTEC supports PAR recommendations

1. Codifying content that requires modifications over time into regulations will lock a
crucial component of service provision into temporal practices which will become
obsolete as new information, prevailing practices and technologies emerge.
Duplicating content which is as detail-specific as the proposed five-and-a-half pages
of regulation across 5 sets of regulations when the state already has an externally -

accepted training module invites discrepancy between the regulations and the training
manual and prohibits the training module from staying current as new information,
prevailing practices and technology emerge.

2. Requiring 6500 LifeSharing providers to complete and adhere to ODP’s Medication
Administration Module is a new and counterproductive requirement which is in direct
contract to Everyday Lives principals and the Department’s stated intent to develop
more integrated and natural life opportunities for individuals.

These points as further described in Discussion for 6100.461 persuade us to recommend that

6100 regulations pertaining to Medication Administration should refer to the Departments
Approved Medication Training for the 2380, 2390 and 6400 services and should cite existing
6500 regulations for the 6500 services. The 6 100.470 Exception for Family Members should
be retained.

Prescription Medications shall be stored and disposed of according to the Office of
Developmental Programs’ Approved Medication Administration Training.

[(a) Prescription and nonprescription medications shall be kept in their original
containers, except for medications of individuals who self administer medications and keep
their medications in personal daily or weeldy dispensing containcrs

(b) Prescription and nonprescription medications shall be kept in an area or container
that is locked-

(c) Prescription medications stored in a refrigerator shall be kept in a separate locked
container.

(d) Prescription and nonprescription medications shall be stored under proper
conditions of sanitation, temperature, rnoisturc and light.

(c) Discontinued prescription medications shall be returned to the individual’s family or
residential program for nrnnr disnosal.1

(a) The facility provider shall provide an individual who has a prescribed medication
with assistance, as needed, for the individual’s self-administration of the medication.

(b) Assistance in the self-administration of medication includes may jnclude helping the
individual to remember adhere to the schedule for taking the medication, offering the



individual the medication at the prescribed times, opening a medication container and
storing the medication in a secure place.

(c) The faci1i PSP team shall pridc or arrange for facilitate the utilization of assistive
technology to support the individual’s self-administration of medications.

(d) The PSP must identify if the individual is unable able to self-administer medications.

(e) Tobe considered able to self-administer medications, an individual shall do all of the
iulip iflg.

(1) Be able to recognize and distinguish the individual’s his/her medication

(2) Know how much medication is to be taken.

(3) Know and understand the purpose for taking the medication.

(3)(4) Know when the medication is to be taken. This knowledge may include reminders
of the schedule and offering the medication at the prescribed times as specified in
subsection (b).

(4)(5) Be able to take or apply the individual’s his/her own medication with or without
the use of assistive technology.

§ 2380 22. [Labeling of mcd-ieations.] iViedication administration.

— L-1I 1_ 1I_1..1 4.L.
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pharmaceutical label that includes the individual’s name, the name of the medication, the
date the prescription was issued, the prescribed dose and the name of the prescribing
physician.

(b) Nonprescription medications, except for mcdications of individuals who self
administer medications, shall be labeled with the original labeb]

(a) A facility whose staff persons are qualified to administer medications as spccfficd in
subsection (b) may provide medication administration for an individual who is unable to
self administer his prescribed medication. Persons who administer prescription medication
or insulin injections to individuals shall receive training by the individual’s source of
healthcare or satisfactorily complete the Department’s/ODP’s most current Medication
Training Module.

Discussion 2380.122.

ALTEC supports PAR recommendations



(b) A prescription medication that is not self administered shall be administered by one
of the following:

(1) A licensed physician, licensed dentist, licensed physician’s assistant, registered nurse,
certified registered nurse practitioner, licensed practical nurse or licensed paramedic.

(2) A person who has completed the medication administration training as specified in §
23 30.129 (relating to medication administration training) for the medication administration
of the following:

(i) Oral medications.

(ii) Topical medications.

(iii) Eye, nose and ear drop medications.

(iv) Insulin injections.

(v) Epinephrine injections for insect bites or other allergies.

(c) Medication administration includes the following activities, based on the needs of the
individual:

(1) Identify the correct individual.

(2) Remove the medication from the original container.

(3) Crush or split the medication as ordered by the prescriber.

(4) Place the medication in a medication cup or other appropriate container, or into the
individual’s hand, mouth or other route as ordered by the prescriber.

(5) If indicated by the prescriber’s order, measure vital signs and administer
medications according to the prescriber’s order.

(6) Injection of insulin or cpincphrine in accordance with this chapter.

§ 2380.123. [Use of prescription medications.] Storage and disposal of medications.

Discussion 2380.123.

ALTEC supports PAR recommendations



[(a) Prescription medications shall only be used by the individual for whom the
prescribed.

(b) If a medication is prescribed to treat symptoms of a diagnosed psychiatric illness,
there shall be a written protocol as part of the ISP to address the social, emotional and
environmental needs of the individual related to the symptoms of the psychiatric illness.]

(a) Prescription and nonprescription medications shall be kept in their original labeled
containers, except for medications of individuals who self-administer medications and keep
their medications in personal daily or weekly dispensing containers.

(b) A prescription medication may not be removed from its original labeled container
more than 2 hours in advance of the scheduled administration. Prescription and potentially
toxic nonprescription medications shall be kept in an area or container that is locked or
made inaccessible to the individuals, unless it is documented in each individual’s
assessment that each individual in the home can safely use or avoid toxic materials.

(c) If insulin or cpincphrinc is not packaged in an individual dose container, assistance
with or the administration of the injection shall be provided immediately upon removal of
the medication from its original labeled container. Prescription and potentially toxic
nonprescription medications stored in a refrigerator shall be kept in a separate locked
container or made inaccessible to the individuals, unless it is documented in each
individual’s assessment that each individual in the home can safely use or avoid toxic
materials.

(d) Prescription medications and syringes, with the exception of epinephrine and
cpincphrine auto injectors, shall be kept in an area or container that is locked. Prescription
and nonprescription medications of individuals shall be stored under proper conditions of
sanitation, temperature, moisture and light.

(e) Epincphrine and epincphrinc auto injectors shall be stored safely and kept easily
accessible at all times. The cpincphrine and epinephrine auto injectors shall be easily
accessible to the individual if the cpincphrinc is self administered or to the staff person who
is with the individual if a staff person will administer the cpincphrinc. Discontinued
prescription medications of individuals shall be disposed of in a safe manner.

(1 Prescription medications stored in a refrigerator shall be kept in an area or container
that is locked.

(g) Prescription medications shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the
manufacturer’s instructions.

(h) Prescription medications that are discontinued or expired shall be destroyed in a safe
according to the Department of Environmental Protection and applicable Federal

and State regulations.
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Discussion 2380.125. ALTEC supports PAR recommendations

Adapted from Chapter 6500.

Why is subsection (c) necessary? Individuals who attend licensed 2380 and 2390 programs
come from home. Family members and residential programs are responsible for the
healthcare needs of the individuals. The review contemplated in (c) is a matter between the
family members and/or provider staff.

[Documentation of mcthcation errors and follow up action taken shall be kept.]

(a) A prescription medication shall be prescribed in writing by an authorized prescriber.

(b) A prescription order shall be kept current.

(c) A prescription medication shall be administered as prescribed.

(d) A prescription medication shall be used only by the individual for whom the
prescription was prescribed.

(e) Changes in medication may only be made in writing by the prescriber or, in the case
of an emergency, an alternate prescriber, except for circumstances in which oral orders
may be accepted by a registered nurse in accordance with regulations of the Department of
State. The individual’s medication record shall be updated as soon as a written notice of the
4s-reeeefk

(a) A prescription medication shall only be used by the individual for whom the medication
was prescribed.

(b) If a medication is prescribed to treat symptoms of a diagnosed psychiatric illness, there
shall be a written protocol as part of the PSP to address the social, emotional and environmental
needs of the individual related to the symptoms of the diagnosed psychiatric illness.

(c) If a medication is prescribed to treat symptoms of a diagnosed psychiatric illness, there
shall be a review with documentation by a licensed physician or a certified nurse practitioner at
least every 3 months that includes the reason for prescribing the medication, the need to
continue the medication and the necessary dosage.

§ 2380.126. [Adverse reaction.] Medication record.

Discussion 2380.126. ALTEC supports PAR recommendations

Suggested edits are adapted from edits to Chapter 6500



[If an individual has a suspected adverse reaction to a mcrncano
the prescribing physician and the family or residential program immcuiaLci

Documcntation of adverse reactions shall be kept.]

(a) A medication record shall be kept, including the following for each individual for

rl

*2* 1 r £1_

(3) Drug

A •,J

-1.

(4) Name of medication.

(5) Strength of medication.

lc\ F

(7) Dose of medication.

(10) Admini

(11) Diagnosis or purpose for the medication, including pro re nata.

(12) Date and time of medication administration.

(13) Name and initials of the person administering the medication.

(14) Duration of treatment, if applicable.

(15) Special precautions, if applicable.

(16) Side effects of the

(b) The information in subsection (a)(12) and (13) shall be recorded in the medication
record at the time the medication is administered.

(c) If an individual refuses to take a prescribed medication, the refusal shall be
documcntcd on the medication record. The refusal shall be reported to the -prescriber
within 24 hours, unless otherwise instructed by the prescriber. Subsequent refusals to take

irrib1 m1fritinn din11 hr reported as required by the prcscrihcr

- the-’ .cility shall notif3

1’



(ifl Thc directions of thc prescriber shall be followed.

(a) A medication log that lists the medications prescribed, dosage, time and date that
prescription medications, including insulin, were administered. The name of the person who
administered the prescription medication or insulin shall be kept for each individual who does
not self-administer medication.

(b) The information specified in subsection (a) shall be logged after each individuals dose of
medication.

(c) A list of prescription medications, the prescribed dosage and the name of the prescribing
physician shall be maintained for each individual who self-administers medication.

§ 2380.127. [Administration of medications.] Medication errors.

Discussion 2380.127. ALTEC supports PAR recommendations

Adapted from Chapter 6500

Medications errors must be addressed according to the Office of Developmental Programs’
Approved Medication Administration Training Manual.

[(a) Prescription medications and injections of a substance not self administered by
individuals shall be administered by one of the following:

(1) A licensed physician, licensed dentist, certffied physician’s assistant, registered nurse
or licensed practical nurse.

(2) A graduate of an approved nursing program 1uuuuumg

supervision of a professional nurse who is present in the facility.

(3) A student nurse of an approved nursing program functioning under the direct
supervision of a member of the nursing school faculty who is present in the facility.

(4) A staff person w’no meets the criteria in § 2380.128 (relating to medication
administration training), for the administration of oral, topical and eye and car drop
prescription medications and insulin injections.

(b) Prescription medications and injections shall be administered according to the
tlirectjons rwdfi1 on the nr’rirtinni

(a) Medication errors include the following:

(1) Failure to administer a medication.

(2) Administration of the wrong medication.



(3) Administration of the wrong amount of medication.

(4) Failure to administer a medication at the prescribed time, which exceeds more than 1
hour before or after the prescribed time.

(5) Administration to thc
-‘ r

(6) Administration through the wrong route.

(b) Documentation of medication errors3-and follow-up action taken and the
response shall be kept in thc individual’s record.

§ 2380.128. [Medication tration training.] Adverse reaction.

Discussion 2380.128. ALTEC supports PAR recommendations

See comment above.

[(a) A staff person who has complctcd and passed the Department’s Medications
Administration Course is permitted to administer oral, topical and eye and ear drop
prescription medications.

—(b) A staff person who has completed and passcd the Department’s Medications
Administration Course and who has completed and passed a diabetes patient education
program within the past 12 months that meets the National Standards for Diabetes Patient
Education Programs of the National Diabetes Advisor3 Board, 7550 Wisconsin Avenue,
Bethesda, Maryland 20205, is permitted to administer insulin injections to an individual
who is under the care of a licensed physician who is monitoring the diabetes.

(c) Medications administration training of staff persons shall be conducted by an
instructor who has completed and passed the Medications Administration Course for
trainers and is certified by the Department to train staff persons.

(d) A staff person who administers prescription medications or insulin injections to
individuals shall complete the Medications Administration Course Practicum annually.

(b) Anatherse ri -etnnto -edt the
adverse reaction and the action taken shall be documented.

ea w cation, it:iii ii u-sir

(e) Documentation of the dates and locations of medications administration training for
trainers and staff persons and the annual praetieum for staff persons shall be kept.]

(a) If an individual has a suspected adverse reaction to a medication, the facility shall
immediately consult a health care practitioner or seek emergency medical treatment.

yrauiuoncr s ruspunse to the



If an individual has a suspected adverse reaction to a medication, the healthcare provider shall be
contacted immediately. Documentation of adverse reactions shall be kept in the individuals
record.

§ 23 80.129. [Self administration ui medications.] Medication administration training.

Discussion 2380.129. ALTEC supports PAR recommendations

Epi-pen mandatory training will add a significant cost to providers. This resource, such as
HCQU, will be difficult to meet the needs of the agencies. There are some agencies that have
had a video regarding this training.

[(a) To be considered capable of self administration of medications, an individual shall:

(1) Bc able to recognize and distinguish the individual’s own medication.

(2) Know how much medication is to be taken.

(3) Know when the medication is to be taken.

(b) Insulin that is self administered by an individual shall be measured by the individual
or by licensed or certified medical nersnnneli

(a) A staff person who has successfully completed a Department approved medications
administration course, including the course renewal requirements, may administer the
following:

(1) Oral medications.

(2) Topical medications.

(3) Eye, nose and car drop medications.

(b) A staff person may administer insulin injections following successful complcfion of
both:

(1) The course specified in subsection (a).

(2) A Department approved diabetes patient educatiônprogram within hc past 12
months.

(c) . staff person ma administer an cpmcplrnnc injection b3 means oT an auto
injection dcvicc m response to anaph)laxls or another scnous allergic reaction following
c”ccessful comuletion iifin+l

fi\



(2) Training relating to the use of an auto injection cpincphrine injection device
provided by a licensed, registered or certified health care professional within the past 12
months.

-(d) A record of the training shall be kept including the person trained, the date, source,
name of trainer and documentation that the course was successfully completed.

[RESTHCTIVE PROCEDURES] POSITIVE INTERVENTION

§ 2380.15 l [Definition of restrictive procedures.] Use of a positive intervention.

Discussion 2380.151. ALTEC supports PAR recommendations

All definitions have been moved to 2380.3 for clarity and ease of reference.

[A restrictive procedure is a practice that does onc or more of the following:

(1) Limits an individual’s movement, activity or function.

(2) Interferes with an individual’s ability to acquire positivc reinforcement.

(3) Results in the loss of objects or activities that an individual values.

(4) Requires an inEi±.! tD

in given freedom of choice.]

(a) A positive intervention shall be used to prevent, modify and eliminate a dangerous
behavior when the challenging behaviors i-s are anticipated and/or occurring in response to
challenging behaviors to prevent escalation of behaviors, or in attempts to modify, decrease
or eliminate behaviors.

(b) The least intrusive method shall be applied when addressing a dangerous behavior.
For each incidence of a dangerous behavior, every attempt shall be made to modify and
eliminate the behavior.

(c) As used in this section, the following words and terms have-the following meanings,
unless the context clearly indicates othenvise:

Dangerous behavior An action with a high likelihood of resulting in harm to the
individual or others.

Positive intervention An action or activity i$cnde4 topzqvcnt, modify and eliminate a
dangerous behavior This mcludcs improi ed communications, rcuiforemg appropnate
behavior, an environmental change, recognizing and freatiil physical and behavioral

. vo1untar’ “-‘-“—‘ and other weliness practices, redirection,health symptom:
praise, modeling, conflict resolution and de escalation.

.
•. engage in a behavior that the individual would not engage



§ 2380.152. [Written policy.] PSP.

Discussion 2380.152. ALTEC supports PAR recommendations

It is recommended that this section be deleted and content rolled to 23 80.153 as specified in
the comment.

[A written policy that defines the prohibition or usc of specific types of restrictive
procedures, describes the circumstances in which restrictive procedures may be used, the
persons who may authorize the use of restrictive procedures, a mechanism to monitor and
control the use of restrictive procedures and a process for the individual and family to
review thc use of restrictive procedures shall be kept at the facility.]

If the individual has a dangerous behavior as identified in the PSP, the PSP must include
the following:

(1) Thc specific dangerous behavior to be addressed.

(2) A functional analysis of the dangerous behavior and the plan to address thc reason
for the behavior.

(3) The outcome desired.

(4) A description of the positive intervention aimed at preventing, modiing or
eliminating the dangerous behavior and the circumstances under which the intervention is
-be-use

(5) A target date to achieve the outcome.

(6) Health conditions that require special attention.

§ 2380.153. [Appropriate use of restrictive procedures.] Prohibition of restraints.

Discussion 2380.153. ALTEC supports PAR recommendations

All defmitions have been moved to 2380.3

“Camisole” has been deleted, upon the advice of experts in the field of Intellectual Disability
Services, from the definition of “mechanical restraint” because they do not restrict
movement. The definition notes that the use of geriatric chairs is sometimes prescribed by an
individual’s PSP.

[(a) A restrictive procedure may not be used as rctrihu-tion--for the-convenience of staff
sons. as a substitute fnr r m i’-’- -.

clopmental program.



(b) For each incident requiring a restrictive procedure:

(1) Every attempt shall be made to anticipate and de escalate the behavior using
methods of intervention less intrusive than a restrictive procedure.

(2) A restrictive nrneediirc m:iv it restri ctiv”
- not be used Enlcss less techniques and

resources appropriate to the behavior have been tried but have failcd.1

The following procedures are prohibited:

(1) Seclusion, defmcd as involuntary confinement of an individual in a room or area
from which the individual is physically prevented from leaving.

(2) Aversive conditioning, defined as the application of startling, painful or noxious
stimuli

(3) Pressure point techniques, defined as the application of pain for the purpose of
achieving compliance.

(4) A chemical restraint, defined as use of drugs or chemicals for the specific and
exclusive purpose of controlling acute or episodic aggressive behavior. A chemical restraint
does not include a drug ordered by a health care practitioner or dentist to treat the
symptoms of a specific mental, emotional or behavioral condition, or as pretreatment prior
to a medical or dental examination or treatment.

(5) A mechanical restraint, dcfmcd as a device that restricts the movement or function
of an individual or portion of an individual’s body. Mechanical restraints include a
geriatric chair, handcuffs, anklets, wristlets, camisole, helmet with fasteners, muffs and
mitts with fasteners, restraint vest, waist strap, head strap, papoose board, restraining
sheet, chest restraint and other locked restraints.

include a device prescribed by a health care practitioner that is
- “°‘.“ ‘“ balance or support for the achievement of

(ii) The term does not include a device prescribed by a health care practitioner to
protect the individual in the event of a seizure, as long as the individual can easily remove
the device.

(6) A manual physical restraint, defined as a hands on physical method that restricts,
immobilizes or reduces an individual’s ability to move his arms, legs, head or other body
parts freely, on a nonemcrgency basis, or for more than 15 minutes within a 2 hour period.
A manual restraint does not include physically prompting, escorting or guiding-an
individual to a support as specified in the individual’s PSP.

(7) A prone position eanual physical restraint.

(i) The term does r4
used to provide post surgical ,

functional body position.



(8) A ma*ual physical restraint that inhibits digestion or respiration, inflicts pain,
causcs embarrassment or humiliation, causes hyperextension of joints, applies pressure on
the chest or joints, or allows for a free fall to the floor.

(9) A physical restraint may not be used as a substitute for positive behavioral
interventions, or as retribution, punishment, noncompliance, or for the convenience of staff
persons.

§ 2380.154. [Restrictive procedur Permitted interventions.

Discussion 2380.154. ALTEC supports PAR recommendations

(h) has been incorporated into (e)

Text added and deleted for clarity

[(a) If a restrictive procedure is used, there shall be a restrictive procedure review
committcc.

(b) The restrictive procedure review committee shall include a majority of persons who
do not provide direct services to the individual.

(c) The restrictive procedure review committee shall establish a time frame for review
and revision of the restrictive procedure plan, not to exceed 6 months between reviews.

..

record of the meetings and activities of the restrictive procedure review
UfflfflILLi.U U411 JL 1%ijJL.]

(a) Voluntary exclusion
immediate environment and placing himself alone to
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(b) The least intrusive intervention shall be used to deescalate the dangerous behaviors when
the behavior is occurring.

(c) A physical restraint may be used in the case of a dangerous behavior to prevent an
individual from injuring the individuals self or others.

(d) If the individual has a known dangerous behavior, it must be identified and addressed in
the PSP, or if a new dangerous behavior is identified it should be added to the PSP through a
revision.

bsve ,,,n,1 n.,1’., ... g
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(d) A physical protective restraint may only be used in the case of an emergency to
prevent an individual from injuring the individual’s self or others.

(e) A physical protective restraint (i.e. a hands-on hold of an individual) may not be used
as a behavioral intervention, consequence, retribution, punishment, for the convenience of
staff persons or as a substitution for individual support.

(f) A physical protective restraint may not be used for more than 15 minutes within a 2-
hour period.

(g) A physical protective restraint may only be used by a staff person who is trained as
specified in § 2380.39.

(h) As used in this section, a “physical protective restraint” is a hands on hold of an
individE*b

§ 23 80.155. [Restrictive procedure plan.] Access to or the use of an individual’s personal
property.

Discussion 2380.155. ALTEC supports PAR recommendations

There are some individuals who understand the consequences of making restitution for
damages to others’ property. In these cases, there should be a mechanism for this natural
consequence to occur, such as a team approved proposed plan, restrictive procedure
committee review and approval, etc.

Regulation must take into account legal orders secondary to adjudication of conviction of a
crime that results in the need for some type of restitution.

[(a) For each individual for whom restrictive
iirne&hire nlnn hi11 he written nrin’ +rs nf +4r
I—- r —
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(b) The restrictive procedure plan shall be developed and revised with the participation
of the program specialist, the individual’s direct care staff, the interdisciplinary team, as
appropriate, and other professionals, as appropriate.

(c) The restrictive procedure plan shall be reviewed, and revised if necessary, according
to the time frame established by the restrictive procedure review committeeq not to exceed
6 months.

(d) The restrictive procedure plan shall be reviewed, approved, signed and dated by the
chairnerson nfflii’ rt’cfrifiv nm luri’ mi’vi’w commiuc -- = rhe nrmmim

—.
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vised and at least every 6 months.

(c) The restrictive procedure plan shall include:

(1) The specific behavior to be addressed and thc suspected antecedent or reason for the
behavior.

(2) Thc single behavioral outcome desired, stated in measurable terms.

(3) Methods for modi’ing or eliminating the behavior, such as changes in the
individual’s physical and social environment, changes in the individual’s routine,
improving communications, teaching skills and reinforcing appropriate behavior.

(4) Types of
the procedures may be used.

(5) A target date for achieving the outcome.

(6) The amount of time the restrictive procedure may be applied, not to exceed the
maximum time periods specified in this chapter.

(7) Physical problems that require special attention during the use of the restrictive
pee4ure

(8) The name of the staff person or staff position responsible for monitoring and
documenting progress with the plan.

(1) The restrictive procedure plan shall be implemented as written.

(g) Copies of the restrictive procedure plan shall be kept in the individuaPs record.1

(a) Access to or the use of an individual’s personal funds or property may not be used as
a reward or punishment.

(b) An individual’s personal funds or property may not be used as payment for damages
unless legally ordered or the individual consents to make restitution for the damages as
follows:

(1) A separate written consent by the individual is required for each incidence of
restitution.

(2) Consent shall be obtained in the with the support of the individual, a person
designated by the individual and in the presence of and with the support of the support
coordinator or targeted support manager.

—- — AL.
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(3) There may not be coercion in obtaining the consent of an individual.

(4) The facility provider shall keep a copy of the individual’s written consent.

§ 2380.156. [Stff-tiainig.] Rights team.

Discussion 2380.156. ALTEC supports PAR recommendations

PAR is very encouraged by the enhanced focus on individual rights and protections
throughout these regulations and in associated licensing regulations. We believe that the
values represented in Everyday Lives are the core elements of encouraging increased
individual participation in community, and exercising their choice, control, and rights.

This section, however, as written, merely adds an unnecessary bureaucratic layer to providers
and families.

The concept of evaluating the potential and actual violation of rights is essential and, in fact,
is already appropriately covered in the Incident Management process which includes a
thorough investigation by an investigator who has been certified in the Department-approved
training. As part of the already well-established and robust Incident Management system, all
allegations of rights violations must be investigated. If a violation of rights is confirmed, the
existing process has established corrective action follow-up. PAR supports the clear and
currently existing requirements that thoroughly address any rights violations. The proposed
additional administrative duties and their associated costs are unnecessary, inefficient and
uneconomical.

According to the regulations, the “rights team” is to meet every three months, regardless of
whether any actual rights violations occurred during that quarter. Why?

A second stated purpose of the “rights team” is that it reviews any and all uses of restraint
through the convening of the entire rights team, including the use of techniques which are
used for emergency scenarios in dangerous situation and those that are part of a PSP.

[(a) If a restricth’c proccdure is used, at least one sau pcrson shall be available wneii
the restrictive procedure is used who has completed training w’ithin the past 12 months in
th usc of and ethics of using restrictive procedures including the usc of alternate positive
approaches.

(b) A staff person responsible for developing, implementing or managing a restrictive
procedure plan shall be trained in the usc of the specific techniques or procedures that arc
used.

(c) If manual restraint or exclusion is used, the staff person responsible for developing,
implementing or managing a restrictive procedure plan shall have experienced the use of
flie crnreifie f hniciiiec nr nroccdures t1ir’ct1v on themsc1ve



(d) Documentation of the training program provided, including the staff persons
trained, dates of the training, description of the training and the training source, shall be
kept]

(a) The facility shall have a rights team. The facility may use a county mental health and
intellectual disability program rights team that meets the requirements of this section.

(b) The role of the rights team is to:

(1) Review each incident, alleged incident and suspected incident of a violation of
individual rights as specified in § 2380.21 (relating to individual rights).

(2) Review each incidence of the usc of a restraint to:

(i) Analyze systemic concerns.

(ii) Design positive supports as an alternative to the usc of a restraint.

(iii) Discover and resolve the reason for an individual’s behavior.

(c) Members of the rights team shall include the affected individual, persons designated
by the individual, a family member or an advocate if the individual is unable to speak for
himself, the individual’s support coordinator, a representative from the funding agency if
applicable and a facility representative.

(d) Members of the rights team shall be comprised of a majority who do not provide
direct support to the individual.

(e) If a restraint was used, the individual’s health care practitioner shall be consulted.

(fj The rights team shall meet at least once every 3 months.

(g) The rights team shall report its recommendations to the individual’s PSP team.

(h) The facility shall keep documentation of the rights team meetings and the decisions
made at the meetings.

(Editors Note: As part of this proposed rulemaking, the Department is proposing to rescind

§ 2380.157—2380.165 which appear in 55 Pa. Code pages 2380-37—2380-40, serial pages
(352107)—(3521 10).)

§ 2380.157—2380.165. (Reserved).

Discussion 2380.157.



RECORDS

§ 2380.173. Content of records.

Discussion 23O.173. ALTEC supports PAR recommendations.

Each individuals record must include the following information:

(1) Personal information including:

(i) The name, sex, admission date, birthdate and [social security] Social Security number.

(ii) The race, height, weight, color of hair, color of eyes and identifying marks.

(iii) The language or means of communication spoken or understood by the individual and the
primary language used in the individual’s natural home, if other than English.

(iv) Religious affiliation.

(v) A current, dated photograph.

(2) [Unusual incident] Incident reports related to the individual.

(3) Physical examinations.

(4) Assessments as required under § 2380.181 (relating to assessment).

[(5) A copy of the invitation to:

(i) The initial ISP meeting.

(ii) The annual update meeting.

(iii) The ISP

(6) A copy of the signature sheet for:

(i) The initial ISP meeting.

(ii) The annual update meeting.

(iii) The ISP revision meeting.

(7) A copy of the current ISP.



(8) Documentation of ISP reviews and revisions under § 2380.186 (relating to ISP
review and revision), including the following:

(i) ISP review signature sheets.

(ii) Recommendations to revise the ISP.

(iii ISP revisions.

(iv) Notices that the plan team member may decline the ISP review documentation.

(v) Requests from plan team members to not receive the ISP review documentation.

(9) Content discrepancies in the ISP, the annual update or revision under § 2380.186.]

(5) PSP documents as required by this chapter.

[(10) Restrictive pro cedurc protocols and] (6) Positive intervention records related to the
individual.

[(14)] (7) Copies of psychological evaluations, if applicable.

PROGRAM

§ 2380.181. Assessment.

Discussion 2380.181. ALTEC supports PAR recommendations

The recommended language in 2380.181(b) is intended to distinguish between the need for a
full assessment and a partial assessment.

2390.181 (f has been amended to provide additional time to enable a program specialist to
better prepare an informed assessment.

* * * * *

(b) If the program specialist is maldng makes a recommendation to revise a service or
outcome in the [ISP as provided under § 2380.186(c)(4) (relating to ISP review and
revision)] PSP, the individual shall have an assessment specific to that recommendation
completed as required under this section.

* * * * *

(f The program specialist shall provide the assessment to the SC [or plan lead], as
applicable, and [p1ai] PSP team members at least -Q 15 calendar days prior to [an ISP meeting
for the development, annual update and revision of the ISP under § 2380.182, 2390.152,



6400.132 and 6500.152 (relating to dcv1 ‘‘ unaate and revision of the ISP)] a
PSP meeting.

§ 2380.182. Development [‘annual update and revision of the ISP] and revisions of the
PSP.

Discussion 2380.182. ALTEC supports PAR recommendations

PAR is pleased to see the inclusion of an expectation that there is one plan for the individual
as included in 23 80.182 (a) and supports this provision.

New text is proposed to add clarity.

6100.221(g) delete as it is redundant now. 2380.182(f) delete as it is redundant now.

[(a) An individual shall have one ISP.

(b) When an individual is not receiving services through an SCO and does not reside in
a home licensed under Chapter 6400 or 6500 (relating to community homes for individuals
with an intellectual disability; and family living homes), the adult training facility program
specialist shall be the plan lead when one of the following applies:

(1) The individual attends a facility licensed under this chapter.

(2) The individual attends a facility licensed under this chapter and a facility licensed
under Chapter 2390 (relating to vocational faciities)

(e) The plan lead shall be responsible for developing and implementing the ISP,
including annual updates and revisions.

(d) The plan lead shall develop, update and revise the ISP according to the following:

(1) The ISP shall be initially developed, updated annually and revised based upon the
individual’s current assessment as required under § 2380.181, 2390.151, 6400.181 and
6500.151 (relating to assessment).

(2) The initial ISP shall be developed within 90 calendar days after the individual’s
admission date to the facility.

(3) The ISP, annual updates and revisions shall be documented on the Department
designated form located in the Home and Community Services Information System
i1WSTS’ and also on the Department’s web site.

(4) invitation shall be sent fn nIn team members at least 30 calendar days por to
an ISP mcetina.



(5) Copies of the ISP, including annual updates and revisions under § 2380.186 (relating
to ISP review and revision), shall be provided as required under § 2380.187 (relating to
copies).]

(a) An individual shall have one approved and authorized PSP at a given time that
identifies the need for supports, the supports to be provided and the expected outcomes.
The PSP is intended to ensure that services are delivered in a manner reflecting individual
preferences consistent with an individual’s health, safety, well-being and personal
preferences as agreed upon by the PSP team so as to promote an individual’s opportunity
for an Everyday Life.

(b) An individual’s service implementation plan must be consistent with the PSP in
subsection (a).

(c) The support coordinator, targeted support manager or program specialist shall
coordinate the development of the PSP, including revisions, in cooperation with the
individual and the individual’s PSP team. The support coordinator or targeted support
manager shall be responsible for the development of the PSP, including revisions, in
collaboration with the individual and the individual’s PSP team.

(d) The initial PSP shall be developed based on the individual assessment within 60 days
of completion of the individual’s assessment of the individual’s date of admission to the
facility.

(e) The PSP shall will be initially developed, revised annually and revised when an
individual’s needs change based upon a current assessment. The PSP shall be revised when
an individual’s needs or support system changes and upon the request of an individual or
the individual’s family.

(I) The PSP and PSP revisions are to be correlated with a current valid assessment and
the individual and PSP team input.

(1) The individual, and persons designated by the individual, shall be involved in and
supported in the development and revisions of the PSP.

(g) The PSP, including revisions, shall be documented on a form specified by the
DepartmentS

§ 2380.183. [Content of the ISP.] The PSP team.

Discussion 2380.183. ALTEC supports PAR recommendations

Delete this section and add essential content to 23 80.182 and 2380.285 as noted.

[The ISP, including annual updates and revisie’”’ “‘---‘‘

review and revision. must include th fn11nwinu



(1) Services provided to the individual and expected out
and individual’s plan team.

k. +1.

(2) Services provided to the individual to increase community involvement, including
work opportunities as required undcr § 2380.188 (relating to provider services).

(3) Current status in relation to an outcome and method of evaluation used to determine
progrcss toward that expccted outcome.

(4) A protocol and schedule outlining specified periods of time for the individual to be
without direct supervision, if the individual’s current assessment states the individual may
be without direct supervision and if the individual’s ISP includes an expected outcome
which requires the achievement of a higher level of independence. The protocol must
include the current level of independence and the method of evaluation used to determine
progress toward the expected outcome to achieve the higher level of independence.

(5) A protocol to address the social, emotional and environmental needs of the
individual, if medication has been prescribed to treat symptoms of a diagnosed psychiatric
il4ness

(iii) The method and timeline for eliminating the use of restrictive procedures.

(iv) A protocol for intervention or redirection without utilizing restrictive procedures.

(7) Assessment of the individual’s potential to advance in the following:

(i) Vocational programming.

(ii Community involvement.

(iii) Competitive community integrated employment.]

(a) The PSP shall be developed by an interdisciplinary team including the following:

r.rntp nr
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utilized, and to address the underlying causes of the behavior which led to the use of
restrictive procedures including the following:

(i) An assessment to determine the causes or antecedents of the behavior.

(ii) A protocol for addressing the underlying causes or antecedents of the behavior.

“ urocedures are

(1) Th
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(3) The individual’s direct care staff persons.

(4) The program specialist.

(5) The program specialist for the individual’s residential program, if applicable.

(6) Other specialists such as health care, behavior management, speech, occupational
and physical therapy as appropriate for the individual needs.

(b) At least three members of the PSP team, in addition to the individual and persons
designated by the individual, shall be present at a PSP meeting at which the PSP is
dev’1nni or revised.

(c) Members of the PSP team who attend the meeting shall sign and date the PSP.

§ 2380.184. [Plan team participation.] The PSP process.

Discussion 2380.184. ALTEC supports PAR recommendations

Delete section and add essential content to 2380.182 and 2380.185 as noted.

[(a) Thc plan team shall participate in the development of the ISP, including the annual
updates and revisions under § 2380.186 (relating to ISP review and revision).

(1) A plan team must include as its members the following:

(i) The individual.

(ii) A program specialist or family living specialist, as applicable, from each provider
delivering a service to the individual.

(iii) A direct service worker who works with the individual from ‘h nroviijcr
dcIivctin a service to the individual.

(iv) Any other person the individual chooses

(2) If the following have a role in the individual’s life, the plan team may also include as
its members, as applicable, the following:

(i) Medical, nursing, behavior managcmdnL, speccu, occupational or nhvsical therapy
specialists.

(ii) Additional direct service workers who work with the individual from each provider
delivering services to the individual.

(ili) The individual’s parent, guai



(b) At least thrce plan team members, in addition to the individual, if the individual.
chooses to attend, shall be present for an ISP, annual update and ISP revision meeting.

(c) A plan toam rncmber who attends a meeting under subsection (b) shall sign and date
the signature sheet.]

The PSP process shall:

(1) Provide necessary information and support to ensure that the individual directs the
PSP process to the maximum extent possible.

(2) Enable the individual to make informed choices and decisions.

(3) Bc conducted to reflect what is important to the individual to ensure that supports
are delivered in a manner reflecting individual preferences and ensuring the individual’s
health, safety and well being.

(4) Bc timely in relation to the needs of the individual and occur at intervals, times and
locations of choice and convenience to the individual and to persons designated by the
individual.

(5) Bc communicated in clear and understandable language.

(6) Reflect cultural considerations of the individual.

(7) Include guidelines for solving disagreements among the PSP team members.

(8) Include a method for the individual to request updates to the PSP.

§ 23 80.185. [Implementation of the ISP.] Content of the PSP.

Discussion 2380.185. ALTEC supports PAR recommendations

Text is proposed to be added or deleted to enhance clarity and avoid confusion.

[(w) The ISP shall be implemented by the ISP’S start date.

(b) The ISP shall be implemented as written.]

The PSP, including revisions, must include the following elements:

(1) The individual’s strengths, preferences and functional abilities.

(2) The individual’s individualized assessed diagnoses, clinical and support needs.



(3) The individual’s goals and preferences such as those related to relationships,
community participation, self-determination, employment, income and savings, health
care, weliness, quality and education.

(4) Individually identified, person-centered desired outcomes.

(5) Supports to assist the individual to achieve desired outcomes.

(6) The type, amount of units, duration and frequency for the support specified in a
manner that reflects the assessed needs and choices of the individual. The schedule of
support delivery shall be determined by the PSP team.

(7) The individual’s communication mode, abilities and needs.

(8) Opportunities for new or continued community participation.

(9)(8) The level of needed support, risk factors, dangerous behaviors and risk mitigation
strategies, if applicable.

(1-O)(9) Modification of individual rights as necessary to mitigate risks, if applicable. The
PSP as approved by the PSP team is presumed to be consistent with an individual’s rights
and is the governing document for rights purposes.

(14)(1O) Health care information, including a health care history.

(1-2)(11) Financial information including how the individual ehooscs may choose to use
personal funds based on history and communicated interest.

(1-3)(12) The person or entity responsible for monitoring the implementation of the PSP.

(13) If the individual has a known behavioral support need, it must be identified in the
PSP, or if a new behavior is identified, it must be added to the PSP through a revision.

§ 23 80.186. [ISP review and revision.] Implementation of the PSP.

[(a) The program specialist shall complete an ISP review of the seniccs and expected
outcomes in the ISP specific to the facility licensed under this chapter with the individual
every 3 months or morc frequently if the individuaPs needs change which impact the
services as specified in the current ISP.

(b) The program specialist and individual shall sign irn1 1’f’ flir TP rrvww crncifiirr

sheet upon review of the ISP.

(c) The ISP review must include the following:



(1) A review of thc monthly documentation of an individual’s participation and progress
during the prior 3 months toward ISP outcomes supported by services provided by the
facility licensed under this chapter.

(2) A review of each section of the ISP specific to the facility licensed under this chapter.

(3) The program specialist shall document a change in the individual’s needs, if
applicable.

(3) The program specialist shall make a recommendation regarding the following, if
applicable:

(i) The deletion of an outcome or service to support the achievement of an outcome
which is no longer appropriate or has been completed.

(ii) The addition of an outcome or service to support the achievement of an outcome.

(iii) The modification of an outcome or service to support the achievement of an
outcome in which no progress has been made.

(5) If making a recommendation to revise a service or outcome in the ISP, the program
specialist shall complete a revised assessment as required under § 2380.181(b) (relating to
ass essm cat).

(d) The program specialist shall provide the ISP review documentation, including
recommendations, if applicable, to the SC or plan lead, as applicable, and plan team
members within 30 calendar days after the ISP review meeting.

(e) The program specialist shall notify the plan team members of the option to decline
thc ISP review documentation.

( If a recommendation for a revision to a service or outccme in the ISP is made, the
plan lead as applicable, under § 2380.182(b) and (c), 2390.152(b) and (c), 6400.182(b) and
(c), 6500.152(b) and (c) (relating to development, annual update and revision of the ISP),
shall send an invitation for an ISP revision meeting to the plan team members within 30
calendar days of receipt of the recommendation.

(g) A revised service or outcome in the ISP shall be implemented by the start date in the
ISP as written.]

The fae4li provider shall implement the PSP, including any revisions.

§ 2380.187. [copies.] (Reserved)

[A copy of the ISP, including the signarc sheet, shall be provided to plan team
members within 30 calendar days after the ISP annual update and ISP revision meetings.]



§ 2380.188. [Provider services.] (Reserved).

[(a) Thc facility shall provide services including assistance, training and support for the
acquisition, maintenance or improvement of functional skills, personal needs,
communication and personal adjustment.

(b) The facility shall provide opportunities and support to the individual for
participation in community life, including work opportunities.

(c) The facility shall provide serviccs to the individual as specified in the individual?s

(d) The facility shall provide sen LH1 are and functionally appropriate to the
individual.]
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CHAPTER 2390. VOCATIONAL FACILITIES.

GENERAL PROVISIONS

§ 2390.5. Definitions.

Discussion 2390.5.

All definitions for these regulations should be included in Chapter 2390.5, and the defmitions
should be the same across Chapter 6100 and all licensing regulations. Definitions should be
consistent and clear with the intent to facilitate communication and understanding. Deleting
definitions from the program regulations and including them within Chapter 6100 and the
licensing regulations promotes clarity, consistency, and reduces administrative burden across
applicable services and programs.

The following words and terms, when used in this chapter, have the following meanings,
unless the context clearly indicates otherwise:

Abusive act act or omission of an act that willfully deprives a client of rights or which
may cause or causes acial physical injury or emotional harm to a client.

Adult Autism Waiver - An HCBS Federal waiver program approved under section 19 15(c) of
the Social Security Act (42 U.S.C.A. § 1396n(c)) and designed to provide community-based
supports to meet the specific needs of adults with autism spectrum disorders

Aversive Conditioning - The application of startling, painful or noxious stimuli in response to the
exhibition of behavior in an effort to modify the behavior.

Autism spectrum disorder (ASD,.) - A developmental disorder defined and diagnosed in
accordance with criteria established in the Diagnostic and Statistical Manual latest edition in
effect at time of diagnosis.

Base-funded services: A service funded exclusively by a grant to a county under the Mental
Health and intellectual Disability Act of 1966 or Article XIV-B of the Human Services Code.

Based-funded sipport coordination - A program designed to provide community-based support
to locate, coordinate and monitor needed support for individuals who receive support through
base-funding.

Certificate ofcompliance—A document issued to a legal entity permitting it to operate a
vocational facility at a given location, for a specific period of time, according to appropriate
regulations of the Commonwealth.

1



Chemical restraint - Use of drugs or chemicals for the specific and exclusive purpose of

controlling acute or episodic aggressive behavior. A chemical restraint does not include a drug

prescribed by a health care practitioner or dentist to treat the symptoms of a specific mental,

emotional or behavioral condition, or as treatment prior to or following a medical or dental

examination or treatment.

Chiefexecutive officer—The staff person responsible for the general management of the
facility. Other terms such as program director’tor ‘administrator” may be used as long as the
qualifications specified in § 2390.32 (relating to chief executive officer) are met.

Client A disabled adult rreivin ervies m a voaiiunai

Competitive employment—A job in a regular work setting with an employee-employer
relationship, in which an disabled adult with a disability is hired to do a job that other
n-endi&aM-ed employees who do not have a disability also do.

[Content discrepancy—A difference between what was determined at the ISP meeting by
the plan team and what is documented in the written ISP.]

Corrective action plan - a document prepared by a provider following a written determination
by the Department of non-compliance with a provision(s) of this Chapter. The plan establishes
timelines, person(s) responsible for the implementation and monitoring of corrective action
steps.

Criminal abuse—Crimes against the person such as assault and crimes against the property of
the client individual such as theft or embezzlement.

Dangerous behavior — A decision, behavior or action by an individual that creates or is highly

likely to result in harm or to place the individual and/or other persons at risk of harm.

Dignity ofrisk - Respecting an individual’s expression of self-determination, even when it may

adversely impact his/her health, safety, or well-being.

Department—The Department of Human Services of the Commonwealth.

Direct scr’icc support worker professional—A person whose primary principal job function is
to provide services to an individual who attends the provider’s facility.

Disabled adult

(i) A person who because u disability requires special help or special service
basis to function vocationally.

(ii) The term includes persons who exhibit any of the following characteristics:
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(A) A physical disability, such as visual impairment, hearing impairment, speech or language
impairment, or other physical handicap.

(B) Social or emotional maladjustment.

(C) A neurologically based condition such as cerebral palsy, autism or epilepsy.

(D) Th intellectual disability.

[Documentation Writtcn statements that
r provide evidence ofn cverit

aItlj I Drd details,

Emergency Closure — An event that is unpiarmed for any reason that results in program
closure two days or more.

Family—the person or people who are related to or determined by the individual as family

Handicapped employment—A vocational program in which the individual client individual
does not require rehabilitation, habilitation or ongoing training to work at the facility.

[ISP Individual Support Plan The compre
and expected outcomes for a client individual.

1_

Intcrdisctplinary team A group of per
lcvant to identifying a client individual

irn.rn.gcr if the client-indEi-vid+Ial-is-fmlded

ons representing one or more service areas
eeds, including at a minimum the county case

the county mental L-andthrrn

individual to acquire, maintain or improve.

n IIILUIILLLIIIII

Plan lead The program specialist or family living spc
client individual is not receiving services through an SCO.

nun warn jj rnnn iiiii iieve1nn

Incident - A situation or occurrence that has a high likelihood of a negative impact on an
individual.

Individual—An adult or child who receives a home and community-based intellectual disability
or autism support or base-funded services.

Mechanical restraint - a device that restricts the movement or function of an individual or
portion of an individual’s body in response to the individual’s behavior. Mechanical restraints
include a geriatric chair (unless prescribed in the individual’s PSP), handcuffs, anklets, wristlets,

disability program, mu ui ululvluuLu and the program specialist.

Outcomes Coals the client individual and client individual plan team choose for the client

.1-..-1-L-

kT]
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helmet with fasteners, muffs and mitts with fasteners, restraint vest, waist strap, head strap,
papoose board, restraining sheet, chest restraint and other locked restraints:

(i) A mechanical restraint does not include a device prescribed by a health care practitioner
that is used to provide pre/post-surgical/medical care, proper balance or support for the
achievement of functional body position.

(ii) A mechanical restraint does not include a device prescribed by a health care practitioner to
protect the individual in the event of a seizure or other non-voluntary movements or physical
conditions that limit motor control and create the potential for injury.

Natural sapportAn activity or assistance that is provided by family, friends, or other
community members without expectation of payment

Non-conformity - Failure to conform to or meet the expectations outlined within this chapter.

PSP—Person-centered support plan. Person-Centered Support Plan (PSP): The
comprehensive plan for each individual that is developed using a person-centered process and
includes HCBS, risks and mitigation of risks, and individual outcomes for a participant.

Provider entity or person that enters into an aeement with the Department to deliver a
service to a client individuaL-The person, entity or organization that is authorized to deliver
services under the Medical Assistance Program.

Physical restraint - A physical (manual) hands-on technique that lasts longer than 30
consecutive seconds and restricts, immobilizes, or reduces an individual’s ability to move
his/her arms, legs, head, or other body parts freely.

Positive interventions - actions or activities intended to prevent, modify, decrease or eliminate
challenging behaviors. These interventions or positive behavior supports include, but are not
limited to: environmental adaptations or modifications, identifying and addressing physical and
behavioral health symptoms, voluntary physical exercise, health and wellness practices,

redirection, praise, modeling, conflict resolution, trauma informed care, de-esca1aton, and
reinforcing desired behavior (contingent and non-contingent rewards).

Pressure point techniques - The application of pain for the purpose of achieving compliance.

This technique does not include approved physical intervention techniques in response to
aggressive behavior, such as bite release.

[Restrictive procedure A practice that limits a client’s movement, activity or function;
interferes with a client’s ability to acquire positive reinforccment; results in the loss of
objects or activities that a client values; or requires a client to engage ju a behavior that the
client would not engage in given freedom of choice.]

Restraint—A physical, chemical or mechanical intervention used to control acute,
episodic behavior that restricts the movement or function of the individual or a portion of
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the individual’s body, including an intervention approved as part of the PSP or used on an
emergency basis.

SCO—Sipports coordination organization—A provider that delivers the services of locating,
coordinating and monitoring services provided to an individual.

SC—Supports coordinator—An SCO employee whose primary job functions are to locate,
coordinate and monitor services provided to a an client individual when the client individual is
receiving services from an SCO.

Seclusion - Involuntary confinement of an individual in a room or area from which the individual
is physically prevented from leaving.

Support— An activity, assistance or product provided to an individual that is funded through a
federally approved waiver program, the State plan, or base funding. A service includes HCBS,
supports coordination, targeted support management, agency with choice, an organized health
care delivery system, vendor goods and services, base-funding service, uncles specifically
exempted otherwise within this chapter.

State plan—The Commonwealth’s approved Title XIX State Plan.

Sipport coordination - an HCBS Federal waiver program under section 19 15(c) of the Social
Security Act (42 U.S.C.A. § 1396n(c)) designed to provide community-based support to locate,
coordinate and monitor needed HCBS and other support for individuals.

Vendor .. A directly-enrolled provider that sells goods or services to the general public, as well
as to an HCBS program.

Voluntary Exclusion - An individual voluntarily or willingly removing himself/herself from
his/her immediate environment and placing himself/herself alone to a room or area.

Volunteer - A person who works without compensation and under the supervision of an
authorized provider or family member alone with an individual in the performance of a service

* * * * *

GENERAL REQTI[REMENTS

§ 2390.18. [Unusual incident report.] Incident report and investigation.

Discussion 2390.18.

Recommended edits promote clarity and specificity.

(f) (9) is a duplicate of (7)
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[(a) An unusual incident report shall be completed by the facility on a form specified by
the Departmcnt for a serious event, including death of a client, injury or illness of a client
requiring inpatient hospitalization, or a fire requiring the services of a fire dcpartm-ent
The facility shall send copies of the report to the regional office of the Department and the
funding agency within 24 hours after the event occurs. A copy of unusual incident reports
shall be kept on file by the facility.

(b) If an unusual incident occurs during a weekend, the regional office of the
Department and the funding agency shall be notified within 24 hours after the event occurs
and the unusual incident report shall bc sent on the first business day fellowing the event.]

(a) -The A provider shall report the following incidents5-and alleged incidents nl
suspected incidents through the Department’s information management system within 24

hours of discovery by a staff persoi having knowledge of the incident:

(1) Death.

(2) Suicide attempt.

(3) Inpatient admission to a hospital.

(4) Visit to an emergency room.

(5) Abuse.

(6) Neglect.

(7) Exploitation.

(8) An individual who is missing for mnr than 24 hours or who could be in jeopardy if
missing at all. Missing individual

(9) Law enforcement activity.

(10) Injury requiring treatment beyond first aid.

(11) Fire requiring the services of the fire department.

(12) Emergency closure.

(12) Emergency closure.

(13) Use of a restrain-h

(44 13) Theft or misuse of individual funds.
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(4-5 14) A violation of individual rights.

(15) Individual to individual incident.

(b) The individual and the nr’n designated by the individual shall be notified
immediately upon discovery mcrncnt relating to the individual. A provider shall
report the following in the Department’s information management system within 72 hours
of the occurrence or discovery of the incident:

(1) Medication administration error

(2) Use of a restraint outside the parameters of the PSP.

(c) The facility shall keep documentation of the notification in subsection (b). The
individual-and person(s) designated by the individual-shall be notified upon discovery of an
incident related to the individual.

(d) The incident report, redacted to exclude information about another individual and
the reporter, unless the reporter is the individual who receives the report, shall be available
to the individual, and persons designated by the individual, upon request.

(e) The facility provider shall take immediate action to protect the health, safety and
well-being of the individual following the initial knowledge or notice identification of an
incident, alleged incident and/or suspected incident. (to be consistent with 2390.18(a),
recommend removing “suspected incident.”)

(f) The faeili4y provider shall initiate an investigation of an-incident certain incidents
within 24 hours of the occurrence or discovery by a staff person of the incident of the
following:

(1) Death
(2) Abuse
(3) Neglect
(4) Exploitation
(5) Missing person
(6) Theft or misuse of individual funds
(7) Violations of individuals rights
(8) Unauthorized or inappropriate use of a restraint
(9) Individual to individual sexual abuse and serious bodily injury.

(g) A Department certified incident investigator shall conduct the incident investigation
of the incident listed in subsection (a). The incident investigation shall be conducted by a
Department-certified incident investigator.

7



(h) -T-he A facility provider shall finalize the incident report in the Department’s
information management system or on a form specified by the Department within 30 days
of discovery of the incident by a staff person, unless an extension is filed.

(i) -The A facility provider shall provide the following information to the Department as
part of the final incident report:

(1) Any known additional detail about the incident.

(2) The results of the incident investigation.

(3) A description of the corrective action(s) taken or planned in response to a the
incident as necessary.

(4) Additional action(s) taken to protect the health, safety and well-being of the
individual.

(5) The person responsible for implementing the corrective action.

(6) The date the corrective action was implemented or is to be implemented.

§ 2390.19. [Abuse.] Incident procedures to protect the individual.

Discussion 2390.19. ALTEC supports PAR recommendations.

[(a) Abusive acts against clients arc prohibited.

(b) Staff or clients witnessing or having knowledge of an abusivc act to a client shall
report it to the chief executive officer or designee within 24 hours.

(c) The chief executive officer or designee shall investigate reports of abuse and prepare
and send a report to the regional office of the Department and the funding agency within
24 hours of the initial report. If the initial report occurs during a weekend, the regional
office of the Department and the funding agency shall be notified within 24 hours after the
initial report and the abuse investigation report shall be sent on the first business day
following the initial report. The report shall either support or deny the allegation and make
recommendations for appropriate action. The chief executive officer or designee shall
implement changes immediately to prevent abuse in the future.

(d) Incidents of criminal abuse shall be reported immediately to law enforcement
authorities.]

8



(a) In investigating an incidcnt, the facility shall review and consider thc following
needs of the affected individual: In reviewing a serious incident, or pattern of incidents, a
provider shall review and consider the following needs of the affected individual(s):

(1) Potential risks.

(2) Health care information.

(3) Medication history and current medication.

(4) Behavioral health history.

(5) Incident history.

(6) Social needs.

(7) Environmental needs.

(8) Personal safety.

(b) The facility provider shall monitor an individual’s risk for recurring incidents and
implement corrective action, as appropriate.

(c) The facility provider shall work cooperatively with the PSP team to revise the PSP if
indicated by the incident investigation, as needed.

(d) The facility shall complete the following for each confirmed incident:

(1) Analysis to determine the root cause of the incident.

(2) Corrective action.

A strategy to address the potential risks to the affected individuak

The facility shall review and analyze incidents and conduct a trend analysis at least
3 months.

(f) The facility shall identify and implement preventive measures to reduce:

(1) The number of incidents.

(2) The severity of the risks 1

(3) The likelihood of an incidi
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(g) The facility shall cducate’
circumstances of the incident.

(h) The facility shall analyze incident data continuously and take actions to mitigate and
manage risks.

§ 2390.21. [Civil] Individual rights.

Discussion 2390.21. ALTEC supports PAR recommendations.

Suggested text is added for clarity and suggested text is redundant or otherwise unnecessary.

[(a) A client may not be discriminated against because of race, coler, religious creed,
disability, handicap, ancestry, national origin, age or sex, nor be deprived of civil or legal
rights.

(b) A facility shall develop and implemen.t civil rights policies and procedures. Civil
rights policies and procedures include the following:

(1) Nondiscrimination in the provision of services, admissions, placement, facility usage,
referrals and communication with non English speaking clients.

(2) Program accessibility and accommodation for disabled clients.

(3) The opportunity to 1o.dc civil ri’hts complaints.

(4) Orientation for clients on their rights to register civil rights complaints.]

(a) An individual may not be deprived of rights as provided under subsections (b)—(s).
An approved PSP shall be deemed consistent with an individual’s rights.

(b) An individual shall be continually supported to exercise the individual’s rights. An
individual shall be provided services, supports, and accommodations to assist the
individual to understand and to actively exercise rights as he/she chooses. The services,
supports, and accommodation necessary for the individual to understand and activity
exercise rights as they choose shall be funded by the Department as part of the PSP.

(c) An individual shall be provided the support and aceommoaan.on necessary to be able
to understand and actively exercise the individual’s righ-t&

(d)(c) An individual may not be reprimanded, punished or retaliated against for
exercising the individual’s rights.

(e)(d) A court’s wriften order that restricts an individuals rights shall be followed.
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fj A court appointed legal guardian may exercise riaht and make decisi
of an individual in accordance with a court order.

(g) An individual who has a court appointed legal guardian, or who has a court order
restricting the individual’s rights, shall be involved in decision making in accordance with
the court order.

(h)(e) An individual has the right to designate persons to assist in decision making on
behalf of the individual.

(i) An individual may not be discriminated against because of race, color, creed,
disability, religious affiliation, ancestry, gender, gender identity, sexual orientation,
national origin or age.

(j) An individual has the right to civil and legal rights afforded by law, including the
right to vote, speak freely, and practice the religion of his choice or to practice no religion.
An individual possesses all the civil, legal, and human rights afforded under law.

(k) An individual may not be abused, neglected, mistreated, exploited, abandoned or
subjected to corporal punishment. An individual has the right to be free from abuse,
neglect, mistreatment, exploitation, abandonment or be subjected to corporal punishment

(1) An individual shall be treated with dignity and respect.

(m) An indivi4 al-has-the-righ-t-t8-make nkes-and-aeeep-t-risk. An individual has the
right to make informed choices and accept personal risks that do not pose a threat to the
individual’s and/or another person’s health, safety, or well-being.

(n) An individual has the right to refuse to participate in activities and supports.

(o) An individual has the right to privacy of person and possessions.

(p) An individual has the right of access to and security of the individual’s possessions.

(q) An individual has the right to voice concerns about the supports the individual
receives.

(r) An individual has the right to participate in the development and implementation of
the PSP.

(s) An individual’s rights shall be exercised so that another individual’s rights are not
violated.

(t) Choices shall be negotiated by the affected individuals in accordance with the
facility’s procedures for the individuals to resolve differences and make choices.
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(u) The facility provider shall inform and explain individual rights to the individual, and
persons designated by the individual, upon admission to the facility program and annually
thereafter.

(v) The facility provider shall keep a copy of the statement signed by the individual, or
the individual’s court-appointed legal guardian, acknowledging receipt of the information
on individual rights.

(Editor’s Note: The following section is new and printed in regular type to enhance
readability.)

§ 2390.24. Applicable laws and regulations.

The facility shall comply with applicable Federal, State and local laws, regulations and
ordinances.

STAFFING

§ 2390.33. Program specialist.

Discussion 2390.33.

It is recommended to change the requirements for a Program Specialist to read as
they are listed for a Program Specialist in a 2380 program. The responsibilities for a
Program Specialist are the same in both a 2380 and a 2390 program; the qualifications
for the position should also be the same as they are equal positions.

(a) A minimum of [one] 1 program specialist for every 45 clients individuals shall be
available when e1ient individuals are present at the facility.

(b) The program specialist shall be responsible for the following:

[(1) Coordinating and completing asscssmcnts.

(2) Providing thc asscssmcnt as rcguircd undcr § 2390.151(1) (relating to assessment).

—(3) Participating in thc dcvelopmcnt of the ISP, including annual updatcs and revisions
of thc ISP.

(4) Attcnding the ISP meetings.

(5) Fulfilling the role of plan lead, as applicable, under § 2390.152 and 2390.156(1) and
( (relating to development, annual update and reviinn tn the TP ind TSP review nd

(6) Reviewing the ISP, annual upa.ates uu
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implementing *1w 1•P

-

7)-Repfflting
members.

-(9)- Supervising, monitorz;

(10) Reviewing, sig’’
and progress toward outcomes.

(11) Reporting a change
applicable, and plan team members.

-(4.2)- wing the ISI L V I

(14) Providing documentation of the ISP review to the SC or plan lead, as applicable,
and plan team members as required under § 2390.156(d).

(15) Informing plan team members of the option to decline the ISP review
documentation as required under § 2390.156(e).

(16) Recommending a revision to a service or out come in the ISP as provided under §
2390.156(c)(4).

(17) Coordinating the services provided to a client.

(18) Coordinating the training of direct service workers in the content of health and
safety needs relevant to each client.

(19) Developing and implementing previdcr services as required under § 2390.158
(relating to provider services).]

(1) Coordinating the completion of assessments.

(2) Participating in the PSP process, PSP development, PSP team reviews and the
implementation of the PSP in accordance with this chapter.

(3) Providing and supervising Coordinating and facilitating activities for the individuals
in accordance with the PSPs.

(4) Supporting the integration of individuals in the community.

(5) Supporting individual commullication and involvement relationships with families
and friends.

- content discrepancy to the SC or plan lead, as applicable, and plan team

-IH 1111(1 Lvaluating services provided to the client.

rn - -- uaung inc monthly documentation of a client’s participation

related to the client’s needs to the SC or plan lead, as

LIU UHIUL as ruquircd under § 2390.156.

(13) Documenting the review of the ISP as required under § 2390.156.

13



(c) A program specialist shall meet one of the following groups of qualifications:

(1) Possess a maer ugrte or auuv num an accredited college or umver1Ly ±-.rn

Education, Psychology, Public Health, Rehabilitation, Social Work, Speech Pathology,
Audiology, Occupational Therapy, Therapeutic Recreation or other human se’ices field. A
master’s degree or above from an accredited college or university and 1 year of work
experience working directly with persons with disabilities.

(2) Pe‘-
-‘-- .- 1+1 llrn Qr.-l Ut4_

rs dnoiogy, Socrni Work Speech Po,dio1og

Occuinritiona1 f14 1
—-i-

I S ILI LJ J , %?L*LL.LS??J#*ISJLI )I LLIL V S 5 £LiI,

experience working directly with disabled persons. A bachelor’s degree from an accredited
college or university and 2 years of work experience working directly with persons with
disabilities.

(3) Possess an associate’s degree or completion of a [2 year] 2 year program from an
accredited college or university in Special Education, Psychology, Public Health, Rehabilitation,
Social Work, Speech Pathology, Audiology, Occupational Therapy, Therapeutic Recreation or
other human sen’ices field; and 3 years experience working directly with disabled persons. An
associate’s degree or 60 credit hours from an accredited college or university and 4 years of
work experience working directly with persons with disabilities.

(4) Possess a ncense or ceification by the State Board of Nurse Exaners, e D1UL DU1U

nfPhvnl Thprnr,tq Pynmnrc nr t1- rnmrnft nn Pehnhi1itnHnn Cnun1nr rrtifcnfinn nr

be a licensed psychologist or registered occupational therapist; and 1 year experience working
directly with disabled persons.

§ 2390.39. Staffing.

Discussion 2390.39. ALTEC supports PAR recommendations.

(a) A minimum of two staff shall be present at the facility when [10] ten or more clients
individuals are present at the facility.

(b) A minimum of one staff shall be present at the facility when fewer than [10] ten clients
individuals are present at the facility.

(c) If 20 or more clients individuals are present at the facility, there shall be at
least [one] 1 staff present at the facility who meets the qualifications of program specialist.

(d) A el4ent individual may be left unsupervised for specified periods of time if the absence of
direct supervision is consistent with the client’-s individual’s assessment and is part of the client’s
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individual’s [TSP] PSP, as an outcome which requires the achievement of a higher level of
independence.

(e) The staff qualifications and staff ratio as specified in the [ISP] PSP shall be implemented
as written, including when the staff ratio is greater than required under subsections (a), (b) and
(c).

(f) A client An individual may not be left unsupervised solely for the convenience of the
facility or the direct service worker.

§ 2390.40. [Staff training.] Annual training plan.

Discussion 2390.40. ALTEC supports PAR recommendations.

The purpose for a training plan is defeated by the idea that specific subjects or specific
number of hours will address the needs of the clients or the organization. The training plan
must be created based on an assessment that is by definition unique. As agencies analyze the
needs of the people they support, the knowledge created in the field and their assessment of
performance, a flexible, customized, quality focused plan will emerge. This new section
collapses the critical elements of section 40 and 49 into one streamlined and accountable set
of standards to not only maintain the basics, but to advance our work to the next level.

Interns and volunteers should not be included as required to go through the training process.
The interns and volunteers are time limited, and, additionally, the information they need
should already be included in the orientation. Removing them from the required personnel list
will cut down the training cost.

Collapse 2390.40 and 2390.49 into one section.

[(a) A facility shall provide orientation for staff relcvant to thcir appointed positions.
Staff shall be instructed in the daily operation of the facility and policies and procedures of
the agency.

(b) Staff in positions required by this chapter shall have at least 24 hours of training
relevant to vocational or human sen’iccs annually.

(e Tccords of orientation and training, including dates held and staff attending, shall he

kept on file.]

(a) The facility provider shall design an annual training plan based on the needs of the
individuals as specified in the individuals’ PSPs individual’s PSP, other data and analysis
indicating staff person training needs and as required under § 2390.49 (relating to annual
training), and the provider’s quality improvement strategy.

(b) The annual training plan must shall include the orientation program as specified in §
2390.48 (relating to orientation program).

15



(c) The annual training plan must shall include training aimed at improving the
knowledge, skills and core competencies of the staff persons to be trained.

(d) The annual training plan must include the following-The plan shall address the
need for training in basics such as rights, facilitating community integration, honoring
choice and supporting individuals to maintain relationships

(1) The title of the position to be trained.

ragu11cu Lrarntilg courses, mciuamg training course hours, for ea€h posinon.

(e) The plan shall explain how the provider shall assure that staff understand their

responsibilities around the promotion of individual rights and the reporting of suspected

rights violations, abuse or neglect in accordance with the regulations that define those

rights and responsibilities.

(f) The plan shall explain how the provider shall assure that staff understand the safe and

appropriate use of positive interventions, including the training in the plans which are

unique for any one person served.

(g) The plan shall include paid staff with client contract.

(Ii) The annual training plan shall include the following

(1) the title of the position to be trained

(2) the required training courses including the training course hours for each

position

(i) Records of orientation and training including the training source, content, dates, length

of training, copies of certificate receive and persons attending shall be kept.

(j) The provider shall keep a training record for each person trained

(Editor’s Note: Sections 2390.48 and 2390.49 are new and printed in regular type to enhance
readability.)

§ 2390.48. Orientation program.

Discussion 2390.48. ALTEC supports PAR recommendations.

Focus on reducing the need for certain training in different levels. Open up the training of the

basics to those who interact with individuals. Focus on protecting the individuals and limiting

the extensive training requirements for certain positions.

This section is geared towards licensed providers. Remove AWC, OI—{CDS from the

regulations and modir this section for unlicensed providers and transportation trip providers.

Payment rates must be increased significantly for unlicensed providers and Transportation trip
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providers if they are expected to comply frilly with this section. This list is not frilly inclusive
and infers that transportation mile individuals (OHCDS/AWC) who are reimbursed but not
household members do not need training. Also, the inclusion of volunteers, management staff
is problematic for unlicensed providers, transportation trip, AWC and OHCDS providers. The
department must reconsider this section as it relates to all services, provider types and service
delivery models.

PAR supports the wording for 2390.48 (a) (4) and (5)

(a) Prior to working alone with individuals, and within 0 days after hire, the following shall
complete the orientation program as described in subsection tb): Within 30 days after hire, and
before working directly with or starting to provide service to an individual, the following persons
shall complete the orientation program as described in subsection (b):

(1) Management, program, administrative and fiscal staff persons.

(2) Dietary, housekeeping, maintenance and ancillary staff persons.

(3) Direct service support workers professionals, including full-time and part-time staff
persons.

(4) Volunteers who will work alone with individuals.

(5) Paid and unpaid interns who will work alone with individuals.

(6) Consultants who will work alone with individuals, except for consultants such as
clinicians who are licensed by the Commonwealth of PA or other states (i.e. nurses, doctors,
psychologists, MSW, etc.).

(b) The orientation program must encompass the following areas:

(1) The application of person centered practices, including respecting rights, facilitating
rnmmnn ntenHnn hnnnna choice and irnnnn individuals in maintaig relationships.

(2)(l) The prevention, detection and reporting of abuse, suspected abuse and alleged abuse
in accordance with sections 701—708 of the Older Adults Protective Services Act (35 P.S. §
10225.701—10225.708), 23 Pa.C.S. § 6301—6386 (relating to Child Protective Service.s Law),
the Adult Protective Services Act (35 P.S. § 10210.101—10210.704) and applicable protective
services regulations.

()(2) Individual rights.

(4)(3) Recognizing and reporting incidents.
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(\ related k

& 2390.49. Annual training.

Discussion 2390.49. ALTEC supports PAR recommendations.

PAR recommends that AWC and OHCDS be removed from the regulations and that
Transportation Trip and Unlicensed home and community based providers be excluded from
2390.40 as written. This list of training is geared strictly towards licensed providers and
impedes the promotion of family support models of service delivery. A prescribed number of
hours for training will not support appropriate training specific for the individual and does not

afford the opportunity for families/participants and the unlicensed providers and
Transportation trip providers that support them with the type and frequency of training that is
needed for the individual. When there are established mandates to hours versus individuality,
the service quality and the opportunity to support the values of ODP and Everyday Lives is
lost. The current unit rates will not support the increase in training requirements. Optimally,
AWC and OHCDS providers will be removed from the regulations and unlicensed providers
and transportation trip providers should have separate training requirements that do not
include a specific number of hours.

See prior comment under 2390.40.

(a) The following staff persons, includina fdll time and nn time staff rnn -11

24 hours of training each year:

(1 ‘i Flnnr ‘iinrvjsprs.

(‘
.. c’urrv1sprs

(3) Positions rennire by thi9 chanter.

f1N ml..,-. -.+,,cc. i.ii 1 :Zb

(1) Management, program, administrative and fiscal staff persons.

(2) Dietary, housekeeping, maintenance and ancillary staff persons.

(3) Consultants who work alone with individuals.

(4) Volunteers who work alone with individuals.

(5) Paid and unpaid interns who work ‘“-.
‘‘‘ -1-1.

(c) A minimum of 8 hours of the aual frninn hours n subsections (a) and )
must encompass the following areas:
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(iii) ISP revisions.

4jz) Al__A. L1__.

4r” plan team

, ULICL IIII I II1L III

KCO U CStS

‘uiiu member may decline the ISP review documentation.

member th nnf rpi.pivi’ fhr’ TSP r’vigw r1nmmnfnfinii

OflLCJ1L urcrcpancy in the ISP, the annual upiiatc

(8) PSP documents as required by this chapter.

[(13) Restrictive procedure protocols and] (9) Positive intervention records related to the
client.

(4) Written consent from the client individual, parent or guardian for emergency medical
treatment.

(5) Physical examinations.

(6) Assessments as required under § 2390.151 (relating to assessment).

(7) A copy of the vocational evaluations, if applicable.

[(8) A copy of the invitation to:

(i) The initial ISP meeting.

(ii) The annual update meeting.

(iii) The ISP revision meeting.

(9) A copy of the signature sheet for:

(i) The initial ISP meeting.

(ii) The annual update meeting.

(iii) The ISP revision meeting.

(10) A copy of the current ISP.

(11) Documentation of ISP reviews and ISP revisions under § 2390.156 (relating to ISP
review and revision), including the following:

(i ISP Review signature sheets.

(ii) Recommendations to revise the ISP.

or revision unncr § 2390.156.]
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[(14) Unusual incidcnt] (10) Incident reports related to the client.

[(15)] (11) Copies of psychological evaluations, if applicable.

[(16)] (12) Vocational evaluations as required under § 2390.159 (relating to vocational
evaluation).

PRO GRAM

§ 2390.151. Assessment.

Discussion 2390.151. ALTEC supports PAR recommendations.

The recommended language in 2390.151(b) is intended to distinguish between the need for a
full assessment and a partial assessment.

2390.15 1 (f) has been amended to provide additional time to enable a program specialist to
better prepare an informed assessment.

* * * * *

(b) If the program specialist is making a recommendation to revise a service or outcome in
the [ISP as provided under § 2390.156(c)(4) (relating to ISP rcvicw and revision)] PSP, the
client shall have an assessment specific to that recommendation completed as required under this
section.

* * * * *

(f) The program specialist shall provide the assessment to the SC or plan lead, as applicable,
and plan team members at least -O 15 calendar days prior to [n-ISEJ a PSP meeting for the
development, annual update and revision of the [ISP]PSP under § 2380.182, 2390.152,
6400.182 and 6500.152 (relating to development[, annual update and revision of the ISP] of
the PSP).

§ 2390.152. Development [, annua’ urn.. revision of the ISP] and revisions of the
PSP.

Discussion 2390.152. ALTEC supports PAR recommendations.

PAR is pleased to see the inclusion of an expectation that there is one plan for the individual
as included in 2390.152 (a) and supports this provision.

New text is proposed to add clarity.

Delete (g) and (f) as they are redundant now.
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[(a) A client shall have one ISP.

(b) When a client is not receiving services through an SCO and is not receiving services
in a facility or home !icensed under Chapters 2380, 6400 or 6500 (relating to adult training
facilities; community homes for individuals with an intellectual disability; and family living
homes), the vocational—facility program specialist shall be the plan lead.

(c) The plan lead shall be responsible for developing and implementing the ISP,
including annual updates and revisions.

(d) The plan lead shall develop, update and revise the ISP according to the following:

(1) The ISP shall be initially developed, updated annually and revised based upon the
client’s current assessment as required under § 2380.181, 2390.151, 6400.181 and
6500.151 (relating to assessment).

(2) The initial ISP shall be developed within 90 calendar days after the client’s admission
date to the facility.

(3) The ISP, annual updates and revisions shall be documented on the Department
designated form located in the Home and Community Services Information System
(HCSIS) and also on the Department’s web site.

(4) An invitation shall be sent to plan team members at least 30 calendar days prior to
an-ISPeetin

(5) Copies of the ISP, including annual updates and revisions under § 2390.156 (relating
to ISP review and revision), shall be provided as required under § 2390.157 (relating to
copies).]

(a) An individual shall have one approved and authorized PSP at a given time that
identifies the need for supports, the supports to be provided and the expected outcomes.
The PSP is intended to ensure that services are delivered in a manner reflecting individual
preferences consistent with an individual’s health, safety, well-being and personal
preferences as agreed upon by the PSP team so as to promote an individual’s opportunity
for an Everyday Life.

(b) An individual’s service implementation plan must be consistent with the PSP in
subsection (a).

(c) The support coordinator, targeted support manager or program specialist shall
coordinate the development of the PSP, including revisions, in cooperation with the
individual and the individual’s PSP team. The support coordinator or targeted support
manager shall be responsible for the development of the PSP, including revisions, in
collaboration with the individual and the individual’s PSP team.
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(d) The initial PSP shall be developed based on the individual assessment within 60 days
of completion of the individual’s assessment of the individuaPs date of admission to the
facility.

(e) The PSP shall be initially developed, revised annually and revised when an
individual’s needs change based upon a current assessment. The PSP shall be revised when
an individual’s needs or support system changes and upon the request of an individual or
the individual’s family.

(1) The individual and persons designated by the individual shall be involved in and
supported in the development and revisions of the PSP.

(g) The PSP, including revisions, shall be documented on a form specified by the
Department.

§ 2390.153. [Content of the ISP.] The PSP team.

Discussion 2390.153. ALTEC supports PAR recommendations.

Delete this section and roll into other sections as noted

[The ISP, including annual updates and revisions under § 2390.156 (relating to ISP
review and revision) must include the following:

(1) Services provided to the client and emected outcomes chosen by the client and
client’s plan team.

(2) Services provided to the client to develop the skills necessary for promotion into a
higher level of vocational programming or into competitive community integrated
employment as required under § 2390.158 (relating to provider services).

(3) Current status in relation to an outcome auu fflLUUU ut .,cterm
progress toward that expected outcome.

(4) A protocol and schedule outlining specified periods of time for the client to be
without direct supervision, if the client’s current assessment states the client may be
without direct supervision and if the client’s ISP includes an expected outcome which
requires the achievement of a higher level of independence. The protocol must include the
current level of independence and the method of evaluation used to determine progress
toward the expected outcome to achieve a higher level of independence.

(5) A protocol to address the social, emotional and environmental needs of the client, if
medication has been prescribed to treat symptoms of a diagnosed psychiatric illness.
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(6) A protocol to eliminate the use of rcstrictivc procedures, if restrictive procedures are
utilized, and to address the underlying causes of the behavior which lcd to the use of
restrictive procedures including the following:

(i) An assessment to determine the causes or antecedents of the behavior.

(ii) A protocol for addressing the underlying causes or antecedents of the behavior.

(iii) The method and timeine for eliminating the use of restrictive procedures.

(iv) A protocol for intervention or redirection without utili7ing restrictive procedures.

(7) Assessment of the client’s potential to advance in the following:

(i) Vocational programming.

(ii) Competitive community integrated employment.]

(a) The PSP shall be developed by an interdisciplinary team including the following:

(1) The individual.

(2) Persons designated by the individual.

(3) The individual’s direct care staff persons.

(4) The program specialist.

(5) The program specialist for the individual’s residential program, if applicable.

(6) Other specialists such as health care, behavior management, sp
and physical therapy as appropriate for the individual needs.

(b) At least three members of the PSP team, in addition to the individual and persons
designated by the individual, shall be present at a PSP meeting at which the PSP is
developed or revised.

(c) Members of the PSP team who attend the meeting shall sign and date the PSP.

§ 2390.154. [Plan team participation.] The PSP process.

Discussion 2390.154. ALTEC supports PAR recommendations.

Delete this section and add content elsewhere as noted.

24



[(a) The plan team shall participate in the development of the ISP, including the annual
updates and revisions under § 2390.156 (relating to ISP review and revision).

(1) A plan tcam must include as its members the following:

(i) Thc client.

(ii) A program specialist or family living specialist, as applicable, from each provider
delivering a service to the client.

(iii) A direct service worker who works with the client from each provider delivering a
service to the client.

(iv) Any other person the client chooses to invite.

(2) If the following have a role in the client’s life, the plan team may also include as its
members, as applicable, the following:

(i) Medical, nursing, behavior management, speech, occupational or physical therapy
sp ecialists.

(ii) Additional direct service workers who work with the client from each provider
delivering services to the client.

(iii) The client’s parent, guardian or advocate.

(b) At least three plan team members, in addition to the client, if the client chooses to
attend, shall be present for the ISP, annual update and ISP revision meetings.

(c) A plan team member who attends an ISP meeting under subsection (b) shall sign
and date the signature sheet.]

The PSP process shall:

(1) Provide necessary information and support to ensure that the individual directs the
PSP process to the maximum extent possible.

(2) Enable the individual to make informed choices and decisions.

+3)
V.

..c delt, 4-in..
health, safety and well being.

(4) Bc timely and
individual and to pci

at intervals, times and locations of choice and eonvcni
designated by the individual.
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(5) Bc communicated in clear and undcrstandablc language.

(6) Reflect cultural considerations of the individual.

(7) Include guidelinc for solving disagreements among the PSP team members.

(8) Include a method for thc individual to request updates to the PSP.

§ 2390.155. [Implementation of the ISP.] Content of the PSP.

Discussion 2390.155. ALTEC supports PAR recommendations.

[(a) The ISP shall be implemented by the ISP’s start date.

(b) The ISP shall be implemented as written.]

The PSP, including revisions, must include the following elements:

(1) The individual’s strengths, preferences and functional abilities.

(2) The individual’s individualizcd assessed diagnoses, clinical and support needs.

(3) The individual’s goals and preferences such as those related to relationships,
community participation, self-determination, employment, income and savings, health
care, weilness, quality and education.

(4) Individually identified, person-centered desired outcomes.

(5) Supports to assist the individual to achieve desired outcomes.

(6) The type, amount of units, duration and frequency for the support specified in a
manner that reflects the assessed needs and choices of the individual. The schedule of
support delivery shall be determined by the PSP team.

(7) The individual’s communication mode, abilities and needs.

(8) Opportunities for new or continued community participation.

(9)(8) The level of needed support, risk factors, dangerous behaviors and risk mitigation
strategies, if applicable.

4-O)(9) Modification of individual rights as necessary to mitigate risks, if applicable. The
PSP as approved by the PSP team is presumed to be consistent with an individual’s rights
and is the governing document for rights purposes.
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(i4)(1O) Health care information, including a health care history.

(1-2)(11) Financial information including how the individual chooses may choose to use
personal funds based on history and communicated interest.

(13)(12) The person or entity responsible for monitoring the implementation of the PSP.

(13) If the individual has a kirown behavioral support need, it must be identified in the PSP, or
if a new behavior is identified, it must be added to the PSP through a revision.

(14) the individual’s participation in community employment and other integrated services
will be based on the PSP process and the individual’s choices shall be honored.

§ 2390.156. [ISP review and revision.] Implementation of the PSP.

Discussion 2390.1 56. ALTEC supports PAR recommendations.r
[ (a) The program specialist shall complete an ISP review of the services and cxpoe-ted

outcomes in the ISP specific to the facility licensed under this chapter with the client every
3 months or more frequently if the client’s needs change which impacts the services as
specified in the current ISP.

b) The program specialist and client shall sign and date the ISP review signature sheet
upon review of the ISP.

(c) The ISP review must include the following:

(1) A review of the monthly documentation of a client’s participation and progress
during the prior 3 months toward ISP outcomes supported by services provide by the
facility licensed under this chapter.

(2) A review of each section of the ISP specffic to the facility licensed under this chapter.

(3) The program specialist shall document a change in the client’s needs, if applicable.

• program specialist shall make a recommendation regarding the following, if(4) Thc
applicable:

(1) Th clcfion of an outc or service to suppor fl”

•
longer appropriate ‘“ ompletcd.

!\ mu i ]L
— af—H!JI) I ui aUUILIUU III] LL(JIIIL (Jr ser”iee tn siinnnrt the achicvcment of an outcomc.

(iii) The modification of an outcome or service to
outcome in which no progress has been made.

-U

vnirn

. in IL 1[T1Lfl I “ULCIJUIU
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(5) If making a rccommcndation to rcvisc a service or outcome in the ISP, the program
specialist shall complete a revised assessment as required under § 2390.151(b) (relating to
assessment).

(d) The program specialist shall provide the ISP review documentation, including
recommendations if applicable, to the SC or plan lead, as applicable, and plan team
members within 30 calendar days after the ISP review meeting.

TP(1)

I(c) T’ _Jist shall notify ‘ -pl ‘“‘“ ‘.“ “
1 -

the ISP review docnmcntation.
- -ham flASflaRJ ..fl 0 Sit •.fl•_. SJfJ (liii, ne

(1 If a recommendation for a revision to a service or outcome in the ISP is made, the
plan lead, as applicable, under § 2380.182(b) and (c), 2390.152(b) and (c), 6400.182(b) and
(c), 6500.152(b) and (c) (relating to development, annual update and revision of the ISP),
shall send an invitation for an ISP revision meeting to the plan team members within 30
calendar days of receipt of the recommendation.

(g) A revised service or outcome in the ISP shall be implemented by the start date in the
ISP as written.]

The facility provider shall implement the PSP, including any revisions.

§ 2390.157. [Copies.] (Reserved).

Discussion 2390.157. ALTEC supports PAR recommendations.

[A copy of the ISP, ISP annual update and ISP revision, including the signature sheet,
shall be provided to plan team members within 30 calendar days after the ISP, ISP annual
update and ISP revision meetings.]

§ 2390.158. [Provider services.] (Reserved).

Discussion 2390.158. ALTEC supports PAR recommendations.

[(a) The facility shall provide services including work experience and other
developmentally oriented, vocational training designed to develop the sidlis necessary for
promotion into a higher level of vocational programming or competitive community
integrated employment.

(b) The facility shall provide opportunities and support to the client for participation in
community life, including competitive community integrated employment.
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(c) The facility shall provide services to the client as specified in the client’s ISP.

(d) The facility shall nrivvjde services that arc age and functionally appropriate to the
lieit]

(EditorNote: Sections 2390.171—2390.176 and 2390.191—2930.199 are new and printed
in regular type to enhance readability.)

POSITWE INTERVENTION

§ 2390.171. Use of a positive intervention.

Discussion 2390.171. ALTEC supports PAR recommendations.

Defin[tions have been moved to 2390.5

(a) A positive intervention shall be used to prevent, modify and eliminate a dangerous
behavior when the challenging behaviors i-s are anticipated and/or occurring in response to
challenging behaviors to prevent escalation of behaviors, or in attempts to modify, decrease or
eliminate behaviors.

(b) The least intrusive method shall be applied when addressing a dangerous behavior. For
each incidence of a dangerous behavior, every attempt shall be made to modify and eliminate the
behavior.

(c) As used in this section, the following words and terms have the following meanings,
unless the context clearly indicates otherwise:

Dangerous behavior An action with a high likelihood of resulting in hann to the individual
or others.

Positive intervention An action or activity intended to prevent, modify and eliminate a
dangerous behavior. This includes improved communications, reinforcing appropriate behavior,
an environmental change, recognizing and treating physical and behavioral health symptoms,
volunt’ physical exercise and other weliness practices, redirection, praise, modeling, coict
resolution and do escalation.

§ 2390.172. PSP.

Discussion 2390.172. ALTEC supports PAR recommendations.

It is recommended that this section be deleted and content rolled to 2390.73 as specified in the
comment.

If the individual has a dangerous behavior as identified in the PSP, the PSP must include the
following:
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( The term does not in’lndp n de’jpr1-’1xr ‘ r+nt,er +1+ q ‘l +,

pu uiu care, !UJ1 UUU1L UI LIJJJUIL wi uie dLdWVIiIilL UI. IUULLIU1liII VUUy’

position.

(i The te’n, ‘-r, r’nt nrlude a device prescribed by a health care auu protect
as long as the individual can easily remove the device.

(6) A manual physical restraint, defmed as a hands on physical method that restricts,
iobilizes or reduces an individual’s abili’ to move Ms arms, legs, head or other body pans
freely, on a nonemergency basis, or for more than 15 minutes within a 2 hour period. A manual
restraint does not include physically prompting, escoing or guiding an individual to a suppo as

necified in the individual’s PSP.

(7) A prone position manual physical restraint.

(8) A manual physical restraint that inhibits digestion or respiration, inflicts pain, causes
embarrassment or humiliation, causes hyperextension ofjoints, applies pressure on the chest or
joints, or allows for a free fall to the floor.

(9) A physical restraint may not be used as a substitute for positive behavioral
interventions, or as retribution, punishment, noncompliance, or for the convenience of staff
persons.

§ 2390.174. Permitted interventions.

Discussion 2390.174. ALTEC supports PAR recommendations.

(h) has been incorporated into (e)

Text added and deleted for clarity

(a) Voluntary exclusion, defined as ar individual voluntarily removing himself from his
immediate environment and nln -43imself alone to a room or nrn n’rmiftpA in accordance
wtli the indivr1nn1’ PSP.

(b) The least intrusive intervention shall be used to deescalate the dangerous behaviors when
the behavior is occurring.

(c) A physical restraint may be used in the case of a dangerous behavior to prevent an
individual from injuring the individual’s self or others.

(d) If the individual has a known dangerous behavior, it must be identified and addressed in
the PSP, or if a new dangerous behavior is identified it should be added to the PSP through a
revision.
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(3) There may not be coercion in obtaining the consent of an individual.

(4) The facility provider shall keep a copy of the individual’s written consent.

§ 2390.176. Rights team.

Dscusson 2390.176. ALTEC supports PAR recommendations.

PAR is very encouraged by the enhanced focus on individual rights and protections
throughout these regulations and in associated licensing regulations. We believe that the
values represented in Everyday Lives are the core elements of encouraging increased
individual participation in community, and exercising their choice, control, and rights.

This section, however, as written, merely adds an unnecessary bureaucratic layer to providers
and families.

The concept of evaluating the potential and actual violation of rights is essential and, in fact,
is already appropriately covered in the Incident Management process which includes a
thorough investigation by an investigator who has been certified in the Department-approved
training. As part of the already well-established and robust Incident Management system, all
allegations of rights violations must be investigated. If a violation of rights is confirmed, the
existing process has established corrective action follow-up. PAR supports the clear and
currently existing requirements that thoroughly address any rights violations. The proposed
additional administrative duties and their associated costs are unnecessary, inefficient and
uneconomical.

According to the regulations, the “rights team” is to meet every three months, regardless of
whether any actual rights violations occurred during that quarter. Why?

A second stated purpose of the “rights team” is that it reviews any and all uses of restraint
through the convening of the entire rights team, including the use of techniques which are
used for emergency scenarios in dangerous situation and those that are part of a PSP.

(a) The facility shall have a rights team. The facility may use a county mental health and
intellectual disability program rights team that meets the requirements of this section.

(b) The role of the rights team is to:

(fl Reviv nrT, inri1nt n11€ec .,,,-1 ,-.c,,
— —

— ——---, —o —
—‘ flJ.tilSSS,flL U1.Ltl. 0 t4Ofit’t? tt’tJ 11XtiitL’..,it tit (A V IVJJAALLVJIJ. iJ.1. JJjtII V LtLt.lLAJ.

rights as specified in § 2390.21 (relating to individual rights).

(2) Review each incidence of the use ui a restraint as sp :.. ‘2flfl 1 ‘71 ‘AI 174

( Arin1v concerns.

r: r’...-.: ,... .-.....i._.-:.--. -i..,-.
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The proposed 6 100.465 provision only allows this practice for Registered Nurses.

This discrepancy is instructive both to the specific issue regarding LPN’s and to the process
issue of codiing Nursing Practices content which changes from time to time according to
authorities outside of the Department. It is noted that the provider system needs LPN’s to be
able to do all that state law provides for them to do. In the second case, we need regulations
which do not lock providers to standards which may soon become obsolete due to new and
emerging best practices and advances.

A second example of the problem with trying to maintain this content in multiple places is
that there are already discrepancies between the proposed 6 100’s and the Department’s
Approved Medication Administration Training. The training’s required checklist for
medication self-administration has discrepancies with the proposed regulation. There is also a
notable practice discrepancy regarding pre-pouring of medications. We should avoid such
confusion by requiring compliance with the most current version of the Department’s
approved Medication Administration Training module.

§ 2390.191. Self-administration.

Discussion 2390.191. ALTEC supports PAR recommendations.

1. Codifring content that requires modifications over time into regulations will lock a
crucial component of service provision into temporal practices which will become
obsolete as new information, prevailing practices and technologies emerge.
Duplicating content which is as detail-specific as the proposed five-and-a-half pages
of regulation across 5 sets of regulations when the state already has an externally -

accepted training module invites discrepancy between the regulations and the training
manual and prohibits the training module from staying current as new information,
prevailing practices and technology emerge.

2. Requiring 6500 LifeSharing providers to complete and adhere to ODP’s Medication
Administration Module is a new and counterproductive requirement which is in direct
contract to Everyday Lives principals and the Department’s stated intent to develop
more integrated and natural life opportunities for individuals.

These points as further described in Discussion for 6 100.461 persuade us to recommend that
6100 regulations pertaining to Medication Administration should refer to the Departments
Approved Medication Training for the 2380, 2390 and 6400 services and should cite existing
6500 regulations for the 6500 services. The 6 100.470 Exception for Family Members should
be retained.

Prescription Medications shall be stored and disposed of according to the Office of
Developmental Programs’ Approved Medication Administration Training.

(a) The facility provider shall provide an individual who has a prescribed medication with
assistance, as needed, for the individuals self-administration of the medication.
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(b) Assistance in the self-administration of medication includes may include helping the
individual to remember adhere to the schedule for taking the medication, offering the individual
the medication at the prescribed times, opening a medication container and storing the
medication in a secure place.

(c) The facili PSP team shall provide or range for facilitate the utilization of assistive
technology to support the individuals self-administration of medications.

(d) The PSP must identir if the individual is unable to self-administer medications.

(e) To be considered able to self-administer medications, an individual shall do all of the
following:

(1) Be able to recognize and distinguish the individuals his/her medication.

(2) Know how much medication is to be taken.

(3) Know and understand the purpose for taking the medication.

(3)(4) Know when the medication is to be taken. This knowledge may include reminders of
the schedule and offering the medication at the prescribed times as specified in subsection (b).

(4)(5) Be able to take or apply the individuals his/her own medication with or without the use
of assistive technology.

§ 2390.192. Medication administration.

(a) A facili’ whose staff persons are qualified to administer medications as specified in
subsection b) may provide medication administration for an individual who is unable to self
administer his prescribed medication. Persons who administer prescription medication or insulin
injections to individuals shall receive training by the individual’s source of healthcare or
satisfactorily complete the Department’s/ODP’s most can-rent Medication Training Module.

(b) A prescription medication that is not self administered shall be administered by one of the
following:

(1) A licensed physician, licensed dentist, licensed physician’s assistant, registered nurse,
certified registered nurse practitioner, licensed practical nurse or licensed paramedic.

(2) A person who has completed the medication adstration trahg as specified in §
2390.199 (relating to medication adstation traming) for the medication administration of
the following:

(i) Oral medications.

(ii) Topical medications.
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(iii) Eye, nose and ear ‘‘r mprrntinr,q

(iv TrmHn nections.

v) UUUi1 iui insect

(c) Medication administration includes the following activities, based on the needs of the
individual:

(1) Identify the correct indiv4dual.

(2) Remove the medication from the original container.

(3) Crush or split the medication as ordered by the prescriber.

(4) Place the medication in a medication cup or other appropriate container, or into the
individuals hand, mouth or other route as ordered by the prescriber.

(5) If indicated by the prescriber’s order, measure vital signs and administer medications
nrcnnUnc’ to the nrpqcrihpr’ order.

(6) Injection of insulin or epuicjitum tu aUiUdi1 V1L1i LiiL i1tj)Li.

It appears that there was an inadvertent problem created by the inclusion of standardized
medications content across these four program areas that includes the 6500 regulations. If the
6500 LifeSharing programs are included in this requirement, significant unintended
consequence are likely to arise and cause severe negative impact on the viability and
expansion of this program — a program that the Department has repeatedly stated it desires to
expand. A consequence as well for the inclusion of this provision for 6500 programs will be
more institutional style program expectations in a program which should increasingly
exemplify the ideals of Everyday Lives principals in an integrated and typical family fashion
to the retest degree. LifeSharing (6500) service providers are not currently required to
complete the ODP Medication Training Module. The Module is necessarily a very detailed
training requiring at least two full days of training plus four subsequent observations. This
level of intensive training is possible in 2380, 2390 and 6400 programs because they have
staff who are employees with employer-controlled schedules and they have centralized access
to administrative supports, in perhaps a less intrusive way than entering a family’s home.
These conditions do not exist and are not desirable for LifeSharing. LifeSharing is provided
in people’s homes.

LifeSharing providers are not employees who spend regular time at training locations, nor
should they — they are typical families who work and live in the community. These families
work their o independent jobs in the community and would be challenged just to have the
physical access to go through this process. There is already a shortage of certified medication
administration trainers contributing to this access problem. Requiring this additional training
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would necessarily result in losing some providers who are unable to connect with the
available training times and places, and potentially separating an already established shared
life situation with an individual. It would also add a new barrier for new family-providers at a
time when the Department is trying to expand this service and providers trying to fmd and
recruit willing families.

Another problem with this expansion of the Training Module into the 6500’s involves the
respite services which are crucial to helping LifeSharing providers to support individuals over
the long-haul. Respite providers are often potential LifeSharing providers who are interested
in gaining experience with the service and with individuals. These new/potential providers
have not gone through full process as providers yet — adding this considerable step when they
are not yet committed to the service would be destructive to the service.

Further concerns with requiring specific detailed training that can only come from service
agencies to the 6500’s is the necessity that we maintain LifeSharing providers’ relationship as
contracted supports rather than employees, The level of training specificity, the fact that it
would be the “presumed employer” providing the training and the likelihood that LifeSharing
providers would be taking the training alongside employees with no differentiation from the
employees all implies an employee relationship which needs to be avoided if LifeSharing is
going to continue to be an efficient, community-based model. Clear expectations are
established by the IRS and DOL which providers must explicitly follow to maintain explicit
differences between independent contractors and employees.

Finally, there is also a simple matter of proportionality. LifeSharing providers generally only
serve one individual and the individuals in Life Sharing are typically able to take more
responsibility for themselves than individuals in the other licensure groups. LifeSharing
providers are able to focus-in on the needs of their lifesharer. They do not need days of
general information. To require the Medication Administration Module of them would be
disproportionate to their task — in fact, it would change the nature of the service from family-
like supports to medical-model “administration” of medical care.

§ 2390.193. Storage and disposal of medications.

Discussion 2390.193. ALTEC supports PAR recommendations.

As written, this section is far too prescriptive and subjective given the training that provider
staff must complete. The sugge.sted edits reflect clarity and brevity and are adapted from
Chapter 6500.

(a) Prescription and nonprescription medications shall be kept in their original labeled
containers, except for medications of individuals who self-administer medications and keep their
medications in personal daily or weekly dispensing containers.
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(b) A prescription medication may not be removed from its original labeled container more
than 2 hours in advance of the scheduled adnistration. Prescription and potentially toxic
nonprescription medications shall be kept in an area or container that is locked or made
inaccessible to the individuals, unless it is documented in each individuals assessment that each
individual in the home can safely use or avoid toxic materials.

(c) If insulin or epinepline is not packaged in an individual dose container, assistance with or
the administration of the injection shall be provided iediately upon removal of the medication
from its original labeled container. Prescription and potentially toxic nonprescription
medications stored in a refrigerator shall be kept in a separate locked container or made
inaccessible to the individuals, unless it is documented in each individuals assessment that each
individual in the home can safely use or avoid toxic materials.

(d) Prescription medications and syringes, with the exception of epinepine and epinepline
auto injectors, shall be kept in an area or container that is locked. Prescription and
nonprescription medications of individuals shall be stored under proper conditions of sanitation,
temperature, moisture and light.

(e) Epinephrine and epinepine auto nectors shall be stored safely and kept easily
T1.-.-,-1

—-J

ac cessi aic £ pmepurmne accessible
to the individual if the epinepine is self administered or to the staff person who is with the
individual if a staff person will administer the epinepIine. Discontinued prescription
medications of individuals shall be disposed of in a safe manner.

( Prescription medications stored in a refrigerator shall be kept in an area or container that is
locked.

(g) Prescription medications shall be stored in an organized manner under proper conditions
of-sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

(h Prescription medications that are discontinued or expired shall be desfroyed in a safe
manner according to the Depament of EnviroentaI Protection and applicable Federal and
State regulations.

(i) Subsections (a) (d) and (f) do not apply for an individual who self administers
medication and stores the medication on s person or in the individuals private prope’, such
as a purse or backpack.

§ 2390.194. Labeling of medications.

Discussion 2390.194. ALTEC supports PAR recommendations.

Edits are adapted from suggested edits to Chapter 6500. Also, as with section 123, the
proposed regulatory text is much too prescriptive, subjective and unnecessary given
applicable training requirements.
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The original container for nrecrinHnn medications must be labeled with a pnacyabel that
includes the follownr

(1) The individuals name.

(2) The name of the medication.

(3) The date the prescription was iuu.

( Th nrrriTh dn and instructions for admistration.

(5) The name aiiu L1Li UI LII FIC,LI1U1.

(a) The original container for prescription medications of individuals shall be labeled with a
pharmaceutical on the original bottle or label that includes the individuals name, the name of the
medication, the date the prescription was issued, the prescribed dose, the expiration date, and the
name of the prescribing physician.

(b) Nonprescription medications used by individuals shall be labeled with the original label.

§ 2390.195. Prcscrrntion medications. Use of a prescription.

Discussion 2390.195. ALTEC supports PAR recommendations.

Adapted from Chapter 6500.

Why is subsection (c) necessary? Individuals who attend licensed 2380 and 2390 programs
come from home. Family members and residential programs are responsible for the
healthcare needs of the individuals. The review contemplated in (c) is a matter between the
family members and/or provider staff.

(a) A prescription medication shall be prescribed in ting by an authorized prescriber.

(b) A prescription order shall be kept cuent.

(c) A prescription medication shall be administered prescribed.

(d) A prescription medication shall be used only by the individu for whom the prescription
was prescribed.

(e) Changes in medication may only be made in writing by the prescriber or, in the case of an
an alternate prescriber, except for circumstances in whc4i oral nrdpr n-mv

FL u a registered nurse in accordance with reguLi eparf
individuals medication record shall be updated as soon as a written notice ui iu

received.
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(a) A prescription medication shall only be used by the individual for whom the medication
was prescribed.

(b) If a medication is prescribed to treat symptoms of a diagnosed psychiatric illness, there
shall be a written protocol as part of the P SP to address the social, emotional and environmental
needs of the individual related to the symptoms of the diagnosed psychiatric illness.

(c) If a medication is prescribed to treat symptoms of a diagnosed psychiatric illness, there
shall be a review with documentation by a licensed physician or a certified nurse practitioner at
least every 3 months that includes the reason for prescribing the medication, the need to
continue the medication and the necessary dosage.

§ 2390.196. Medication record.

Discussion 2390.196. ALTEC supports PAR recommendations.

Suggested edits are adapted from edits to Chapter 6500

(a) A medication record shall be kept including the following for each individual for whom a
prescription medication is administered:

(1) Individual’s name.

(2) Name and title of the prescriber.

(3) Drug allergies.

(4) Name of medication.

(5) Strength of medication.

(9) Frequency of administration.

(10) Administration times.

(11) Diagnosis or purpose for the medication, including pro re nata.

(12) Date and time of medication administration.

(13) Name and initials of the person administering the medication.
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(6) Dosage fo.

(7 Dose of medication.

(8) Route of administration.



(11) Duration of treatment, if applicable.

(15) Special precautions, if applicable.

ui c:,1-. ,-.c+i..,-. ÷- i:i.

(b) The information in subsection (a)(12) and (13) shak be recorded in the medication record
at the time the medication is administered.

(c) If an individual reses to take a prescribed medication, the refdsal shall be documented
on tho micntion record The refin1 hnfl he renne to the nreoTher witHn 21 honr irn1e

othenvise instmcted by the prescriber. Snhenunt refusals to take a prescribed medication shall
be repoed as required by the prescriber.

ir ml. ,L.-11 L-.
A. IL’..? tLLL %%? t’.JIL?J ‘.Jl. tIi%

.1I
?J%?i. A LJS.?J 3LJS1.LJ. i?’.? .L’.JJ it’ V V ‘.S4.

(a) A medication log listing the medications prescribed, dosage, time and date that
prescription medications, including insulin, were administered, and the name of the person who
administered the prescription medication or insulin shall be kept for each individual who does
not self-administer medication.

(b) The information specified in subsection (a) shall be logged immediately after each
individual’s dose of medication.

(c) A list of prescription medications, the prescribed dosage and the name of the prescribing
physician shall be kept for each individual who self-administers medication.

§ 2390.197. Medication errors.

(a) Medication errors include the following:

(1) Failure to administer a medication.

(2) Administration of the wrong medication.

(3) Administration of the wrong amount of medication.

(4) Failure to administer a medication at the prescribed time, which exceeds more than 1 hour
before or after the prescribed time.
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Discussion 2390.197. ALTEC supports PAR recommendations.

Adapted from Chapter 6500

Medications errors must be addressed according to the Office of Developmental Programs’
Approved Medication Administration Training Manual.



(5) Administration to the wrong person.

(6) Administration through the wrong route.

(b) Documentation of medication errorsr-and follow-up action taken and the prescber’s
response shall be kept ni the individual’s record.

§ 2390.198. Adverse reaction.

Discussion 2390.1 98. ALTEC supports PAR recommendations.

Adapted from Chapter 6500

Adverse reactions shall be handled according to the Office of Developmental Programs’
Approved Medication Administration Training.

(a) If an individual has a suspected adverse reaction to a medication, the facili shall
immediately consult a health ce practitioner or seek emergency medical treatment.

(b) An adverse reaction to a medication, the health care practitioner’s response to the adverse
rnnn+, nv, nfl,-1 +k nn +niro-n Clfl flu k ri nr.11-n-,

If an individual has a suspected adverse reaction to a medication, the healthcare provider shall be
contacted immediately. Documentation of adverse reactions shall be kept in the individual’s
record.

§ 2390.199. Medication administration training.

Discussion 2390.199. ALTEC supports PAR recommendations.

Epi-pen mandatory training will add a significant cost to providers. This resource, such as
HCQU, will be difficult to meet the needs of the agencies. There are some agencies that have
had a video regarding this training.

(a) A staff person who has successfully cnmn1t a Dnnmnt nnnrnved medications
administration course, requirements. may administer the following:
Prescription medications and insulin injections shall be administered according to the directions
specified by a licensed physician, certified nurse practitioner or licensed physician’s assistant.

(1 ‘ Oral medications.

(2) Topical medications.

nn”e medications.

(b) A staff person may administer insulin injections following successful completion of both:
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(1) The course specified in subsection (a).

(2) A Department-approved diabetes patient education program within the past 12 months.

(c) A staff person may administer an epinephrine injection by means of an auto-injection
device in response to anaphylaxis or another serious allergic reaction following successful
completion of both:

(1) The course specified in subsection (a).

(2) Training relating to the use of an auto-injection epinephrine injection device provided by a
licensed, registered or certified health care professional within the past 12 months.

(d) A record of the training shall be kept including the person trained, the date, source, name
of trainer and documentation that the course was successfully completed.
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