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INFORMATION ABOUT THE VIRGINIA REGISTER OF REGULATIONS 

VIRGINIA REGISTER 

The Virginia Register is an official state publication issued 
every other week throughout the year. Indexes are published 
quarterly, and the last index of the year is cumulative. 

The Virginia Register has several functions. The full text of 
all regulations, both as proposed and as finally adopted or 
changed by amendment are required by law to be published in 
the Virginia Register of Regulations. 

In addition, the Virginia Register is a source of other 
information about state government, including all Emergency 
Regulations issued by the Governor, and Executive Orders, the 
Virginia Tax Bulletin issued monthly by the Department of 
Taxation, and notices of all public hearings and open meetings of 
state agencies. 

ADOPTION, AMENDMENT, AND REPEAL 
OF REGULATIONS 

An agency wishing to adopt, amend, or repeal regulations 
must first publish in the Virginia Register a notice of proposed 
action; a basis, purpose, impact and summary statement; a notice 
giving the public an opportunity to comment on the proposal, and 
the text of the proposed regulations. 

Under the provisions of the Administrative Process Act, the 
Registrar has the right to publish a summary, rather than the full 
text, of a regulation which is considered to be too lengthy. In 
such case, the full text of the regulation will be available for 
public inspection at the office of the Registrar and at the office 
of the promulgating agency. 

Following publication of the proposal in the Virginia Register, 
sixty days must elapse before the agency may take action on the 
proposal. 

During this time, the Governor and the General Assembly 
will review the proposed regulations. The Governor will transmit 
his comments on the regulations to the Registrar and the agency 
and such comments will be published iri the Virginia Register. 

Upon receipt of the Governor's comment on a proposed 
regulation, the agency (i) may adopt the proposed regulation, if 
the Governor has no objection to the regulation; (ii) may modify 
and adopt the proposed regulation after considering and 
incorporating the Governor's suggestions, or (iii) may adopt the 
regulation Without changes despite the Governor's 
recommendations for change. 

The appropriate standing committee of each branch of the 
General Assembly may meet during the promulgation or final 
adoption process and file an objection with the Virjlnia Registrar 
and the promulgating agency. The objection will be published in 
the Virginia Register. Within twenty-one days after receipt by the 
agency of a legislative objectiori., the agency shall file a response 
with the Registrar, the objecting legislative Committee, and the 
Governor 

When final action is taken, the promulgating agency must 
again publish the text of the regulation, as adopted, highlighting 
and explaining any substantial changes in the final regulation. A 
thirty-day final adoption period will commence upon publication in 
the Virginia Register. 

The Governor will review the final regulation during this 
time and if he objects, forward his objection to the Registrar and 
the agency. His objection will be published in the Virginia 
Register. If the Governor finds that changes made to the proposed 
regulation are substantial, he may suspend the regulatory process 
for thirty days and require the agency to solicit additional public 
comment on the substantial changes. 

A regulation becomes effective at the conclusion of this 
thirty-day final adoption period, or at any other later date 
specified by the promulgating agency, ·unless-· (i) a legislative 

objection has been filed, in which event the regulation, unless 
withdrawn, becomes effective on the date specified, which shall 
be after the expiration of the twenty-one day extension period; or 
(ii) Ule Governor exercises his authority to suspend the regulatory 
process for soUcitation of additional public comment, in which 
event the regulation, unless withdrawn, becomes effective on the 
date specified which date shall be after the expiration of the 
period for which the Governor has suspended the regulatory 
process. 

Proposed action on regulations may be withdrawn by the 
promulgating agency at any time before final action is taken. 

EMERGENCY REGULATIONS 

If an agency detennines that an emergency situation exists, it 
then requests the Governor to issue an emergency regulation. The 
emergency regulation becomes operative upon its adoption and 
filing with the Registrar of Regulations, unless a later date is 
specified. Emergency regulations are limited in time and cannot 
exceed a twelve-months duration. The emergency regulations will 
be published as quickly as possible in the Virginia Register. 

During the time the emergency status is in effect, the agency 
may proceed with the adoption of permanent regulations through 
the usual procedures (See "Adoption, Amendment, and Repeal of 
Regulations," above). If the agency does not choose to adopt the 
regulations, the emergency status ends when the prescribed time 
limit expires. 

STATEMENT 

The foregoing constitutes a generalized statement of the 
procedures to be followed. For specific statutory language, it is 
suggested that Article 2 of Chapter 1.1:1 (§§ 9-6.14:6 through 
9-6.14:9) of the Code of Virginia be examined carefully. 

CITATION TO THE VIRGINIA REGISTER 

The Virginia Register is cited by volume, issue, page 
number, and date. 1:3 VA.R. 75-77 November 12, 1984 
refers to Volume 1, Issue 3, pages 75 through 77 of the 
Virginia Register issued on November 12, 1984. 

"The Virginia Register of Regulations" (USPS-Q0183l) is published 
bi·weekly, except four times in January, April, July and October for $85 
per year by the Virginia Code Commission, General Assembly Building, 
Capitol Square, Richmond, Virginia 23219. TelephOne (804) 786-3591. 
Second-Class Postage Rates Paid at Richmond, Virginia. POSTMASTER: 
Send address changes to the Virginia Register of Regulations, P.O. Box 
3-AG, Richmond, Virginia 23208-1108. 

The Virginia Register of Regulations is published pursuant to Article 7 of 
Chapter 1.1:1 (§ 9-6.14:2 et seq.) of the Code of Virginia. Individual copies 
are available for $4 each from the Registrar of Regulations. 

Members Q! the Virginia Code Commission: Dudley J. Emick, Jr., Vice 
Chairman, Senator; A. L. Philpott, Speaker of the House of Delegates; 
Russell M. Carneal, Circuit Judge; .John Wingo Knowles. Retired Circuit 
Judge; H. Lane Kneedler, Chief Deputy Attorney General; John A. Banks, 
Jr., Secretary, Director of the Division of Legislative Services. 

Staff Q! the Virginia Register: Joan W. Smith, Registrar of Regulations; 
Ann M. Brown, Deputy Registrar of Regulations. 
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PROPOSED REGULATIONS 

For information concerning Proposed Regulations, see information page. 

Symbol Key 
Roman type indicates existing text of regulations. Italic type indicates proposed new text. Language which has 
been stricken indicates proposed text for deletion. 

VIRGINIA HOUSING DEVELOPMENT AUTHORITY 

NOTICE: The VIrginia Housing Development Autborlty is 
exempted from the Administrative Process Act (§ 9-6.14:4.1 
of !be Code of Virginia); however, under !be provisions of 
§ 9-6.14:22, it is required to publish all proposed and final 
regulations. 

Title of Regulation: VR 
Instructions and Guidelines 
Developments. 

480·02·8801. Procedures, 
lor Multi-Family Housing 

Statutory Autbority: § 36-55.30:3 of !be Code of Virginia. 

Public Hearing Date: N/A 
(See Calendar of Events section 
for additional information) 

Summary: 

The proposed amendment to the Procedures, 
Instructions and Guidelines for Multi-Family Housing 
Developments will authorize the executive director to 
require that the owner of a multi-family development 
on which the regulatory controls are to be modified 
pursuant to § 14 grant to the authority an option to 
purchase and right of first refusal which may be 
exercised upon a prepayment of the authority's 
mortgage Joan or upon sale of the development. 

VR 400-02-0001. Procedures, Instructions and Guidelines for 
Multi-Family Housing Developments. 

§ I. Purpose and applicability. 

The following procedures, instructions and guidelines will 
be applicable to mortgage loans which are made or 
financed or are proposed to be made or financed by the 
Virginia Housing Development Authority (the "autbority") 
to mortgagors to provide the construction and/ or 
permanent financing of multi-family housing developments 
intended for occupancy by persons and families of low 
and moderate Income ("development" or "developments"). 
These procedures, instructions and guidelines shall be 
applicable to the making of such mortgage loans directly 
by !be authority to mortgagors, the purchase of such 
mortgage loans, the participation by the authority in such 
mortgage loans with mortgage lenders and any otber 
manner of financing of such mortgage loans under the 
Virginia Housing Development Authority Act (the "Act"). 
These procedures, instructions and guidelines shall not, 
however, apply to any developments which are subject to 
any other procedures, Instructions and guidelines adopted 
by the authority. If any mortgage loan Is to provide either 

Vol. 4, Issue 13 

the construction or permanent fianancing (but not both) of 
a development, these procedures, instructions and 
guidelines shall be applicable to the extent determined by 
!be executive director to be appropriate for such financing. 
If any development is subject to federal mortgage 
insurance or is otherwise assisted or aided, directly or 
indirectly, by the federal government, the applicable 
federal rules and regulations shall be controlling over any 
inconsistent provision. Furthermore, if the mortgage loan 
on any development is to be insured by the federal 
government, the provisions of these procedures, 
instructions and guidelines shall be applicable to such 
development only to the extent determined by the 
executive director to be necessary in order to (i) protect 
any interest of the authority which, in the judgment of the 
executive director, is not adequately protected by such 
insurance or by the implementation or enforcement of the 
applicable federal rules, regulations or requirements or (ii) 
to comply with the Act or fulfill !be authority's public 
purpose and obligations thereunder. Developments shall 
include housing intended to be owned and operated on a 
cooperative basis. The term "construction", as used herein, 
shall include the rehabilitation, preservation or 
improvement of existing structures. 

These procedures, instructions and guidelines shall 
supersede the processing procedures, instructions and 
guidelines adopted by the authority on January 17, 1984. 

Notwithstanding anything to !be contrary herein, the 
executive director is authorized with respect to any 
development to waive or modify any provision herein 
where deemed appropriated by him for good cause, to the 
extent not inconsistent with the Act, the authority's rules 
and regulations, and covenants and agreements with the 
holders of its bonds. 

"Executive director" as used herein refers to the 
executive director of the authority or any other officer or 
employee of the authority who is autborized to act on 
behalf of the authority pursuant to a resolution of the 
Board of Commissioners of the authority (the "board"). 

All reviews, analyses, evaluations, inspections, 
determinations and other actions by the authority pursuant 
to the provisions of these procedures, instructions and 
guidelines shall be made for the sole and exclusive benefit 
and protection of the authority and shall not be construed 
to waive or modify any of the rights, benefits, privileges, 
duties, liabilities or responsibilities of the authority, the 
mortgagor, the contractor or other members of the 
development team under the initial closing documents as 
described in § 7 of these procedures, instructions and 
guidelines. 
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These procedures, instructions and guidelines are 
intended to provide a general description of the 
authority's processing requirements and not intended to 
include all actions involved or required in the processing 
and administration of mortgage loans under the 
authority's multi-family housing programs. These 
procedures, instructions and gnidelines are subject to 
change at any time by the authority and may be 
supplemented by policies, procedures, instructions and 
guidelines adopted by ihe authority from time to time 
with respect to any particular development or 
developments or any multi-family housing program or 
programs. 

§ 2. Income limits and general restrictions. 

Under ihe authority's rules and regnlations, to be 
eligible for occupancy of a multi-family dwelling unit, a 
person or family shall not have an adjusted family income 
(as defined therein) greater than seven1 times the total 
annual rent, including utilities except telephone, applicable 
to such dwelling unit. The authority's rules and regnlations 
authorize its board to establish from time to time by 
resolution lower income limits for initial occupancy. 

In the case of developments for which the authority has 
agreed to permit the mortgagor to establish and change 
rents without the prior approval of the authority (as 
described in §§ II and 14 of these procedures, instructions 
and gnidelines), at least 20% of the units in each such 
development shall be occupied or held available for 
occupancy by persons and families whose incomes (at ihe 
time of their initial occupancy) do not exceed 80% of ihe 
area median income as determined by the authority, and 
the remaining units shall be occupied or held available for 
occupancy by persons and families whose incomes (at the 
time of their initial occupancy) do not exceed 150% of 
such area median income as so determined. 

Futhermore, in the case of developments which are 
subject to federal mortgage insurance or assistance or are 
financed by notes or bonds exempt from federal income 
taxation, federal regnlations may establish lower income 
limitations which in effect supersede ihe authority's 
income limits as described above. 

If federal law or rules and regnlations impose 
limitations on the incomes of the persons or families who 
may occupy all or any of the units in a development, ihe 
adjusted family incomes (as defined in the authority's 
rules and regulations) of applicants for occupancy of all of 
the units in the development shall be computed, for ihe 
purpose of determining eligibilility for occupancy thereof 
under the authority's rules and regnlations and ihese 
procedures, instructions and guidelines, in the manner 
specified in such federal law and rules and regnlations, 
subject to such modifications as the executive director 
shall require or approve in order to facilitate processing, 
review and approval of such applications. 

Notwithstanding anyihing to the contrary herein, all 

developments and the processing thereof under the terms 
hereof must comply wiih (i) the Act and the authority's 
rules and regnlations; (ii) the applicable federal laws and 
regnlations governing the federal tax exemption of the 
notes or bonds Issued by ihe authority to finance such 
developments; (iii) in the case of developments subject to 
federal mortgage insurance or other assistance, all 
applicable federal laws and regulations relating thereto; 
and (iv) the requirements set forth in the resolutions 
pursuant to which the notes or bonds are issued by the 
authority to finance the developments. Copies of the 
authority's note and bond resolutions are available upon 
request. 

§ 3. Terms of mortgage loans. 

The authority may make or finance mortgage loans 
secured by a lien on real property or, subject to certain 
limitations in the Act, a leasehold estate in order to 
finance development intended for occupancy by persons 
and families of low and moderate income. The term of 
ihe mortgage loan shall be equal to (i) if the mortgage 
loan is to finance the construction of the proposed 
development, the period determined by the executive 
director to be necessary to: (I) complete construction of 
ihe development, (2) achieve sufficient occupancy to 
support the development and (3) consummate the final 
closing of the mortgage loan; plus (ii) if the mortgage loan 
is to finance the ownership and operation of the proposed 
development, an amortization period set forth in the 
mortgage loan commitment but not to exceed 45 years. 
The executive director may require that such amortization 
period not extend beyond the termination date of any 
federal insurance, assistance or subsidy. 

Mortgage loans may be made to: (i) for-profit housing 
sponsors in original principal amounts not to exceed the 
lesser of the maximum principal amount specified in the 
mortgage loan commitment or such percentage of the 
housing development costs of the development as is 
established in such commitment, but in no event to exceed 
95%; and (ii) nonprofit housing sponsors in original 
principal amounts not to exceed the lesser of the 
minimum principal amount specified in the mortgage loan 
commitment or such percentage of the housing 
development costs of the development as is established in 
such commitmen~ but in no event to exceed 100%. 

The maximum principal amount and percentage of 
housing development costs specified or established in the 
mortgage loan commitment shall be determined by the 
authority in such manner and based upon such factors as 
it deems relevant to ihe security of the mortgage loan and 
fulfillment of its public purpose. Such factors may include 
the fair market value of the proposed development as 
completed, ihe economic feasibility and marketability of 
the proposed development at the rents necessary to pay 
the debt service on the mortgage loan and the operating 
expenses of the proposed development, and the income 
levels of the persons and families who would be able to 
afford to pay such rents. 
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In accordance with the authority's rules and regulations, 
the executive director Is authorized to prepare and from 
time to time revise a cost certification guide for 
mortgagors, contractors and certified public accountants 
(the "cost certification guide") which shall, unless 
otherwise agreed to by the authority, govern the extent to 
which costs may be eligible for inclusion in the housing 
development costs as determined by the authority at final 
closing. Copies of such guide are avallable upon request. 

The interest rate on the mortgage loan shall be 
established at the inilial closing and may be thereafter 
adjusted in accordance with the authority's rules and 
regulations and terms of the deed of trust note. The 
authority shall charge a financing fee equal to 2.5% of the 
mortgage loan amount, unless the executive director shall 
for good cause require the payment of a different 
financing tee. Such fee shall be payable at such times as 
hereinafter provided or at such other times as the 
executive director shall for good cause require. 

§ 4. Solicitation of proposals. 

The executive director may from time to time take such 
action as he may deem necessary or proper in order to 
solicit proposals for the financing of developments. Such 
actions may Include advertising in newspapers and other 
media, mailing of information to prospective applicants 
and other members ol the public, and any other methods 
of public announcement which the executive director may 
select as appropriate under the circumstances. The 
executive director may impose requirements, limitations 
and conditions with respect to the submission of proposals 
and the selection ol developments as he shall consider 
necessary or appropriate. The executive director may 
cause market studies and other research and analyses to 
be performed in order to determine the manner and 
conditions under which available funds ol the authority 
are to be allocated and such other matters as he shall 
deem appropriate relating to the selection of proposals. 
The authority may also consider and approve proposals for 
financing of developments submitted from time to time to 
the authority without any solicitation therefor on the part 
of the authority. 

§ 5. Application and acceptance for processing. 

Application for a mortgage loan shall be commenced by 
filing with the authority an application, on such lorm or 
forms as the executive director may from time to time 
prescribe, together with such documents and additional 
information as may be requested by the authority, 
including, but not limited to: initial site, elevation and unit 
plans; information with respect to the status of the 
proposed development site and the surrounding community; 
any option or sales contract to acquire the site; an 
evaluation of the need and effective demand for the 
proposed development In the market area ol such site; 
information regarding the legal, business and financial 
status and experience of the members of the applicant's 
proposed development team and ol the principals in any 

Vol. 4, Issue 13 

Proposed Regulations 

entity which is a member thereof, including current 
financial statements (which shall be audited in the case of 
a business entity) for the mortgagor (if existing), the 
general contractor and the principals therein; information 
regarding amenities and services proposed to be offered to 
the tenants; a preliminary estimate of the housing 
development costs and the individual components thereof; 
the proposed schedule of rents; a preliminary estimate of 
the annual operating budget and the individual components 
thereof; the estimated utility expenses to be paid by the 
tenants of dwelling units in the proposed development; and 
the amount of any federal insurance, subsidy or assistance 
which the applicant is requesting for the proposed 
development. 

The authority's staff shall review each application and 
any additional information submitted by the applicant or 
obtained from other sources by the authority in its review 
of each proposed development. Such review shall be 
performed in accordance with subdivision 2 of subsection 
D of § 36-55.33:1 of the Code of Virginia and shall include, 
but not be limited to, the following: 

1. An analysis of the site characteristics, surrounding 
land uses, available utilities, transportation, 
employment opportunities, recreational opportunities, 
shopping facilities and other factors affecting the site; 

2. An evaluation of the ability, experience and 
financial capacity of the applicant and general 
contractor and the qualifications of the architect, 
management agent and other members of the 
proposed development team; 

3. A preliminary evaluation of the estimated 
construction costs and the proposed design and 
structure of the proposed development; 

4. A preliminary review of the estimated operating 
expenses and proposed rents and a preliminary 
evaluation of the adequacy of the proposed rents to 
sustain the proposed development based upon the 
assumed occupancy rate and estimated construction 
and financing costs; and 

5. A preliminary evaluation of the marketability of the 
proposed development. 

Based on the authority's review of the applications, 
documents and any additional information submitted by 
the applicants or obtained from other sources by the 
authority in its review of the proposed developments, the 
executive director shall accept for processing those 
applications which he determines best satisfy the following 
criteria: 

I. The vicinity of the proposed development is and 
will continue to be a residential area suitable for the 
proposed development and is not now, nor is it likely 
in the future to become, subject to uses or 
deterioration which could cause undue depreciation in 
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the value of the proposed development or which could 
adversely affect its operation, marketability or 
economic feasibility. 

2. There are or will be available on or before the 
estimated completion date (i) direct access to 
adequate public roads and utilities and (ii) such public 
and private facilities (such as schools, churches, 
transportation, retail and service establishments, parks, 
recreational facilities and major public and private 
employers) in the area of the proposed development 
as the executive director determines to be necessary 
or desirable for use and enjoyment by the 
contemplated residents. 

3. The characteristics of the site (such as its size, 
topography, terrain, soil and subsoil conditions, 
vegetation, and drainage conditions) are suitable for 
the construction and operation of . the proposed 
development, and the site is free from any defects 
which would have a materially adverse effect on such 
construction and operation. 

4. The location of the proposed development will 
promote and enhance the marketability of the units to 
the person and families intended for occupancy 
thereof. 

5. The applicant either owns or leases the site of the 
proposed development or has the legal right to 
acquire or lease the site in such manner, at such time 
and subject to such terms as will permit the applicant 
to process the application and consummate the initial 
closing. 

6. The design of the proposed development is 
attractive and esthetically appealing, will contribute to 
the marketability of the proposed development, makes 
use of materials to reduce energy and maintenance 
costs, provides for a proper mix of units for the 
residents intended to be benefitted by the authority's 
program, provides for units with adequate, 
well-designed space, includes equipment and facilities 
customarily used or enjoyed in the area by the 
contemplated residents, and will otherwise provide a 
safe, habitable and pleasant living environment for 
such residents. 

7. Subject to further review and evaluation by the 
authority's staff under § 6 of these procedures, 
instructions, and guidelines, the estimated construction 
costs and operating expenses appear to be complete, 
reasonable and comparable to those of similar 
developments. 

8. Subject to further review and evaluation by the 
authority's staff under § 6 of these procedures, 
instructions, and guidelines, the proposed rents appear 
to be at levels which will: (i) be affordable by the 
persons and families intended to be assisted by the 
authority; (ii) permit the successful marketing of the 

units to such persons and families; and (iii) sustain 
the operation of the proposed development. 

9. The applicant and general contractor have the 
experience, ability and financial capacity necessary to 
carry out their respective responsibilities for the 
acquisition, construction, ownership, operation, 
marketing, maintenance and management of the 
proposed development. 

10. The architect, management agent and other 
members of the proposed development team have the 
qualifications necessary to perform their respective 
functions and responsibilities. 

11. The application and proposed development 
conform to the requirements, limitations and 
conditions, if any, imposed by the executive director 
pursuant to § 4 of these procedures, instructions and 
guidelines. 

12. The proposed development will contribute to the 
implementation of the policies and programs of the 
authority in providing decent, safe and sanitary rental 
housing for low and moderate income persons and 
families who cannot otherwise afford such housing and 
will assist in meeting the need for such housing in the 
market area of the proposed development. 

13. It appears that the proposed development and 
applicant will be able to meet the requirements for 
feasibility and commitment set forth in § 6 of these 
procedures, instructions and guidelines and that the 
proposed development will otherwise continue to be 
processed through initial closing and will be completed 
and operated, all in compliance with the Act and the 
authority's rules and regulations, the documents and 
contracts executed at initial closing, applicable federal 
laws, rules and regulations, and the provisions of these 
procedures, instructions and guidelines and without 
unreasonable delay, interruptions or expense. 

If only one application is being reviewed for acceptance 
for processing, the executive director shall accept such 
application for processing if he determines that such 
application adequately satisfies the foregoing criteria. 

In the selection of an application or applications for 
processing, the executive director may take into account 
the desirability of allocating funds to different sponsors 
throughout the Commonwealth of Virginia. 

Applications shall be selected only to the extent that the 
authority has or expects to have funds available from the 
sale of its notes or bonds to finance mortgage loans for 
the proposed developments. 

Nothing contained herein shall require !he authority to 
select any application which, in the judgment of the 
executive director, does not adequately satisfy the 
foregoing criteria. 
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The executive director's determinations with respect to 
the above criteria shall be based only on the documents 
and information received or obtained by hlm at that time 
and are subject to modification or reversal upon his 
receipt of additional documents or information at a later 
time. In addition, the application shall be subject to 
further review in accordance with § 6 of these procedures, 
instructions and guidelines. 

The executive director may impose such terms and 
conditions with respect to acceptance for processing as he 
shall deem necessary or appropriate. If any proposed 
development is so accepted for processing, the executive 
director shall notify the sponsor of such acceptance and of 
any terms and conditions imposed with respect thereto and 
may require the payment by the sponsor of a 
nonrefundable processing fee of 0.25% of the estimated 
mortgage loan amount. Such fee shall be applied at initial 
closing toward the payment of the authority's financing 
fee. 

If the executive director determines that a proposed 
development to be accepted for processing does not 
adequately satisfy one or more of the foregoing criteria, 
he may nevertheless accept such proposed development 
for processing subject to satisfaction of the applicable 
criteria in such manner and within such time period as he 
shall specify in his notification of acceptance. If the 
executive director determines not to accept any proposed 
development for processing, he shall so notify the sponsor. 

§ 6. Feasibility and commitment. 

In order to continue the processing of the application, 
the applicant shall file, within such time limit as the 
executive director shall specify, such forms, documents 
and information as the executive director shall require 
with respect to the feasibility of the proposed 
development, including without limitation the following: 

1. Any additions, modifications or other changes to the 
application and documents previously submitted as 
may be necessary or appropriate to make the 
information therein complete, accurate and current; 

2. Architectural and engineering plans, drawings and 
specifications in such detail as shall be necessary or 
appropriate to determine the requirements for 
construction of the proposed development; 

3. The applicant's (i) best estimates of the housing 
development costs and the components thereof; (ii) 
proposed mortgage loan amount; (iii) proposed rents; 
(iv) proposed annual operating budget and the 
individual components thereof; (v) best estimates of 
the monthly utility expenses and other costs for each 
dwelling unit if paid by the resident; and (vi) amount 
of any federal Insurance, subsidy or assistance that 
the applicant is requesting for the proposed 
development. The applicant's estimates shall be in 
such detail and with such itemization and supporting 
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information as shall be requested by the executive 
director; 

4. The applicant's management, marketing and tenant 
selection plans, including description and analysis of 
marketing and tenant selection strategies, techniques 
and procedures to be followed in marketing the units 
and selecting tenants; and 

5. Any documents required by the authority to 
evidence compliance with all conditions and 
requirements necessary to acquire, own, construct, 
operate and manage the proposed development, 
including local governmental approvals, proper zoning 
status, availability of utilities, licenses and other legal 
authorizations necessary to perform requisite functions 
and any easements necessary for the construction and 
operation of the development. 

The executive director may for good cause permit the 
applicant to file one or more of the foregoing forms, 
documents and information at a later time, and any 
review, analysis, determination or other action by the 
authority or the executive director prior to such filing 
shall be subject to the receipt, review and approval by the 
executive director of such forms, documents and 
information. 

An appraisal of the land and any improvements to be 
retained and used as a part of the development will be 
obtained at this time or as soon as practical thereafter 
from an independent real estate appraiser selected by the 
authority. The authority may also obtain such other 
reports, analyses, information and data as the executive 
director deems necessary or appropriate to evaluate the 
proposed development. 

If at any time the executive director determines that the 
applicant is not processing the application with due 
diligence and best efforts or that the application cannot be 
successfully processed to commitment and initial closing 
within a reasonable time, he may, in his discretion, 
terminate the application and retain any fees previously 
paid to the authority. 

The authority staff shall review and evaluate the 
documents and information received or obtained pursuant 
to this § 6. Such review and evaluation shall include, but 
not be limited to, the following: 
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1. An analysis of the estimates of construction costs 
and the proposed operating budget and an evaluation 
as to the economic feasibility of the proposed 
development; 

2. A market analysis as to the present and projected 
demand for the proposed development in the market 
area, including: (i) an evaluation of existing and 
future market conditions; (ii) an analysis of trends 
and projections of housing production, employment and 
population for the market area; (iii) a site evaluation 
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(such as access and topography of the site, 
neighborhood environment of the site, public and 
private facilities serving the site and present and 
proposed uses of nearby land); and (iv) an analysis of 
competitive projects; 

3. A review of the management, marketing and tenant 
selection plans, including their effect on the economic 
feasibility of the proposed development and their 
efficacy in carrying out the programs and policies of 
the authority; 

4. A final review of the (i) ability, experience and 
financial capacity ol the applicant and general 
contractor; and (ii) the qualifications of the architect, 
management agent and other members of the 
proposed development team. 

5. An analysis of the architectural and engineering 
plans, drawings and specifications, including the 
functional use and living environment for the proposed 
residents, the marketability of the units; the amenities 
and facilities to be provided to the proposed residents; 
and the management, maintenance and energy 
conservation characteristics of the proposed 
development. 

!lased upon the authority staff's analysis of such 
documents and information and any other information 
obtained by the authority in its review of the proposed 
development, tile executive director shall prepare a 
recommendation to the board that a mortgage loan 
commitment be issued to the applicant with respect to the 
proposed development only if he determines that all of the 
following criteria have been satisfied: 

1. Based on the data and information received or 
obtained pursuant to this § 6, no material adverse 
change has occurred with respect to compliance with 
the criteria set forth in § 5 of these procedures, 
instructions and guidelines. 

2. The applicant's estimates of housing development 
costs: (i) include all costs necessary for the 
development and construction of the proposed 
development; (ii) are reasonable in amount; (iii) are 
based upon valid data and information; and (iv) are 
comparable to costs for similar multi-family rental 
developments; provided, however, that if the 
applicant's estimates of such costs are insufficient in 
amount under the foregoing criteria, such criteria may 
nevertheless be satisfied if, in the judgment of the 
executive director, the mortgagor will have the 
financial ability to pay any costs estimated by the 
executive director to be in excess of the total of the 
applicant's estimates of housing development costs. 

3. Subject to review by the authority at final closing, 
the categories of the estimated housing development 
costs to be funded from the proceeds of the mortgage 
loan are eligilile for such funding under the authority's 

cost certification guide or under such other 
requirements as shall be agreed to by the authority. 

4. Any administrative, community, health, nursing care, 
medical, educational, recreational, commercial or 
other nonhousing facilities to be included in the 
proposed development are incidental or related to the 
proposed development and are necessary, convenient 
or desirable with respect to the ownership, operation 
or management of the proposed development. 

5. All operating expenses (including replacement and 
other reserves) necessary or appropriate for the 
operation of the proposed development are included in 
the proposed operating budget, and the estimated 
amounts of such operating expenses are reasonable, 
are based on valid data and information and are 
comparable to operating expenses experienced by 
similar developments. 

6. Based upon the proposed rents and projected 
occupancy level required or ~,tpproved by the executive 
director, the estimated income from the proposed 
development is reasonable. The estimated income may 
include: (i) rental income from commercial space 
within the proposed development il the executive 
director determines that a strong, long-term market 
exists for such space; and (ii) income from other 
sources relating to the operation of the proposed 
development il determined by the executive director 
to be reasonable in amount and comparable to such 
income received on similar developments. 

7. The estimated income from the proposed 
development, including any federal subsidy or 
asistance, is sufficient to pay when due the estimates 
of the debt service on the mortgage loan, the 
operating expenses, and replacement and other 
reserves required by the authority. 

8. The units will be occupied by persons and families 
intended to be served by the proposed development 
and qualified under the Act and the authority's rules 
and regulations, and any applicable federal laws, rules 
and regulations. Such occupancy of the units will be 
achieved in such time and manner that the proposed 
development will (i) attain self-sufficiency (i.e., the 
rental and other income from the development is 
sufficient to pay all operating expenses, debt service 
and replacement and other required reserves and 
escrows) within the usual and customary time for a 
development for its size, nature, location and type, and 
without any delay in the commencement of 
amortization; and (ii) will continue to be self-sufficient 
for the full term of the mortgage loan. 

9. The estimated utility expenses and other costs to be 
paid by the residents are reasonable, are based upon 
valid data and information and are comparable to 
such expenses experienced by similar developments, 
and the estimated amounts of such utility expenses 
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and costs will not have a materially adverse effect on 
the occupancy of the units in accordance with item 8 
above. 

10. The architectural drawings, plans and specifications 
shall demonstrate that: (i) the proposed development 
as a whole and the individual units therein shall 
provide safe, habitable, and pleasant living 
accommodations and environment for the 
contemplated residents; (ii) the dwelling units of the 
proposed housing development and the individual 
rooms therein shall be furnishable with the usual and 
customary furniture, appliances and other furnishings 
consistent with their intended use and occupancy; and 
(iii) the proposed housing development shall make use 
of measures promoting environmental protection, 
energy conservation and maintenance and operating 
efficiency to the extent economically feasible and 
consistent with the other requirements of this § 6. 

11. The proposed development includes such 
appliances, equipment, facilities and amenities as are 
customarily used or enjoyed by the contemplated 
residents in similar developments. 

12. The management plan includes such management 
procedures and requirements as are necessary for the 
proper and successful operations, maintenance and 
management of the proposed development in 
accordance with these procedures, instructions and 
guidelines. 

13. The marketing and tenant selection plans 
submitted by the applicant shall comply with the 
authority's rules and regulations and shall provide for 
actions to be taken such that: (i) the dwelling units in 
the proposed development will be occupied in 
accordance with item 8 above and any applicable 
federal laws, rules and regulations by those eligible 
persons and families who are expected to be served 
by the proposed development; (ii) the residents will be 
selected without regard to race, color, religion, creed, 
sex or national origin; and (iii) units intended for 
occupancy by handicapped and disabled persons will 
be adequately and properly marketed to such persons 
and such persons will be given priority in the 
selection of residents for such units. The tenant 
selection plan shall describe the requirements and 
procedures (including any occupancy criteria and 
priorities established pursuant to § 11 of these 
procedures, instructions and guidelines) to be applied 
by the mortgagor in order to select those residents 
who are intended to be served by the proposed 
development and who are best able to fulfill their 
obligation and responsibilities as residents of the 
proposed development. 

14. In the case of any development to be insured or 
otherwise assisted or aided by the federal government, 
the proposed development will comply in all respects 
with any applicable federal laws, rules and 
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regulations, and adequate federal insurance, subsidy, 
or assistance is available for the development and wm 
be expected to remain available in the due course of 
processing with the applicable federal agency, 
authority or instrumentality. 

15. The proposed development will comply with: (i) all 
applicable federal laws and regulations governing the 
federal tax exemption of the notes or bonds issued or 
to be issued by the authority to finance the proposed 
development; and (ii) all requirements set forth in the 
resolutions pursuant to which such notes or bonds are 
issued or to be issued. 

16. The prerequisites necessary for the members of 
the applicant's development team to acquire, own, 
construct or rehabilitate, operate and manage the 
proposed development have been satisfied or can be 
satisfied prior to initial closing. These prerequisites 
include, but are not limited to obtaining: (i) site plan 
approval; (ii) proper zoning status; (iii) assurances of 
the availability ol the requisite public utilities; (iv) 
commitments by public officials to construct such 
public improvements and accept the dedication n! 
streets and easements that are necessary or desirable 
for the construction and use of the proposed 
development; (v) licenses and other legal 
authorizations necessary to permit each member to 
perform his or its duties and responsibilities in the 
Commonwealth of Virginia; (vi) building permits; and 
(vii) fee simple ownership of the site, a sales contract 
or option giving the applicant or mortgagor the right 
to purchase the site for the proposed development and 
obtain fee simple title, or a leasehold interest of the 
time period required by the Act (any such ownership 
or leasehold interest acquired or to be acquired shall 
be free of any covenants, restrictions, easements, 
conditions, or other encumbrances which would 
adversely affect the authority's security or the 
construction or operation of the proposed 
development). 

17. The proposed development will comply with all 
applicable state and local laws, ordinances, regulations, 
and requirements. 

18. The proposed development wm provide valid and 
sound security for the authority's mortgage loan and 
will contribute to the fulfillment of the public purposes 
of the authority as set forth in its Act. 

19. Subject to a final determination by the board, the 
financing of the proposed development will meet the 
applicable requirements set forth in § 36-55.39 o! the 
Code of Virginia. 

If the executive director determines that the 
criteria are satisfied and that he will recommend approval 
of the application and issuance of the commitment, he 
shall present his analysis and recommendations to the 
board. If the executive director determines that one or 
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more of the foregoing criteria have not been adequately 
satisfied, he may nevertheless in his discretion recommend 
to the board that the application be approved and that a 
mortgage loan commitment be issued subject to the 
satisfaction of such criteria in such manner and within 
such time period as he shall deem appropriate. Prior to 
the presentation of his recommendations to the board, the 
executive director may require the payment by the 
applicant of a nonrefundable processing fee in an amount 
equal to 0.5% of the then estimated mortgage loan amount 
less any processing fees previously paid by the applicant. 
Such fee shall be applied at initial closing toward the 
payment of the authority's financing fee. 

The board shall review and consider the analysis and 
recommendation of the executive director, and if it 
concurs with such recommendation, it shall by resolution 
approve the application and authorize the issuance of a 
commitment, subject to such terms and conditions as the 
board shall require in such resolution. Such resolution and 
the commitment issued pursuant thereto shall in all 
respects conform to the requirements of the authority's 
rules and regulations. 

If the executive director determines not to recommend 
approval of the application and issuance of a commitment, 
he shall so notify the applicant. If any application is not 
so recommended for approval, the executive director may 
select for processing one or more applications in its place. 

§ 7. Initial closing. 

Upon issuance of the commitment, the applicant shall 
direct its attorney to prepare and submit the legal 
documentation (the "initial closing documents") required 
by the commitment within the time period specified. When 
the initial closing documents have been submitted and 
approved by the authority staff and all other requirements 
in the commitment have been satisfied, the initial closing 
of the mortgage loan shall be held. At this closing, the 
initial closing documents shall be, where required, 
executed and recorded, and the mortgagor will pay to the 
authority the balance owed on the financing fee, will 
make any initial equity investment required by the initial 
closing documents and will fund such other deposits, 
escrows and reserves as required by the commitment. The 
initial disbursement of mortgage loan proceeds will be 
made by the authority, if appropriate under the 
commitment and the initial closing documents. 

The actual interest rate on the mortgage loan shall be 
established by the executive director at the time of the 
execution of the deed of trust note at initial closing and 
may thereafter be altered by the executive director in 
accordance with the authority's rules and regulations and 
the terms of such note. 

The executive director may require such accounts, 
reserves, deposits, escrows, bonds, letters of credit and 
other assurances as he shall deem appropriate to assure 
the satisfactory ~onstruction, completion, occupancy and 

operation of the development, including without limitation 
one or more of the following: working capital deposits, 
construction contingency funds, operating reserve accounts, 
payment and performance bonds or letters of credit latent 
construction defect escrows, replacement reserves, and tax 
and insurance escrows. The foregoing shall be in such 
amounts and subject to such terms and conditions as the 
executive director shall require and as shall be set fortb 
in the initial closing documents. 

§ 8. Construction. 

The construction of the development shall be performed 
in accordance with the initial closing documents. The 
authority shall have the right to inspect the development 
as often as deemed necessary or appropriate by the 
authority to determine the progress of the work and 
compliance with the initial closing documents and to 
ascertain the propriety and validity of mortgage loan 
disbursements requested by the mortgagor. Such 
inspections shall be made for the sole and exclusive 
benefit and protection of the authority. A disbursement of 
morigage loan proceeds may only be made upon a 
determination by the authority that the terms and 
conditions of the initial closing documents with respect to 
any such disbursement have been satisfied; provided, 
however, that in the event that such terms and conditions 
have not been satisfied, the executive director may, in his 
discretion, permit such disbursement if additional security 
or assurance satisfactory to him is given. The amount of 
any disbursement shall be determined in accordance with 
the terms of the initial closing documents and shall be 
subject to such retainage or holdback as is therein 
prescribed. 

§ 9. Completion of construction and final closing. 

The initial closing documents shall specify those 
requirements and conditions that must be satisfied in 
order for the development to be deemed to have attained 
final completion. Upon such final completion of the 
development, the mortgagor, general contractor, and any 
other parties required to do so by the initial closing 
documents shall each diligently commence, complete and 
submit to the authority for review and approval their cost 
certification in accordance with the authority's cost 
certification guide or in accordance with such other 
requirements as shall have been agreed to by the 
authority. 

Prior to or concurrently with final closing, the 
mortgagor, general contractor and other members of the 
development team shall perform all acts and submit all 
contracts and documents required by the initial closing 
documents in order to attain final completion, make the 
final disbursement of mortgage loan proceeds, obtain any 
federal insurance, subsidy or assistance and otherwise 
consummate the final closing. 

At the final closing, the authority shall determine the 
following in accordance with the initial closing documents: 
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I. The total development costs, the fair market value 
o! the development (if such value is to be used to 
determine the mortgagor's equity investment), the final 
mortgage loan amount, the balance of mortgage loan 
proceeds to be disbursed to the mortgagor, the equity 
investment of the mortgagor and, if applicable, the 
maximum amount of annual limited dividend 
distributions; 

2. The interest rate to be applied initially upon 
commencement of amortization, the date for 
commencement and termination of the monthly 
amortization payments of principal and interest, the 
amount of such monthly amortization payments, and 
the amounts to be paid monthly into the escrow 
accounts for taxes, insurance, replacement reserves, or 
other similar escrow items; and 

3. Any other funds due the authority, the mortgagor, 
general contractor, architect or other parties that the 
authority requires to be disbursed or paid as part of 
the final closing. 

Unless otherwise agreed to by the authority, the 
mortgagor and contractor shall, within such period of time 
as is specified in the authority's cost certification guide, 
submit supplemental cost certifications, and the authority 
shall have the right to make such adjustments to the 
foregoing determinations as it shall deem appropriate as a 
result of its review of such supplemental cost certification. 

If the mortgage loan commitment and initial closing 
documents so provide and subject to such terms and 
conditions as shall be set forth therein, the equity shall be 
adjusted subsequent to final closing to an amount equal to 
the difference, as of the date of adjustment, between the 
fair market value of the development and the outstanding 
principal balance of the mortgage loan. 

§ 10. Mortgage loan increases. 

Prior to initial closing, the principal amount of the 
mortgage loan may be increased, if such an increase is 
justified by an increase in the estimated costs of the 
proposed development, is necessary or desirable to effect 
the successful construction and operation of the proposed 
development, can be funded from available proceeds of 
the authority's notes or bonds, and is not inconsistent with 
the provisions of the Act or the authority's rules and 
regulations or any of the provisions of these procedures, 
instructions and guidelines. Any such increase shall be 
subject to such terms and conditions as the authority shall 
require. 

Subsequent to initial closing, the authority will consider 
and, where appropriate, approve a mortgage loan increase 
to be financed from the proceeds of the authority's notes 
or bonds in the following instances: 

1. Where cost increases are incurred as the direct 
result of (i) changes in work required or requested by 
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the authority or (ii) betterments to the development 
approved by the authority which will improve the 
quality or value of the development or will reduce the 
costs of operating or maintaining the development; 

2. Where cost increases are incurred as a direct result 
ol a failure by the authority during processing of the 
development to properly perform an act for which the 
authority is solely responsible; 

3. Where a mortgage loan increase is determined by 
the authority, in its sole and absolute discretion, to be 
in the best interests of the authority in protecting its 
security for the mortgage loan; or 

4. Where the authority bas entered into an agreement 
with the mortgagor prior to initial closing to provide a 
mortgage loan increase if certain cost overruns occur 
in agreed line items, but only to the extent set forth 
in such agreement. 

In the event that a person or entity acceptable to the 
authority is prepared to provide financing on a 
participation basis on such terms and conditions as the 
authority may require, the authority will consider and, 
where appropriate, approve an increase in its mortgage 
loan subsequent to initial closing to the extent of the 
financing by such person or entity in any of the following 
instances: 

1. One or more of the instances set forth in 1 through 
4 above; or 

2. Where costs are incurred which are: 

a. In excess of the original total contract sum set 
forth in the authority's mortgage loan commitment; 

b. The direct result of necessary and substantia. 
changes approved by the authority in the original 
plans and specifications; 

c. Evidenced by change orders in accordance w; 
the original contract documents or by oth .... ~ 
documentation acceptable to the authority; and 

d. Approved by the authority for inclusion within 
the total development cost in accordance with the 
Act, the authority's rules and regulations and the 
authority's cost certification guide. 

Any such mortgage loan increase to be financed on a 
participation basis shall be granted only to the extent that 
such costs cannot be funded from mortgage loan proceeds, 
any income from the operation of the development 
approved by the authority for application thereto, and 
other moneys of the mortgagor available therefor. As used 
herein, the term "other moneys of the mortgagor" shall 
include moneys received or to be received as a result of 
the sale or syndication of limited partnership interest in 
the mortgagor. In the event that any limited dividend 
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mortgagor shall have sold or syndicated less than 90% of 
the partnership interests, such term shall include the 
amount, as determined by the authority, which would have 
been received upon the sale or syndication of 90% of such 
interest under usual and customary circumstances. 

Any such increase in the mortgage loan subsequent to 
initial closing may be subject to such terms and conditions 
as the authority shall require, including (but not limited 
to) one or more of the following: 

l. The ability of the authority to sell bonds to finance 
the mortgage loan increase in amounts, at rates and 
under terms and conditions satisfactory to the 
authority (applicable only to a mortgage Joan to be 
financed from the proceeds of the authority's notes or 
bonds). 

2. The obtaining by the owner of additional federal 
subsidy (if the development is to receive such subsidy) 
in amounts necessary to fund the additional debt 
service to be paid as a result of such mortgage loan 
increase. The provision of such additional subsidy shall 
be made subject to and in accordance with all 
applicable federal regulations. 

3. A determination by the authority that the mortgage 
loan increase will have no material adverse effect on 
the financial feasibility or proper operation and 
maintenance of the development. 

4. A determination by the authority that the mortgage 
loan, as increased, does not exceed such percentage of 
the total development cost (as certified in accordance 
with the authority's cost certification guide and as 
approved by the authority) as is established in the 
resolution authorizing the mortgage loan in accordance 
with § 3 of these procedures, instructions and 
guidelines. 

5. Such terms and conditions as the authority shall 
require in order to protect the security of its interest 
in the mortgage Joan, to comply with covenants and 
agreements with the holders of its bonds issued to 
finance the mortgage loan, to comply with the Act and 
the authority's rules and regulations, and to carry out 
its public purpose. 

The executive director may, without further action by 
the board, increase the principal amount of the mortgage 
loan at any time by an amount not to exceed 2.0% of the 
maximum principal amount of the mortgage loan set forth 
in the commitment, provided that such increase is 
consistent with the Act and the authority's rules and 
regulations and the provisions of these procedures, 
instructions and guidelines. Any increase in excess of such 
2.0% shall require the approval of the board. 

Nothing contained In this § 10 shall impose any duty or 
obligation on the authority to increase any mortgage loan, 
as the decision as to whether to grant a mortgage loan 

increase shall be within the sole and absolute discretion of 
the authority. 

§ II. Operation, management and marketing. 

The development shall be subject to a regulatory 
agreement entered into at initial closing between the 
authority and the mortgagor. Such regulatory agreement 
shall govern the rents, operating budget, occupancy, 
marketing, management, maintenance, operation, use and 
disposition of the development and the activities and 
operation of the mortgagor, as well as the amount of 
assets or income of the development which may be 
distributed to the mortgagor. 

9ftly- Except as otherwise agreed by the authority 
pursuant to § 14 hereof, only rents established or approved 
on behalf of the authority pursuant to the regulatory 
agreement may be charged for dwelling units in the 
development. Notwithstanding the foregoing, in the case of 
any developments financed subsequent to January I, 1986, 
the authority may agree with the mortgagor that the rents 
may be established and changed by the mortgagor without 
the prior approval of the authority, subject to such 
restrictions in the regulatory agreement as the authority 
shall deem necessary to assure that the rents shall be 
affordable to persons and families intended to be served 
by the development and subject to compliance by the 
mortgagor with the provisions in § 2 of these procedures, 
instructions and guidelines. 

Any costs for supportive services not generally included 
in the rent for similar developments shall not be funded 
from the rental income of the development. 

If the mortgagor is a partnership, the general partner or 
partners shall be required to retain at least a 10% interest 
in the net proceeds from any sale, refinancing or other 
disposition of the development during the life of the 
mortgage loan. 

The mortgagor shall lease the units in the development 
only to persons and families who are eligible for 
occupancy thereof as described in § 2 of these procedures, 
instructions and guidelines. The mortgagor shall comply 
with the provisions of the authority's rules and regulations 
regarding: (i) the examination and determination of the 
income and eligibility of applicants for initial occupancy of 
the development; and (ii) the periodic reexamination and 
redetermination of the income and eligibility of residents 
of the development. 

In addition to the eligibility requirements of the 
authority, the executive director may establish occupancy 
criteria and priorities based on the following: 

I. The age, family size, financial status, health 
conditions (including, without limitation, any handicaps 
or disabilities) and other circumstances of the 
applicants for the dwelling units; 
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2. The status and physical condition of the housing 
then occupied by such applicants; and 

3. Any other factors or matters which the executive 
director deems relevant to the effectuation of the 
public purposes of the authority. 

In selecting eligible residents, the mortgagor shall 
comply with such occupancy criteria and priorities and 
with the tenant selection plan approved by the authority 
pursuant to § 6 of these procedures, instructions and 
guidelines. 

The executive director is authorized to prepare and 
from time to time revise a housing management handbook 
which shall set forth the authority's procedures and 
requirements with respect to the management of 
developments. Copies of the housing management 
handbook shall be available upon request. 

The management of the development shall also be 
subject to a management agreement entered into at initial 
closing between the mortgagor and its management agent, 
or where the mortgagor and the management agent are 
the same entity, between the authority and the mortgagor. 
Such management agreement shall govern the policies, 
practices and procedures relating to the management, 
marketing and operation of the development. The 
mortgagor and its management agent (if any) shall 
manage the development in accordance with the Act, the 
authority's rules and regulations, the regulatory agreement, 
the management agreement, the authority's housing 
management handbook, and the management plan 
approved by the authority. 

The authority shall have the power to supervise the 
mortgagor and the development in accordance with § 
36-55.34:1 of the Code of Virginia and the terms of the 
initial closing documents or other agreements relating to 
the mortgage loans. The authority shall have the right to 
inspect the development, conduct audits of all books and 
records of the development and to require such reports as 
the authority deems reasonable to assure compliance with 
this § II. 

§ 12. Transfers of ownership. 

A. It is the authority's policy to evaluate requests for 
transfers of ownership on a case-by-case basis. The 
primary goal of the authority is the continued existence of 
low and moderate income rental housing stock maintained 
in a financially sound manner and in safe and sanitary 
condition. Any changes which would, in the opinion of the 
authority, deterimentally affect this goal will not be 
approved. 

The provisions set forth in this § 12 shall apply only to 
transfers of ownership to be made subject to the 
authority's deed of trust and regulatory agreement. Such 
provisions shall not be applicable to transfers of ownership 
of developments subject to HUD mortgage insurance, it 
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being the policy of the authority to consent to any such 
transfer approved by HUD and permitted by the Act and 
applicable note or bond resolutions. 

For the purposes hereof, the terms "transfer of 
ownership" and "transfer" shall include any direct or 
indirect transfer of a partnership or other ownership 
interest (including, without limitation, the withdrawal or 
substitution of any general partner) or any sale, 
conveyance or other direct or indirect transfer of the 
development or any interest therein; provided, however, 
that if the owner is not then in default under the deed of 
trust or regulatory agreement, such terms shall not 
include: (i) any sale, transfer, assignment or substitution of 
limited partnership interests prior to final closing of the 
mortgage loan or; (ii) any sale, transfer, assignment or 
substitution of limited partnership interests which in any 
12 month period constitute in the aggregate 50% or less of 
the partnership interests in the owner. The term "proposed 
ownership entity," as used herein, shall mean: (i) in the 
case of a transfer of a partnership interest, the owner of 
the development as proposed to be restructured by such 
transfer; and (ii) in the case of a transfer of the 
development, the entity which proposes to acquire the 
development. 

B. The proposed ownership entity requesting approval of 
a transfer of ownership must initially submit a written 
request to the authority. This request should contain (i) a 
detailed description of the terms of the transfer; (ii) all 
documentation to be executed in connection with the 
transfer; (iii) information regarding the legal, business and 
financial status and experience of the proposed ownership 
entity and of the principals therein, including current 
financial statements (which shall be audited in the case of 
a business entity); (iv) an analysis of the current physical 
and financial condition of the development, including a 
current audited financial report for the development; (v) 
information regarding the experience and ability of any 
proposed management agent; and (vi) any other 
information and documents requested by. the authority 
relating to the transfer. The request will be reviewed and 
evaluated in accordance with the following criteria: 
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I. The proposed ownership entity and the principals 
therein must have the experience, ability and financial 
capacity necessary to own, operate and manage the 
development in a manner satisfactory to the authority. 

2. The development's physical and financial condition 
must be acceptable to the authority as of the date of 
transfer or such later date as the authority may 
approve. In order to assure compliance with this 
criteria, the authority may require any of the 
following: 

a. The performance of any necessary repairs and 
the correction of any deferred or anticipated 
maintenance work; 

b. The addition of any improvements to the 
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development which, in the judgment of the 
authority, will be necessary or desirable for the 
successful marketing of the development, will reduce 
the costs of operating or maintaining the 
development, will benefit the residents or otherwise 
improve the liveablility of the development, or will 
improve the financial strength and stability of the 
development; 

c. The establishment of escrows to assure the 
completion of any required repairs, maintenance 
work, or improvements; 

d. The establishment of such new reserves and/or 
such additional funding of existing reserves as may 
be deemed necessary by the authority to ensure or 
preserve the financial strength and stability or the 
proper operation and maintenance of the 
development; and 

e. The funding of debt service payments, accounts 
payable and reserve requirements such that the 
foregoing are current at the time of any transfer of 
ownership. 

3. The management agent, if any, to be selected by 
the proposed ownership entity to manage the 
development on its behalf must have the experience 
and ability necessary to manage the development in a 
manner satisfactory to the authority. The management 
agent must satisfy the qualifications established by the 
authority for approval thereof. 

If the development is subsidized or otherwise assisted by 
HUD, the approval by HUD may be required. Any and all 
documentation required by HUD must be submitted by the 
proposed ownership entity in conjunction with its request. 

C. The authority will charge the proposed ownership 
entity a fee of $5,000 or such higher fee as the executive 
director may for good cause require. This fee is to be 
paid at the closing. 

D. The amount and terms of any secondary financing 
(i.e., any portion of the purchase price is to be paid after 
closing of the transfer of ownership) shall be subject to 
the review and approval of the authority. Secondary 
financing which would require a lien on the development 
is prohibited by the authority's bond resolution and, 
therefore, will not be permitted or approved. The authority 
wlll not provide a mortgage loan Increase or other 
financing in connection with the transfer of ownership. 
The authority will also not approve a rent increase in 
order to provide funds for the repayment of any 
secondary financing. Cash fiow (other than dividend 
distributions) shall not be used to repay the secondary 
financing. Any proposed secondary financing must not, in 
the determination of the authority, have any material 
adverse effect on the operation and management of the 
development, the security of the mortgage loan, the 
interests of the authority as lender, or the fulfillment of 

the authority's public purpose under the Act. The authority 
may impose such conditions and restrictions (including, 
without limitation, requirements as to sources of payment 
for the secondary financing and limitations on the 
remedies which may be exercised upon a nonpayment of 
the secondary financing) with respect to the secondary 
financing as it may deem necessary or appropriate to 
prevent the occurrence of any such adverse effect. 

E. In the case of a transfer from a nonprofit owner to a 
proposed for-profit owner, the authority may require the 
proposed for-profit owner to deposit and/or expend funds 
in such amount and manner and for such purposes and to 
take such other actions as the authority may require in 
order to assure that the principal amount of the mortgage 
loan does not exceed the limitations specified in the Act 
and the authority's rules and regulations or otherwise 
imposed by the authority. No transfer of ownership from a 
nonprofit owner to a for-profit owner shall be approved if 
such transfer would, in the judgment of the authority, 
affect the tax-exemption of the notes or bonds Issued by 
the authority to finance the development. The authority 
will not approve any such transfer of ownership if any 
loss of properly tax abatement as a result of such transfer 
will, in the determination of the authority, adversely affect 
the financial strength or security of the development. 

At the closing of the transfer of the ownership, the total 
development cost and the equity of a proposed !or-profit 
owner shall be determined by the authority. The resolution 
of the board approving the transfer of ownership shall 
include a determination of the maximum annual rate, if 
any, at which distributions may be made by the proposed 
for-profit owner pursuant to the authority's rules and 
regulations. The proposed for- profit owner shall execute 
and deliver such agreements and documents as the 
authority may require in order to incorporate the then 
existing policies, requirements and procedures relating to 
developments owned by for-profit owners. The role of the 
nonprofit owner in the ownership, · operation and 
management of the development subsequent to the transfer 
of ownership shall be subject to the review and approval 
of the authority. The authority may require that any cash 
proceeds received by the nonprofit owner (after the 
payment of transaction costs and the funding of any fees, 
costs, expenses, reserves or escrows required or approved 
by the authority) be used for such charitable or other 
purposes as the authority may approve. 

F. A request for transfer of ownership shall be reviewed 
by the executive director. If the executive director 
determines to recommend approval thereof, he shall 
present his analysis and recommendation to the board. 
The board shall review and consider the analysis and 
recommendation of the executive director, and if it 
concurs with such recommendation, it shall by resolution 
approve the request and authorize the executive director 
to consent thereto, subject to such terms and conditions as 
the board shall require in such resolution. 

Notwithstanding the foregoing, if any proposed transfer 
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of a partnership interest is determined by the executive 
director to be insubstantial in effect and to have no 
material detrimental effect on the operation and 
management of the development or the authority's interest 
therein as lender, such transfer may be approved by him 
without approval of the board. 

Alter approval of the request, an approval letter will be 
issued to the mortgagor consenting to the transfer. Such 
letter shall be contingent upon the delivery and execution 
o! any and all closing documents required by the authority 
with respect to the transfer of ownership and the 
fulfillment of any special conditions required by the 
resolution of the board. The partnership agreement of the 
proposed ownership entity shall be subject to review by 
the authority and shall contain such terms and conditions 
as the authority may require. 

The authority may require that the proposed ownership 
entity execute the then current forms of the authority's 
mortgage loan documents in substitution of the existing 
mortgage loan documents and/or to execute such 
amendments to the existing mortgage loan documents as 
the authority may require in order to cause the provisions 
of such documents to incorporate the then existing 
policies, procedures and requirements of the authority. At 
the closing of the transfer, all documents required by the 
approval letter shall be, where required, executed and 
recorded; all funds required by the approval letter will be 
paid or deposited in accordance therewith; and all other 
terms and conditions of the approval letter shall be 
satisfied. If deemed appropriate by the executive director, 
the original mortgagor shall be released from all liability 
and obligations which may thereafter arise under the 
documents previously executed with respect to the 
development. 

In the case of a development which is in default or 
which is experiencing or is expected by the authority to 
experience financial, physical or other problems adversely 
affecting its financial strength and stability or its proper 
operation, maintenance or management, the authority may 
waive or modify any of the requirements herein as it may 
deem necessary or appropriate in order to assist the 
development and/or to protect the authority's interest as 
lender. 

§ 13. Prepayments. 

It shall be the policy of the authority that no 
prepayment of a mortgage loan shall be made without its 
prior written consent for such period of time set forth in 
the note evidencing the mortgage loan as the executive 
director shall determine, based upon his evaluation of then 
existing conditions in the financial and housing markets, to 
be necessary to accomplish the public purpose of the 
authority. The authority may prohibit the prepayment of 
mortgage loans during such period of time as deemed 
necessary by the authority to assure compliance with 
applicable note and bond resolutions and with federal laws 
and regulations governing the federal tax exemption of the 
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notes or bonds issued to finance such mortgage loans. 
Requests for prepayment shall be reviewed by the 
executive director on a case-by-case basis. In reviewing 
any request for prepayment, the executive director shall 
consider such factors as he deems relevant, including 
without limitation the following: (i) the proposed use of 
the development subsequent to prepayment; (ii) any actual 
or potential termination or reduction of any federal 
subsidy or other assistance; (iii) the current and future 
need and demand for low and moderate housing in the 
market area of the development; (iv) the financial and 
physical condition of the development; (v) the financial 
effect of prepayment on the authority and the notes or 
bonds issued to finance the development; and (vi) 
compliance with any applicable federal laws and 
regulations governing the federal tax exemption of such 
notes or bonds. As a precondition to its approval of any 
prepayment, the authority shall have the right to impose 
restrictions, conditions and requirements with respect to 
the ownership, use, operation and disposition of the 
development, including without limitation any restrictions 
or conditions required in order to preserve the federal tax 
exemption of notes or bonds issued to finance the 
development. The authority shall also have the right to 
charge a prepayment fee in an amount determined in 
accordance with the terms of the resolutions authorizing 
the notes or bonds issued to finance the development or in 
such other amount as may be established by the executive 
director in accordance with the terms of the deed of trust 
note and such resolutions. The provisions of this § 13 shall 
not be construed to impose any duty or obligation on the 
authority to approve any prepayment, as the executive 
director shall have sole and absolute discretion to approve 
or disapprove any prepayment based upon his judgment as 
to whether such prepayment would be in the best interests 
of the authority and would promote the goals and purposes 
of its programs and policies. The provisions of this § 13 
shall be subject to modification pursuant to § 14 hereof. 

§ 14. Modification of regulatory controls. 

If the executive director determines that (i) the 
mortgagor of any development is not receiving a sufficient 
financial return from the operation thereof as a result of 
a reduction in the amount of federal tax benefits available 
to the development (generally, at least !0 years, in the 
case of new construction, or five years, in the case of 
substantial rehabilitation, after the date of initial 
occupancy), (ii) the reserves of such development are and, 
after any action taken pursuant to this section, will 
continue to be adequate to assure its proper operation and 
maintenance and (iii) the rental and other income is and, 
after any action taken pursuant to this section, will 
continue to be sufficient to pay the debt service on the 
mortgage loan and the operating expenses of the 
development (including required payments to reserve 
accounts), then he may agree to one or more of the 
following modifications to the regulatory controls of the 
authority: 

l. Rents may be thereafter established and changed 
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by the mortgagor without the prior approval of the 
authority, subject to (i) such restrictions as he shall 
deem necessary to assure that the rents shall be 
affordable to persons and families to be served by the 
development, (ii) compliance by the mortgagor with 
the provisions in § 2 of these procedures, instructions 
and guidelines, and (iii) such limitations on rent 
increases to existing residents as he shall deem 
necessary to prevent undue financial hardship to such 
residents; 

2. Subject to prior approval by the board, any 
limitation on annual dividend distributions may be 
increased or eliminated, as determined by him to be 
necessary to provide an adequate financial return to 
the mortgagor without adversely affecting the financial 
strength or proper operation and maintenance of the 
development; and 

3. The mortgagor may be given the right to prepay 
the mortgage loan on the date 20 years after the date 
of substantial completion of the development as 
determined by the executive director (or such later 
date as shall be necessary to assure compliance with 
federal laws and regulations governing the tax 
exemption of the notes or bonds issued to finance the 
mortgage loan), provided that the mortgagor shall be 
required to pay a prepayment fee in an amount 
described in § 13 of these procedures, instructions and 
guidelines, and provided further that such right to 
prepay shall be granted only if the prepayment 
pursuant thereto would not, in the determination of 
the executive director, result in a reduction in the 
amount or term of any federal subsidy or assistance 
for the development. The executive director may 
require that the mortgagor grant to the authority (i) a 
right of first refusal upon a proposed sale of the 
development which would result in an exercise by the 
mortgagor of Its right, as described above, to prepay 
the mortgage Joan and (il) an option to purchase the 
development upon an election by the mortgagor 
otherwise to exercise its right, as described above, to 
prepay the mortgage Joan, which right of first refusal 
and option to purchase shall be effective for such 
period of time and shall be subject to such terms and 
conditions as the executive director shall require. 

The foregoing modifications shall be made only to the 
extent permissible under and consistent with applicable 
federal laws and regulations and any agreements governing 
federal subsidy, assistance or mortgage insurance. 

• • • 
The proposed effective date of 

amendments to multi-family procedures, 
guidelines shall be April 20, 1988. 

the foregoing 
instructions and 

DEPARTMENT OF TRANSPORTATION 
(COMMONWEALTH TRANSPORTATION BOARD) 

EDITOR'S NOTICE: It has been determined that the 
Department of Transportation's Noise Abatement Policy is 
exempted from the Virginia Administrative Process Act by 
the provisions of subdivision B.3 of § 9-6.14:4.1 of the Code 
of Virginia which provision exempts agency actions 
relating to "the location, design, specifications or 
construction of public buildings or other facilities." 
However, since this policy envisions contribution and 
actions from localities, it is being published for 
informational purposes. 

Title Q1 Regulation: VR 385-01-07. Virginia Department of 
Transportation Noise Abatement Policy. 

Statutory Authoritv: § 33.1-12 of the Code of Virginia. 

Public Hearing Date: N 1 A 
(See Calendar of Events section 
for additional information) 

Summary: 

The purpose of a Noise Abatement Policy is to 
establish uniform criteria for providing noise 
abatement on all proposed highway projects in the 
Commonwealth. 

The policy proposed by the Virginia Department of 
Transportation (VDOT) is similar to that of the 
Federal Highway Administration (FHWA) noise 
abatement criteria, which is currently used by VDOT 
for federal aid projects. This policy goes further to 
include nonfederal aide projects, requiring the locality 
to contribute 60% of the cost of the abatement. The 
policy further requires that the locality have an 
ordinance which requires developers to provide noise 
abatement for all new residential and other noise 
sensitive developments adjacent to existing highways 
or known future highway corridors. 

This policy is not subject to the Administrative 
Process Act (APA), but is being submitted through the 
office of the Registrar of Regulations for the benefit 
of interested or affected parties. 

VR 385-01-07. Virgtnia Department of Transportation Noise 
Abatement Policy. 

Introduction . 

The proposed policy establishes consistent criteria for 
providing noise abatement measures on all proposed 
highway projects regardless of funding. The proposed 
policy mirrors the Federal Highway Administration's 
(FHWA) noise abatement criteria currently employed by 
VDOT for federal aid projects with two exceptions. For 
nonfederal aid projects, the proposed policy requires 60% 
contribution to the cost of abatement by the locality 
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through which the project traverses. The proposed policy 
also requires that the locality have an ordinance which 
requires developers to provide noise abatement for all new 
residential and other noise sensiUve developments adjacent 
to existing highways or known future highway corridors. 

Authorization. 

The VDOT Noise Abatement Policy is adopted pursuant 
to the authority of § 33.1-12 of the Code of Virginia. 

§ I. Definitions. 

The fo/iowing words and terms, when used in this 
policy, shall have the following meaning, unless clearly 
indicated otherwise: 

"Commonwealth" means Commonwealth of Virginia. 

"DBA" means "A-weighted decibel:" which is a widely 
accepted measure for expressing traffic noise levels. 

"Design year" means the future year used to estimate 
the probable traffic volume for which the highway is 
designed. A time of I 0 to 20 years from the start of 
construction is usualiy used. 

"FHWA" means Federal Highway Administration. 

"Noise abatement" means any measure taken to reduce 
highway traffic noise levels. 

"Noise abatement criteria (NAC)" means numerical 
noise standards promulgated by the Federal Highway 
Administration and published in Volume 7, Chapter 7, § 3 
of the Federal Aid Highway Program Manual. 

"Noise barrier" means a solid structure erected between 
the highway and the protected property, which is designed 
to reduce traffic noise levels at the protected property by 
blocking the sound waves on their path from the highway 
to the protected property. 

"Receptor" means all land use categories given in 
Volume 7, Chapter 7, § 3 of the Federal Aid Highway 
Program Manual to which the noise abatement criteria 
apply. 

"VDOT" means Virginia Department of Transportation. 

§ 2. Criteria for consideration of a noise barrier. 

Volume 7, Chapter 7, § 3 of the Federal Aid Highway 
Program Manual (FHPM 7-7-3) will be the guiding 
document for the analysis and abatement of highway 
traffic noise on ali proposed highway projects. 

In assessing traffic noise levels from a proposed project 
or determining the dimensions of a noise barrier, a source 
height of eight feet for tractor trailers, 2.3 feet for 
medium trucks and 0 feet for automobiles will be used. 
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Highway noise impacts beyond 1,000 feet from the 
roadway will not be considered in determining the need 
for nor the dimensions and cost of a noise barrier. 

A noise abatement measure will be considered if it 
provides a minimum of 5 dB(A) attenuation (positive noise 
benefit), and the design year noise levels emanating from 
the project equal or exceed the FHWA Noise Abatement 
Criteria (NAC) given in FHPM 7-7-3 for various land use 
categories, or the design year noise levels emanating from 
the project exceed existing noise levels by 10 dB(A) or 
more. 

In assessing the noise impacts associated with a highway 
project, undeveloped lands will be treated as developed 
lands, only if a proposed land use development plan and a 
schedule of development have been filed with and 
approved by the local jurisdiction prior to the date the 
Commonwealth Transportation Board selects the final 
corridor alignment. The final decision concerning noise 
abatement for a proposed development will be conditioned 
on two points: 

The noise barrier will not be constructed until the 
portion of the development to be protected by the 
abatement measure is completed to the satisfaction of 
VDOT, and 

When there is a substantial time lapse between the 
final decision and the date the development is 
completed, the noise abatement analysis will be 
updated and the decision will be reconsidered. 

A noise abatement measure will be considered not cost 
effective if the cost of the measure per receptor protected 
exceeds $20,000. For the purpose of this provision, the 
term "receptor" refers to any land use category listed in 
Table I of FHPM 7-7-3. (For example, a residential 
receptor would include single and multifamily dwellings). 

Extenuating circumstances will be considered on an 
individual project basis. 

For federal aid projects, the responsibility for 
assembling all relevant information and developing noise 
abatement related recommendations will rest with the joint 
FHWA-VDOT standing Noise Abatement Committee. On 
nonfederal aid projects the committee's functions will be 
carried out by its VDOT members. 

The Director of Engineering, on behalf of the 
Commonwealth Transportation _Board, will make the final 
determination on all noise abatement related issues. 

For nonfederal aid projects VDOT will consider, and if 
feasible, construct and maintain noise abatement measures, 
provided the local jurisdiction(s) through which the project 
traverses agrees to assume 60% of the cost of the 
abatement measure and the local jurisdiction(s) have an 
ordinance requiring developers to include noise abatement 
in their plans for residential and other noise sensitive 
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developments adjacent to existing highways and future 
highway alignments previously adopted by the 
Commonwealth Transportation Board. Responsibility for 
maintaining the notse abatement measures constructed by 
the developer rests with the local jurtsdiction(s). 

§ 3. Exceptions. 

If a local jurisdiction insists on the provision of a noise 
abatement measure deemed unnecessaJY by VDOT, 
arrangements may be made for the use of VDOT right of 
way, provided the locality is willing to assume 100% of 
the cost of the abatement measure including but not 
limited to preliminaJY engineering, construction, and 
maintenance. The locality must also meet VDOT's material, 
design and construction specifications. 

If a local jurisdiction insists on the provision of a noise 
abatement measure deemed not cost effective (in excess 
of $20,000 per receptor) by VDOT, arrangements may be 
made for the use of VDOT right of way, provided a third 
party pays all costs in excess of $20,000 per receptor in 
addition to the 60% share of the locality. 
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For information concerning Final Regulations, see information page. 

Symbol Key 
Roman type indicates existing text of regulations. Italic type indicates new text. Language which has been stricke 
indicates text to be deleted. [Bracketed language] indicates a substantial change from the proposed text of the 
regulations. 

AUCTIONEERS BOARD 

Title Qf_ Regulation: VR 150-0l-2. Rules and Regulations ol 
the Virginia Auctioneers Board. 

Statutory Authority: §§ 54-1.28, 54-824.9:1, and 54-824.9:3 of 
the Code of Virginia 

Effective Date: May 2, 1988 

Summary: 

The regulations govern the registration of auctioneers 
in Virginia and apply directly to approximately 1,200 
actively registered auctioneers, and indirectly to those 
individuals who utilize their services. 

The Virginia Auctioneers board deleted § 2.1 C, 
Insurance in lieu of Bond, in order to bring this 
provision more in line with that of the statute 
governing auctioneers. 

Language was inserted to clarify the intent of the 
board for Part III of the regulations, § 3.1, 
Advertising; § 3.2, Contracts; § 3.3, Conduct at 
auctions; and § 3.6, Escrow funds/accounts. 

Section 3.10 was inserted to clarify the role of the 
individual who desires to call bids, but who does not 
hold a registration issued by the board. 

References to fees were deleted which permit the 
board to adjust its fees in accordance wih § 54-1.28:1 
of the Code of Virginia by reducing unnecessary 
regulatory expense. Required fees will be shown on all 
application forms requiring fees. 

References to the word "will" throughout the 
regulation were deleted. The term "shall'' was inserted 
in the place of "will." The deletions comply with the 
Composition and Style Guidelines for Document 
Drafting published in the Virginia Register Form, Style 
and Procedures Manual. 

VR 150·01-2. Rules and Regulations of the Virginia 
Auctioneers Board. 

PART I. 
GENERAl.. 

§ 1.1. Board of Auctioneers. 

A. Officers. The board [ will shall ] elect the following 
officers for a term of one year beginning July 1 and 
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ending June 30: 

Chairman 

Vice-Chairman -

B. Term of chairman. No board member shall serve 
more than two consecutive terms as chairman. 

C. Committees. The board may establish from its 
membership committees to conduct business for specific 
purposes. 

D. Quorum. Three members of the board shall 
consititute a quorum for the purpose of transaction of 
official business. 

PART II. 
ENTRY REQUIREMENTS. 

§ 2.1. Registration. 

All persons of firms as defined in § 54-824.2 of the Code 
of Virginia who conduct auctions or offer their services to 
sell at auction in this Commonwealth are required to file 
a registration application and pay the specified fee to the 
board. Applicants shall be at least 18 years of age. 

A. Notarized information required. Information necessary 
to obtain registration shall include, but not be limited to 
the following: 

1. Name of individual or firm; 

2. Name and address where the business is located or 
home address if individual; 

3. Any trading as name; 

4. TYPe of legal entity; 

5. Name of owner; 

6. Statement that the applicant has read the statutes 
and regulations governing auctioneers; 

7. Statement of no criminal convictions related to past 
auction activity; 

8. Number of auctioneers employed in the firm. 

B. Bond required. All applicants shall submit evidence 
that a surety bond in at least the amount of $10,000 has 
been obtained. 
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e•>'illeaee that a liabiley iasuFaaee f'&Hey ffi at leas! !lle 
&ffi6\iR! ef $W;900 bas beeR ablai&ell. 

l* c. Fees. The application fee for registration shall be 
$'1& established by the board pursuant to § 54-1.28:1 

&. D. Renewal registration fee. Registrations issued 
under these regulations shall be issued for a two-year 
period and ( will shall 1 expire on September 30 of each 
even-numbered year. Each registration holder [ will shall 1 
be required to renew the registration by submitting a fee 
ef $'1& established by the board pursuant to § 54-1.28:1 , 
made payable to the Treasurer of Virginia, to the Director 
of the Department of Commerce. The renewal fee is to be 
paid before the expiration date shown on the last valid 
registration. At least 45 days prior to the date of 
expiration, a renewal notice [ will shall 1 be mailed to 
each registration holder reminding him of the amount due 
and the method for renewing the registration. Failure to 
receive written notice from the Director of the 
Department of Commerce does not relieve the registration 
holder from the requirement to renew the registration. 

If the registration holder fails to renew the registration 
within 30 days after the expiration date, a fM'!II'IIY late 
renewal fee of twice the renewal fee [ will shall 1 be 
assessed at the time of reregistration. 

If the registration holder fails to renew the registration 
within six months following the expiration date of the last 
valid registration, he [ will shall 1 be required to apply for 
reinstatement. The applicant [ will shall 1 be required to 
present reasons for reinstatement and the board may grant 
reinstatement of the registration in conformity with 
existing regulations. The application fee for reinstatement 
shall be an amount equal to twice the renewal fee. 

F. E. Change of address. Written notice shall be given 
within 30 days to the board by each registrant of any 
change of principal business location, whereupon the board 
shall issue an amended registration without fee for the 
unexpired portion of the biennial period. 

PART III. 
STANDARDS OF PRACTICE. 

§ 3.1. Adverllsing. 

All advertising must be truthful and contain no false or 
misleading statements with respect to types or conditions 
of goods offered at auction , or the terms and conditions 
of sale. In all advertisements relating to an auction, the 
auctioneer's name and registration number (VA.A.R. .. ... ), 
or the auction firm's name and registration number 
(VA.A.F ...... ), shall be clearly given . 

In all advertising media, the designation "Certified 
Virginia A uctloneer" shall be used only with an 
Individual's name. If conducting business as an auction 

firm, or under a trading-as name, the designation shall be 
used only when the firm or trading-as name precedes the 
name and designation of the certified Individual. The 
designation "Certified VIrginia Auctioneer" shall not be 
abbreviated [ in any advertisement 1. 

§ 3.2. Contracts. 

When an auctioneer agrees to conduct an auction, a 
contract [ will shall 1 be drawn setting forth particulars for 
the disbursement of the proceeds and the terms and 
conditions under which the auctioneer received the goods 
for sale. 

A. A list of the type of goods received for sale shall be 
made a part of the contract 

B. Each contract shall include above tile signature line: 
"! have read and accepted the terms of this contract." 

C. Each contract shall include the name, address, 
telephone number and registration number of the 
auctioneer. 

D. The seller shall be given a legible executed copy of 
the contract at the time of signature. 

§ 3.3. Conduct of auctions. 

No auctioneer shall attempt to escalate bidding through 
false bids, or through collusion with another (shills). 
Unless notice has been given that liberty for such bidding 
Is reserved, the auctioneer shall not bid on the sellers 
behalf; nor shall he knowingly accept a bid made by the 
seller or made on the sellers behalf. 

§ 3.4. Display of registration. 

Auctioneers shall carry their pocket [ eaffi cards 1 on 
their person and shall produce them on request; auction 
houses shall display their registration in conspicuous 
locations. 

§ 3.5. Documentation. 

Upon completion of the auctioneer's services each seller 
shall be given legible copies of bills of sale, clerk 
sheets/consignment sheets, settlement papers, balance 
sheets or other evidence to properly account for all items 
sold at auction. 

§ 3.6. Escrow funds. 

Proceeds of a personal property auction not disbursed to 
the seller on auction day shall be deposited in an eseoew 
aeeo11at Auction Escrow Account by the auctioneer no 
later than the next banking day. Auctioneers shall use 
federally insured depositories in this Commonwealth. 
Proceeds due shall be disbursed to the seller not to 
exceed 30 days after completion of the auctioneer's 
services. Funds from a real estate auction shall be held in 
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escrow until settlement in accordance with the agreement 
of sale. 

In t.he event the sellers' goods are not sold in a single 
auction, proceeds due s11al1 be disbursed to the seller 
within 30 days after each auction In which a portion of 
tlle sellers goods have been sold and shall be accompanied 
by a listing of the goods remaining to be sold and their 
scheduled auction dates. 

The Auction Escrow Account shall be used solely for the 
preservation and guarantee of auction proceeds until 
disbursed at settlement; escrow funds for any other 
purposes shall not be commingled with the Auction Escrow 
Account. The presence of contingency funds in this 
account to guarantee checks accepted on the seJJers behalf 
slm/1 not be considered commingling of funds. 

[ Mooies Moneys ] due the auctioneer shall not be 
drawn from the Auction Escrow Account until final 
settlement is made with the seller. 

§ 3.7. Records. 

The following business records shall be retained for a 
period of Jour years from the date of settlement: 

The contract drawn with each seller, auction records 
Including but not limited to l.ists of buyers and their 
addresses, clerk sheets which show the items sold together 
with the buyers number or name and the selling price and 
final settlement papers sllaH oo retuiHe<l l<lf a jlei'ie<l sf 
!we ye!H'S - !00 <ll>!e sf settlemeP.t . Such records shall 
be available lor inspection by the board or its designated 
agent as deemed appropriate and necessary. 

§ 3.8. Use o! designation certified Virginia auctioneer. 

No person may hold himself out to the public as a 
Certified Virginia Auctioneer until regulations pertaining to 
such certification have been promulgated by the board and 
such person has been certified under those regulations. 

§ 3.9. Revocation, suspension, failure to renew. 

The board may suspend, revoke or not renew a 
registration or certificate for auctioneers or impose fines 
and hearing costs on registrants for the following causes: 

l. Failure to pay the seller !or goods sold at auction; 

2. Permitting a nonregistered individual to [ ery call ] 
bids at their auction; or [ eryffig calling ] bids for an 
unregistered person engaging (engaged) in an auction 
business; 

3. Conviction in a court of this Commonwealth or of 
any state of a criminal offense directly relating to the 
auction business. 

4. Violation ol any ol these regulations or of the 

Vol. 4, Issue 13 

Final Regulations 

provisions of Chapters 1, 1.1, and 20.1, of Tille 54, ol 
the Code of Virginia. 

§ 3.10. Allowing nonregistered bid callers exception. 

The only [ e;:-eepti&B fa a.'-.'avring circumstances in which 
] a nonregistered bid caller [ is permissible ] in the 
Commonwealth of Virginia [ w#i shall ] be in the case of 
a person enrolled in a class at an approved school of 
auctioneering in the Commonwealth [ and ] who for the 
purpose of training and receiving instruction may [ tiB se 
call bids ] under the direct supervision of a certified 
Virginia auctioneer who is also an instructor in the school 
and who further assumes fu/1 and complete responsibility 
for the activities of the student involved In bid calling. 

PART IV. 
CERTIFICATION. 

§ 4.!. Qualifications lor certification. 

Those registered individuals who desire to be designated 
CERTIFIED VIRGINIA AUCTIONEERS, unless exempt 
under § 54·824.17(ii) of the Code of Virginia, shall have 
the following qualifications: 

A. The applicant shall not have been convicted within 
the past five years of a criminal offense related to auction 
activity in Virginia or any other jurisdiction. 

B. The applicant shall not have had a registration, 
certificate or license as an auctioneer revoked within the 
past five years in Virginia or any other jurisdiction. 

C. The applicant shall meet one of the experience levels 
set forth below: 

1. Have conducted at least 25 auctions within the past 
eight years at which the applicant has cried the bids; 
or 

2. Have, in lieu of the above, successfuly completed a 
course of study at a school of auctioneering which hJ.s 
obtained course approval from the board, or ;:;n 
equivalent course, and have conducted at least 12 
auctions within the past eight years at which the 
applicant cried the bids. 

D. The applicant shall take and pass a written 
examination offered by the board unless exempt as set 
forth below: 

Those applicants who have been practicing auctioneers 
for at least two years under a Virginia revenue 
license and make application prior to January I, 1987, 
shall be exempt from the examination. 

§ 4.2. Application. 

Applicants shall submit an application either lol' 
examination and certification, or for certification, a:3 
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applicable, and shall pay the proper fees to the board. 

A. Notarized information required. Information necessary 
to obtain certification shall include, but not be limited to 
the following: 

I. Name and registration number of the individual. 

2. Address of the individual as appearing on the 
applicant's registration. 

3. Statement of no criminal conviction related to 
auction activity within the past five years. 

4. Statement of no revocation of registration, 
certificate or license within the past five years. 

5. Statement of experience level. 

6. Statement, when applicable, of exemption from 
examination. 

B. Attachments required. Attachments to the application 
shall include, as applicable, copies of satisfactory auction 
school completion, newspaper advertisements, hand bills, 
direct mail advertising, brochures, catalogs, contracts with 
settlement papers, or notarized statements from clients 
making evident the applicant meets the required 
experience level. 

Applicants exempt from examination under subsection D 
of § 4.1 shall, in addition to providing attachments 
required by this subsection, atiach copies of their state 
revenue licenses or checks therefor. 

§ 4.3. Examination. 

The examination shall test the applicant's knowledge of 
the following: 

& I. The auction business including fundamentals of 
auctioneering, elementary principals or real estate, 
brokerage, contract drawing, agency, advertising, 
auction, bid calling, arithmetic and percentages, 
settlement statements, ethics; and 

& 2. The Virginia statutes entitled Auctioneers' 
Registration and Certification Act, §§ 54-824.1 through 
54-824.21 of the Code of Virginia; bulk transfers, §§ 
8.6-101 througb 8.6-111 and § 8.2-328 of the Code of 
Virginia, and the rules and regulations of the board. 

§ 4.4. Certification through reciprocity. 

Applicants shall submit an application for certification 
and pay the proper fee to the board. 

A. Notarized information required. Information necessary 
to obtain certification shall include, but not be limited to 
the following: 

1. Name and registration numer of the individual. 

2. Address of the individual as appearing on the 
applicant's registration. 

B. Attachment required. A copy of the applicant's valid 
auctioneer license or certification shall be attached to the 
application. 

§ 4.5. Fees. 

All fees are nontransferable or nonrefundable. 

A. The fee, good for one year for examination, shall be 
$50 and submitted with the application. 

B. The fee, good for one year for reexamination, shall 
be $50 and submitted with the application. 

C. The fee for certification shall be $75 and submitted 
upon notice of passing the examination or with the 
application if exempt from examination. 

§ 4.6. Duration of certification. 

Certification on an individual shall remain in effect so 
long as the registration of such auctioneer has not been 
revoked, suspended or allowed to expire without renewal. 

§ 4. 7. Schools of auctioneering. 

A. Application for course approval. Schools seeking 
approval of their courses shall file a request with the 
board. The request shall include the following Information: 

1. Name and address of the school. 

2. Locations where classes will be held. 

3. Length of the course and total number of hours of 
instruction. 

4. Subjects covered together with number of 
instruction hours assigned. 

5. Names and qualifications of instructors (areas of 
expertise and experience). 

B. Requirements for course approval. To receive course 
approval the institution must offer a minimum of 80 hours 
of classroom and field instruction in the conduct of 
auction business to include fundamentals of auctioneering, 
elementary principles of real estate, brokerage, contract 
drawing, advertising, sale preparation, bid calling, 
settlement statements and ethics. There must be at least 
five instructors who have been licensed/certified 
auctioneers lor at least five years and who specialize in 
different fields of the auction business. 
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DEPARTMENT OF HEALTH (BOARD OF) 

Title Q1 Regulation: VR 355-39-01. Regulations Governing 
Eligibility Standards and Charges lor Medical Care 
Services (Fee Scale Only). 

Statutory Authority: § 32.1·12 of the Code of Virginia. 

Effective Date: April 26, 1988 

I REGISTRAR'S NOTICE: This regulation is excluded from 
Article 2 of the Administrative Process Act in accordance 
with § 9-6.14:4.1 C I of the Code of Virginia, which 
excludes from Article 2 agency orders or regulations fixing 
rates or prices. The Department of Health will receive, 
consider and respond to petitions by any interested person 
at any time with respect to reconsideration or revision. 

Summary: 

The purpose of this reVJswn to the regulations is to 
allow the Board of Health to add a follow up/problem 
visit charge of $16 to the pediatric service category. 

In a revision to these regulations effective December 
I, 1987, the health department charges were brought 
in line with third party reimbursement rates when 
patients have these payment sources. The health 
department charges had previously been less than the 
reimbursement rates allowed by Medicare and 
Medicaid. 

The pediatric clinic charge was increased from $20 
per visit to $37 per visit. While $37 is an appropriate 
charge for an initial or yearly visit when 
comprehensive care is given, it is too much to charge 
when a patient is required to return for follow up 
care. This $16 charge is consistent with third party 
reimbursement rates. 
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A, 

B. 

c. 

D. 

E. 

F. 

STATE HEALTH DF.PARTMENT 
CHARGES AND PAYMENT REQUIRF}1FNTS IW INCOME LEVELS 

Effective D~ccmbcr 1, 1987 

Under the provisions of the State llealth Department Eligibility Regulations, promulgated 
by the authority of Section 32.1-11 and 32,1-12 of the Code of Virginia, and in accordance 
with the Eligibility Standsrds and Charges for Medical Care Services as adopted by the State 
Board of Health, listed below are the charges for medical care services, stating the minimum 
required payments to be made by patients toward their charges, according to income levels. 

MAXIMUM CIIARGES • B c D E 
MEDICAL CARE SERVICF.S PER VISIT (1) 0% 10% 25% SO% 75% 

Maternity /Gynecology ( 2) • 20.00 0 $ 2.00 ' 5.00 $ 10.00 $ 15.00 

Pediatric/Well Baby 
1. Initial/\'eiirly $ 37.00 0 $ 3. 75 $ 9.25 $ 18.50 $ 27. 7S 

2. Follow Up/Problem Visit $ 16.00"" 0 $ 1. 75 ' 4.00 $ B. 00 $ 12.00 

Family Planning (3) 
l. Initial/Annual Visit $ 43.00 0 I 4' 30 $ 10. 7S $ 21. so $ 32. 2S 
2. Follow Up/Problem Visit $ 20.00 0 $ 2.00 $ 5.00 $ 10.00 $ lS.OO 

General Medical (4) 

I 
1. Initial Visit $ 37.00 0 ' 3. 75 ' 9. 25 ' 18. so $ 27' 75 
2. Follow Up/Problem Visit $ 20.00 0 $ 2.00 ' 5.00 $ 10.00 ' 15.00 

Brief Service ( 5) $ 8.50 0 $ 1.00 ' 2. 25 $ 4. 25 ' 6.50 

Dentlll (6) Medicaid Allowed 0 10% 25% SO% 75% 
Rate Stt~tewide 

W ("") New Charge -Effective April 1, 1986 

~ 

Cha1 .1 and Payments Requirements by Income Levels (~ 
Effective December 1 1967 

ffi MEDICAL CARE SERVICFS 
HAXHflJM CHARGES A B c 0 E 

'l 
PER VISIT 0% 10% 25% 50% 75% 

~ 

~G. Special Services (7) 

~ 1. Without Eligibility 

~ 
Determination .. Venipuncture 

(for tests except Co!!l!!lunicabl 
Disease Investigations) $ 7.00 0 ---- -FUT RAY STATEWIDE (B) ---

b. Pregnancy Testing FREE 0 --- -------yATEWIDE -------

'· Administration of Prescribed 

-FLAT RAL STATEWIDE -----
Medication and/or Non-Routine 
Immunizations ' 3.50 0 --

PLUS: Cost of Vaccine t~hen 
furnished by Health 
Department 

d. Blood Pressure Check FREE 0 ---- ------STATEWIDE- f-------

F 
100% 

$ 20.00 

$ 37.00 
$ 16,00 

' 43.00 

' 20.00 

$ 37.00 
$ 27.00 

$ 8.50 

100% 

F 
100% 

---------

------

-----

------~ 

.. PPD/Tuberculin Testing $ 3.15 0 --- -FLAT R TE STATEWI E ----- ----
f. Radiological Examination 

of Cheat $18.00 0 ----- -FLAT R TE STATEWI E ------ ------

B· Activities of Daily 
Living (ADL) Services $ 8.00 0 --- --FLAT RYE STATEWIE ---- -----

Per Hour(9) 
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£!!!! l and Payment Requirellll!nts lly income Levels 
Effe .. ~ive December 1, 1987 

~ MAXIMUM CHARGES A B c D E F 

~ 
HED:ICAL CARE SERVICES PER VISIT 0% 10% 25% SO% 75% 100% 

~ 2. With· Eligibility Determination 
a. Pharlll!lcy Professional Fee I 3. 50 0 $ .so 1.00 1. 75 2. 75 I 3.50 

~ • ~ 

•• 

Vol. 4, Issue 13 

PLUS: Cost of Drugs/ 
Rabies Vaccine COST 0 10% 25% SO% 75% 100% 

b, Other X-Ray Services (10) Medicaid Allowed 
Rates Statewide 0 10% 25% SO% 75% 100% 

'· Other Laboratory Medicaid Allo~~ed 
Services ( 11) Rates StBtewide 0 10% 25% SO% 75% 100% 

d. Colposcopy Services 
1. Colpo with Biopsy $ 86.00 0 I 8.75 I 21.50 $ 43·.00 $ 64.50 $ 86.00 
2. Colpo with Biopsy 

and Cryosurgery $105.00 0 $ 10.50 $ 26.25 $ 52.50 $ 78.75 $105.00 

Other Services 
1. Childrens Speciality 

Services (12) $ 60.00 0 $ 6.00 $ 15.00 $ 30.00 $ 45.00 $ 60.00 
Annually 

2. Child Developmf'nt Clinics 
a. Initial Evaluation $249.00 0 $ 25.00 $ 62.50 $124.SO $186. 7S $249.00 
b. Follow Up Visit (13) 

1. Pediotric Unit $ 9.00 D $ 1.00 $ 2. 2S I 4. so $ 6. 7S $ 9.00 
2. Psychologist Unit I 6.00 D $ .75 $ 1. 50 $ 3.00 $ 4.SO ' 6.00 
3. Social Work Unit I 6.00 0 I .75 $ l.SO $ 3.00 $ 4.SO $ 6.00 
4. Nursing Unit $ 6.00 

I 
0 $ .75 $ l.SO $ 3.00 $ 4.SO $ 6.00 

Charses and Payments by Income Levels 

1. • Maximum Charges Per Visit 
a. If service is obtained through contract with providers outside the Department, charges will be 

those charged the Deportment in the contract, instead of the listed rates. 

2. 

3. 

b. Health Dep.1rtment maximum charges shall be: Income A - Free, Income B - 10% of charge, Income C -
2S% of charge, Income 0- SO% of charge, Income E - 75% of charge, and Income F - full charge, 
Sec Income Levels Schedules in the Eligibility Section of the CHS Operations Manual. 

Maternity/Gynecology 
a. Hedicoid maternity patients will be chorged one clinic fee per month regardless of the number 

of visits incurred within that month, This policy is consistent with Medicaid's reimbursement 
rlltl's to the private sector. 
Non-Medicaid -ternlty patients will also be charged one clinic fee per month regflrdless of the 
number of visits made within that 111onth. 

b. GynP.cology potients will be chorged a fee for each clinic visit made. 
Family Plonning 

For non-Medicaid Fomily Planning patients, the contraceptive method selected is included in the 
cost of the initial ond annual visits. 

U the patient hos Medicaid, billing for services will be made to Medicaid and not to Title XX. 

4. General Medico! 
a. An "Initial Visit" is defined as the first time an individual is seen, when a patient record is 

established and a comprehensive evaluation is done by the physician, 

b. A "Follow Up Visit" is defined aa ony subsequent visi.t to a health department clinic, 

S. Brief Service 

A "Brief Service" is defined as an encounter with s patient who is rt-quired to return for specific 
follow up of a medical condition. This can be used in conjunction with all specialty clinics. 
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~~ 
" g~ 

~~ 
~ 

Chafk_ .. and Pay .. entlil by Income Level.!J 

~ 
6. Dental 

The charges for dental aervic:el!l are to be those that are the Medicaid allowed rates for 
dental procedures. 

7. Special Services 

When a patient cannot pay the full flat rate chaq~e for the service in this group, an 
eligibility determination should be done to dctcrmtne whether the patient is medically 
indigent or what portion of the charges the patient must pay. 

8. Flat Rate Statewide 

Charges for services are to be applied on a statewide basis, unless the patient demonstrates 
an inability to pay for the service, through an eligibility determination. 

9. ADL Services 

10. 

11. 

12. 

13. 

ADL services are provided to patients who do not qualify for Medicaid benefits. 
This chan:~:e per hour is one dollar more than Medicaid's Personal Care Program. 
All ADL service C!?llections are to be charged to the General Medical subprogram activity. 

Other X-Ray Services 

X-Ray procedure charges shall be the actual cost of the procedure, not to exceed the 
Medicaid allowed rates for that procedure, 

Other Laboratory Services 

Laboratory charges shall be the actual cost of the procedure not to exceed the Medicaid 
allowed rates for that procedure. 

Children 1 s Specialty Services 

Refer to the SCC Progra111 Guidelines for patient criteria and charges. 

Child Develop~~~ent Clinit::s 

Follow Up Visits 

A unit of service equals O.S hours of face-to-face contact between the provider 
and the recipient of the service. 
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MARINE RESOURCES COMMISSION 

NOTE: Effective July I, 1984, the Marine Resources 
Commission was exempted from the Administrative 
Process Act for the purposes of promulgating regulations. 
However, they are required to publish the full text of final 
regulations. 

Title Qf Regulation: VR 450·01-8803. Unloading Point for 
Relaying Shellfish. 

Statutory Authoritv: § 28.1-179 (8) of the Code of Virginia. 

Effective Date: April 1, 1988, to April 30, 1988. 

Preamble: 

The following order establishes a location where 
shellfish taken from a condemned area may be 
unloaded. 

§ 1. Authority and effective date. 

A. This order is promulgated pursuant to authority 
contained in § 28.1-179 (8) of the Code of Virginia. 

B. The effective date of this order is April 1, 1988. 

§ 2. Designated area. 

Shellfish taken from leased ground in Mill Creek 
(Condemnation Area 7) shall be unloaded at Sam's Boat 
House located at 23 Water Street, Hampton, Virginia. 

§ 3. Expiration date. 

This order shall terminate April 30, 1988. 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

REGISTRAR'S NOTICE: This regulation is excluded from 
Article 2 of the Administrative Process Act in accordance 
with § 9·6.14:4.1 C 3 of the Code of Virginia, which 
excludes from Article 2 regulations which consist only of 
changes in style or form or corrections of technical errors. 
The Department of Medical Assistance Services will 
receive, consider and respond to petitions by any 
interested person at any time with respect to 
reconsideration or revision. 

Title Qf Regulation: State Plan lor Medical Assistance. 
VR 460-01-50. Utilization Control of Intermediate 
Facilities. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Effective Date: June 1, 1988 

Summary: 

Vol. 4, Issue 13 
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This final regulatory action amends the State Plan for 
Medical Assistance required by TiUe XIX of the Social 
Security Act and administered by the Depariment of 
Medical Assistance Services. This amending action 
makes a technical correction in a special note the 
department adds to the bottom of a preprinted form 
issued by the Health care Financing Administration. 
Since this technical action is exempt from the 
comment requirements of the Administrative Process 
Act, the department will receive, consider and respond 
to petitions by any interested person at any time with 
respect to reconsideration or revision. 

VR 460-01-50. Utilization Control of Intermediate Facilities. 

Citation 4.14 0 (e) The Medicaid agency meets the 
requirements of 42 CFR Part 456, Subpart F, for control 
of the utilization of intermediate care facility services is 
provided through: 

o Facility-based review 

ll1f' Direct review by personnel of the medical assistance 
unit of the state agency. 

D Personnel under contract to the medical assistance 
unit of the state agency. 

0 utilization and Quality Control Peer Review 
Organizations. 

0 Another method as described in ATTACHMENT 
4.14-A. 

0 Two or more of the above methods. ATTACHMENT 
4.14-B describes the circumstances under which each 
method is used. 

0 Not applicable. Intermediate care facility services are 
not provided under this plan. 

NOTE: The Program will allow a maximum of ten (10) 
administrative days for placement and transfer lei' SNF !& 
ltF from ICF to the community in order to make an 
orderly transfer or placement possible without potential 
harm or trauma to the patient in accordance with 42 CFR 
456.4. 

DEPARTMENT OF MENTAL HEALTH, MENTAL 
RETARDATION AND SUBSTANCE ABUSE SERVICES 

(STATE BOARD OF) 

NOTICE: The Department of Mental Health, Mental 
Retardation and Substances Abuse Services is REPEALING 
the regulation listed below: 

Title Qf Regulation: VR 470·02·04. Rules and Regulations 
for the Licensure of Group Homes and Hallway Houses. 

Statutory Authority: §§ 37.1-10 and 37.1-179 of the Code of 
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Virginia. 

Effective Date: July l, 1988 

Summary: 

Under the current definitions in the Code of Virginia 
(§ 37.1·179 et seq.), the Department of Mental Health, 
Mental Retardation and Substance Abuse Services is 
responsible for the licensure of facillties and 
institutions providing care or treatment to mentally ill, 
mentally retarded and substance abusing persons. 

The above referenced regulations became effective on 
May 1, 1978, almost 10 years ago. They have served 
as the basic licensure regulations for group homes, 
halfway houses, residential treatment centers and 
other nonhospital level residential facilities serving 
mentally ill and mentally retarded adults. 

The term "group home" is defined in these regulations 
as " ... a licensed community based residential facility 
for four or more mentally retarded or mentally ill 
persons who may require personal care and 
supervision, and who may be considered to be 
potential candidates for independent living." The term 
"halfway house" means " ... a licensed facility, 
community based, offering residential services to 
individuals in aftercare status emphasizing social 
rehabilitation with support and guidance toward the 
goal of independent living." 

As part of an effort to revise and improve all of its 
licensure regulations, it is the Intention of the board to 
replace VR 470-02-04 Rules and Regulations for the 
Licensure of Group Homes and Halfway Houses with 
an entirely new set of regulations: VR 470-02-11 Rules 
and Regulations for the Licensure of Residential 
Facilities. VR 470-02-04 Rules and Regulations for the 
Licensure of Group Homes and Halfway Houses are 
repealed effective July 1, 1988, the effective date of 
the new regulations which will then serve as the basic 
licensure regulations for group homes, halfway houses, 
and residential treatment centers serving mentally 
retarded and mentally ill adults. The new regulations 
will also serve as the basic licensure regulations for 
nonhospital based residential substance abuse 
treatment and rehabilitation facilities previously 
licensed under VR 470·02-05 Rules and Regulations for 
the Licensure of Substance Abuse Treatment and 
Rehabilitation Facilities. These latter regulations are 
repealed with respect to their applicability to 
nonhospital based residential substance abuse 
treatment and rehabilitation facilities effective July 1, 
1988, the effective date of the new regulations which 
w/11 then serve as the basic licensure regulations for 
nonhospital based residential substance abuse 
treatment and rehabilitation facilities. 

In VR 470-02·11 Rules and Regulations for the 
Licensure of Residential Facilities the term 

"residential facility" includes with certain exceptions 
any publicly or privately owned facility or institution 
by whatever name or designation which provides 24 
hour domiciliary or residential care or treatment for 
four or more adult mentally ill, mentally retarded, or 
substance abusing persons including the detoxification, 
treatment or rehabilitation of drug addicts through the 
use of the controlled drug methadone, including 
special residential schools, halfway houses, residential 
treatment centers, substance abuse treatment and 
rehabilitation facilities, domiciliary facilities, shelter 
care facilities, group homes and any other similar or 
related facility. 

VR 470-02-04 Rules and Regulations for the Licensure 
of Group Homes and Halfway Houses articulate the 
current minimum requirements for licensure of group 
homes, halfway houses and similar residential facilities 
providing care or treatment in order to protect the 
health and safety of mentally ill and mentally 
retarded clients in such facilities and to assure that 
they receive services that are appropriate to meet 
their identified needs. 

These regulations are comprised of the following 
issues which have impact on residential facilities 
subject to licensure: 

Physical facility and safety, health and safety, 
organization and management, personnel practices, 
admissions to facility, individual program plan, 
religious services, records, educational programs, 
orientation and education, and food service. 

These regulations will be replaced by VR 471J-02-ll 
Rules and Regulations for the Licensure of Residential 
Facilities effective July I, 1988. 

* * * * * * * * 

NOTICE: The Department of Mental Health, Mental 
Retardation and Substance Abuse Services is REPEALING 
the regulation listed below: 

Title of Regulation: VR 470-02-05. Rules and Regulations 
lor the Licensure of Substance Abuse Treatment and 
Rehabilitation Facilities. 

Statutory Authority: §§ 37.1-10 and 37.1-179 of the Code of 
Virginia. 

Effective Date: July I, 1988 

Summary: 

Under the current definitions in the Code of Virginia 
(§ 37.1-179 et seq.), the Department of Mental Health, 
Mental Retardation and Substance Abuse Services is 
responsible for the licensure of facilities and 
Institutions providing care or treatment to mentally ill, 
mentally retarded and substance abusing persons. 
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The above referenced regulations became effective on 
Januazy 1, 1980, almost eight years ago. They have 
served as the basic licensure regulations for inpatient 
facilities, intermediate care facilities, subacute 
detoxification facilities, outpatient facilities, screening 
and referral facilities, transitional domiciliazy facilities, 
and facilities providing detoxification, treatment or 
rehabilitation of drug addicts through the use of the 
controlled drug methadone, which serve substance 
abusing adults. 

As part of an effort to revise and improve all of its 
licensure regulations, it is the intention of the 
department to replace VR 470-02-05 Rules and 
Regulations for the Licensure of Substance Abuse 
Treatment and Rehabilitation Facilities with three 
entirely new sets of regulations: 

1. VR 470-02-11 Rules and Regulations for the 
Licensure of Residential Facilities which will serve as 
the basic licensure regulations for, among other types 
of residential facilities, intermediate care facilities, 
social detoxification facilities, transitional domiciliary 
facilities serving substance abusing clients, and 
residential facilities providing detoxification, treatment 
or rehabilitation of drug addicts through the use of 
the controlled drug methadone; 

2. VR 470-02-09 Rules and Regulations for the 
Licensure of Outpatient Facilities which will serve as 
the basic licensure regulations for, among other types 
of outpatient facilities, outpatient facilities providing 
detoxification, treatment or rehabilitation of drug 
addicts through the use of the controlled drug 
methadone; and 

3. VR 470-02-13 Rules and Regulations for the 
Licensure of Psychiatric Hospitals and Inpatient 
Substance Abuse Facilities (to be promulgated at a 
future date) which will serve as the basic licensure 
regulations for, among other types of hospital-based 
treatment facilities, hospital based medical 
detoxification facilities, inpatient substance abuse 
facilities, and similar facilities providing detoxification, 
treatment or rehabilitation of drug addicts through the 
use of the controlled drug methadone. 

Concurrently with the effective date of the above 
three sets of regulations, VR 470-02-05 Rules and 
Regulations for the Licensure of Substance Abuse 
Treatment and Rehabilitation Facilities will be 
repealed with respect to the types of facilities that are 
subject to licensure under each set of new regulations, 
which will then serve as the basic licensure 
regulations for those facilities. 

In VR 470-02-11 Rules and Regulations for the 
Licensure of Residential Facilities the term 
"residential facility" includes with certain exceptions 
any publicly or privately owned facility or institution 
by whatever name or designation which provides 24 
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hour domiciliary or residential care or treatment tor 
four or more adult mentally ill, mentally retarded, or 
substance abusing persons including the detoxification, 
treatment or rehabilitation of drug addicts through the 
use of the controlled drug methadone, including 
special residential schools, halfway houses, residential 
treatment centers, substance abuse treatment and 
rehabilitiation facilities, domiciliary facilities, shelter 
care facilities, group homes and any other similar or 
related facility. 

In VR 470-02-09 Rules and Regulations for the 
Licensure of Outpatient Facilities the term "outpatient 
facility" includes any publicly or privately owned 
Institution, establishment or other entity by whatever 
name or designation which provides a variety of 
treatment interventions generally of less than three 
consecutive hours duration for mentally ill, mentally 
retarded or substance abusing persons including the 
detoxification, treatment or rehabilitation of drug 
addicts through the use of the controlled drug 
methadone. These interventions are provided in a 
nonresidential setting to individuals, groups and 
families and include but are not limited to emergency 
services, crisis intervention, diagnosis and evaluation, 
counseling, psychotherapy, behavior management, 
chemotherapy, ambulatory detoxification, and 
methadone detoxification and maintenance. The term 
outpatient facility specifically includes the treatment 
rooms or offices used to provide the services of: (i) a 
facllity providing a program of outpatient services 
operated by a community mental health, mental 
retardation and substance abuse services board 
established pursuant to Chapter 10 (§ 37.1-194 et seq.) 
of Title 37.1 of the Code of Virginia; (ii) a facility 
providing a program of outpatient services funded 
wholly or in part, directly or indirectly, by a 
community mental health, mental retardation and 
substance abuse services board established pursuant to 
Chapter 10 (§ 37.1-194 et seq.) of Title 37.1 of the 
Code of Virginia; (iii) a facility providing a program 
of outpatient services to substance abusing persons 
including the detoxification, treatment or rehabilitation 
of drug addicts through the use of the controlled drug 
methadone; or (iv) a facility providing a program of 
outpatient services that is owned, operated, or 
controlled by a corporation organized pursuant to the 
provisions of either Chapter 9 (§ 13.1-601 et seq.) or 
Chapter 10 (§ 13.1-801 et seq.) of Title 13.1 of the 
Code of Virginia. The term outpatient facility does not 
include the treatment rooms or offices used to provide 
the services of, among others, individual licensed 
practitioners of the healing arts or the behavioral 
science professions or "group practices." 

In the draft VR 470-02-13 Rules and Regulations for 
the Licensure of Psychiatric Hospitals and Inpatient 
Substance Abuse Facilities the term "psychiatric 
hospital" includes with certain exceptions any facility 
or institution or any identifiable component of any 
facility or institution whose primary function is to 
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provide psychiatric diagnosis and treatment including 
medical, nursing and related services, in an inpatlent 
setting for two or more unrelated mentally ill 
individuals, including hospitals known by vazying 
nomenclature or designation such as sanatoriums; 
sanatariums; general, acute, short-term, and long-term 
hospitals; and psychiatric units within general hospitals 
and community mental health centers. The term 
"inpatient substance abuse facility" includes any 
organization established to provide effective 
intervention in a hospital setting for substance abuse 
by providing medical detoxification and by treating the 
medical and psychiatric complications of substance 
abuse through an organized medical and professional 
staff, with continuous nursing service at the hospital 
level of care, when such organized plan of substance 
abuse services can be separately identified. 

VR 470-02-05 Rules and Regulations for the Licensure 
of Substance Abuse Treatment and Rehabilitation 
Facilities articulate the current minimum requirements 
for the licensure of inpatient facilities, intermediate 
care facilities, subacute detoxification facilities, 
outpatient facilities, screening and referral facilities, 
transitional domiciliary facilities, and facilities 
providing detoxification, treatment or rehabilitation of 
drug addicts through the use of the controlled drug 
methadone, in order to protect the health and safety 
of substance abusing clients in sucb facilities and to 
assure that they receive services that are appropriate 
to meet their identified needs. 

These regulations are comprised of the following 
issues which have impact on substance abuse 
treatment and rehabilitation facilities subject to 
licensure: 

Patient rights; health and safety; space usage; sanitazy, 
health and special medical requirements; personnel 
practices; programs and services; requirements for 
treatment in inpatient, intermediate care, subacute 
detoxification and transitional domiciliary substance 
abuse treatment facility only; record keeping and 
accountability; organization and management; and 
methadone treatment facilities. 

These regulations will be replaced by the Rules and 
Regulations for the Licensure of Residential Facilities 
(VR 470-02-11) and Rules and Regnlations for tbe 
Licensure of Outpatient Facilities (VR 470-02-09) 
effective July l, 1988, and by the Rules and 
Regulations for the Licensure of Psychiatric Hospitals 
and Inpatient Substance Abuse Facilities (VR 
470-02-13) upon their promulgation in the future. 

* * * * * "' * * 
Title Q! Regulation: VR 470·02-08. Rules and Regulations 
for the Licensure ol Supported Residential Programs and 
Residential Respite Care/Emergency [ !illeltet' Services ] 
Facilities. 

Statutory Authority: §§ 37.1-10 and 37.1-179 of the Code of 
Virginia. 

Effective Date: July 1, 1988 

Summary: 

Under tbe current definitions in the Code of Virginia 
(§ 37.1-179 et seq.), the Department of Mental Health, 
Mental Retardation and Substance Abuse Services is 
responsible for the licensure of facilities and 
institutions providing care or treatment to mentally ill, 
mentally retarded and substance abusing persons. 

The term "supported residential program" includes 
with certain exceptions any publicly or privately 
operated facility, institution or other entity which 
provides placement, domiciliary care, residential 
respite care/emergency shelter services or supportive 
services in supported residential settings to mentally 
ill, mentally retarded, or substance abusing persons. 
Supported residential settings may include: (i) 
residential respite care/emergency services facilities, 
(ii) residential service systems which sponsor a 
number of single housing units for three or fewer 
persons such as supervised apartments or specialized 
adult foster care provided in private family homes, 
(iii) contracted beds in licensed residential facilities, 
or (iv) supported independent living settings. 

The term "residential respite care/emergency services 
facility" includes with certain exceptions a facility that 
is specifically approved to provide residential respite 
care/emergency services for four or more mentally ill, 
mentally retarded, or substance abusing residents. 

The term "residential respite care/emergency 
services" means the provision of periodic residential 
care for periods not to exceed 21 consecutive days 
duration for crisis stabilization, emergency care or to 
provide temporazy relief to parents/guardians from 
responsibility for tbe direct care of the adult client. 

These regulations articulate the m1mmum 
requirements for licensure of supported residential 
programs and residential respite care/emergency 
services facilities in order to protect the health and 
safety of mentally ill, mentally retarded and substance 
abusing clients in supported residential programs and 
residential respite care/emergency services facilities 
and to assure that they receive services that are 
appropriate to meet their identified needs. 

The regnlattons are comprised of the following issues 
which have impact on supported residential programs 
and residential respite care/emergency services 
facilities that are subject to licensure: (i) organization 
and administration, (ii) personnel, (iii) physical 
environment, (iv) programs and services, and (v) 
disaster or emergency plans. 
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Changes in response to public comment include 
clarifying certain definitions; providing technical 
amendments to various regulations to achieve 
consistency with other departmental regulations and 
requirements such as human rights regulations, "core 
services definitions," and standard data elements for 
statistical reporting; rev1smg certain licensing 
procedures to enhance their efficiency and to reduce 
unnecessary burdens for licensees; and revising other 
requirements to make them more consistent with 
current standards of practice and operational realities. 

These are new regulations which will subject 
supported residential programs to llcensure for the 
first time. 

VR 470-02-08. Rules and Regulations for the Licensure of 
Supported Residential Programs and Residential Respite 
care/Emergency [ Slleller Services ] Facilities. 

TABLE OF CONTENTS 
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PART I. 
INTRODUCTION. 

Article I. 
Definitions. 

§ 1.1. The following words and terms, when used in these 
regulations, shall have the following meaning, unless the 
context clearly indicates otherwise: 

"Advocate" means a person or persons appointed by the 
commissioner after consultation with the State Human 
Rights Director and the local human rights committee who 
exercise the duties set forth in Part III of the Rules and 

Regulations to Assure the Rights of Residents of Facilities 
Operated by the Department of Mental Health [ , Mental ] 
Retardation [ and Substance Abuse Services ]. 

[ "Alcoholic" means a person who (i) through the use of 
alcohol has become dangerous to the public or himself; or 
(ii) because of such alcohol use is medically determined 
to be in need of medical or psychiatric care, treatment, 
rehabilitation, or counseling. ] 

"Allegation" means an accusation that a facility is 
operating without a license. 

[ "Alternative day support arrangements" means day 
support alternatives other than programs that provide day 
treatment/partial hospitalization, psychosocial rehabilitation, 
extended sheltered employment or work activity, adult 
developmental/activity center/developmental day 
programming for adults, education, recreation, or 
supported or transitional employment, which assist clients 
in locating day support settings and may provide program 
staff, follow along, or assistance to the clients. The focus 
may be on assistance to the client to maintain the 
independent day support arrangement. ] 

Ambulatory detoxification [ sep,.;eee program ]" means a 
program [ ,'sep,•Jee ] provided [ in a day treatment/partial 
hospitalization program or ] in an outpatient facility to 
people under the influence of intoxicants that provides a 
safe place to withdraw from such intoxicants, but the term 
"ambulatory detoxification [ seR'iees program ]" does not 
include detoxification and treatment with the controlled 
drug methadone. Trained staff are present to monitor 
withdrawal. People who experience medical complications 
are sent to a hospital emergency room [ or other 
appropriate medical facility ]. Clients may be referred to 
an outpatient substance abuse facility or to an 
intermediate care facility when appropriate. 

"Applicant" means the person, corporation, partnership, 
association or public agency which has applied for a 
license. 

"Behavior management" means planned and systematic 
use of vartous techniques selected according to group and 
individual differences of the clients and designed to teach 
awareness of situationally appropriate behavior, to 
strengthen desirable behavior, and to reduce or to 
eliminate undesirable behavior. (The term is consistently 
generic and is not confined to those techniques which 
derive specifically from behavior therapy, operant 
conditioning, etc.) 

"Board" means the State Mental Health [ aoo , ] Mental 
Retardation [ and Substance Abuse Services ] Board. 

"case record" or "record" means written information 
assembled in one folder or binder relating to one 
individual. This information includes social and medical 
data, agreements, notations of ongoing information, service 
plan with periodic revisions, aftercare plans and discharge 
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summary, and any other data related to the client or 
resident. 

"Child" means any person legally defined as a child 
under the Jaw of the Commonwealth. 

"Client" means a [ meBta.'lj' ill "" meBtally relai'lietl 
pel'SfHJ 6f' a pel'SfHJ atltlietetl l8 #te ialemf>emte ilSe ei 
aaFeelle <iRlgs; eleekel "" efl!eF sllmslaats whe is BeiBg 
ser¥etl ~ a ~ iaslitsllflfl "" efl!eF eBitiJ' JieeBsetl 
iiBfleF #tese ."Cg!llatieas person receiving treatment or 
other services from a program, facility, institution or other 
entity licensed under these regulations whether that person 
is referred to as a patient, resident, student, consumer, 
recipient or another term ]. 

"Commissioner" means the Commissioner of Mental 
Health [ aatl , ] Mental Retardation [ and Substance Abuse 
Services]. 

"Complaint" means an accusation against a licensed 
facility regarding an alleged violation of regulations or 
law. 

"Corporal punishment" means the inflicting of pain or 
discomfort to the body through actions such as but not 
limited to striking or hitting with any part of the body or 
with an implement; or through pinching, pulling, or 
shaking; or through any similar action which normally 
inflicts pain or discomfort. 

"Day off" means a period of not less than 32 
consecutive hours during which a staff person has no 
responsibility to perform duties related to the facility. 
Each succcessive day off immediately following the first 
shall consist of not less than 24 additional consecutive 
hours. 

[ "Day support program" means any publicly or 
privately operated facility, institution or other entity which 
provides a planned program of treatment or training 
interventions generally of more than three consecutive 
hours duration to mentally ill, mentally retarded, or 
substance abusing persons. Day support program services 
may include the detoxification, treatment or rehabilitation 
of drug addicts through the use of the controlled drug 
methadone. These interventions are provided in a 
nonresidential setting and focus on the treatment of 
pathological conditions or on the training or strengthening 
of client abilities to deal with everyday life. The term 
"day support program" does not include entities whose 
primary function is to provide: 

1. Extended sheltered employment or work activity 
programs; 

2. Supported or transitional employment programs; 

3. Alternative day support arrangements; 

4. Educational programs; 
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5. Recreational programs; 

6. Outpatient facilities licensed pursuant to the 
provisions of Chapter 8 (§ 37.1·179 et seq.) of Title 
37.1 of the Code of Virginia; or 

7. Day treatment/partial hospitalization programs 
provided by psychiatric hospitals licensed pursuant to 
the provisions of Chapter 8 (§ 37.·179 et seq.) of Title 
37.1 of the Code of Virginia, provided that such day 
treatment/partial hospitalization programs are situated 
on the same premises as the psychiatric hospital so 
licensed. ] 

"Department" means the Department of Mental Health [ 
aatl , ] Mental Retardation [ and Substance Abuse Services 
]. 

"Detoxification facility" means a residential facility or a 
portion thereof that is licensed a nonhospital medical 
detoxification [ seF¥i<;e; a sebeffifg Hf' she#eF seR'iee 
program ] or a social detoxification [ seffiee program ] , 
but does not include a hospital based medical 
detoxification [ seffiee program ] or an inpatient substance 
abuse facility as defined in these regulations. 

"Domiciliary care" means the provision of food, shelter, 
assistance in activities of daily living, protection, and 
general supervision and oversight of the physical and 
mental well·being of clients. 

"Drug addict" means a person who: (I) through the use 
of habit forming drugs or other drugs enumerated in the 
Virginia Drug Control Act (§ 54·524.1 et seq.) as controlled 
drugs, has become dangerous to the public or himself; or 
(II) because of such drug use, is medically determined to 
be in need of medical or psychiatric care, treatment, 
rehabilitation or counseling. 

"Facility" or "institution" means any facility not 
operated by an agency of the federal government by 
whatever name or designation which provides care or 
treatment for mentally ill [ 6f' , ] mentally retarded [ 
J"efflflRS, "" l'effl6BS a<ltlietetl l8 #te hllemjle."flle ilSe ei 
aaFeotie <iRlgs; Bleol>&J "" efl!eF sllmu.'ants , or substance 
abusing persons ] including the detoxifocation, treatment or 
rehabilitation of drug addicts through the use of the 
controlled drug methadone. Such institution or facility shall 
include a hospital as defined in § 32.1-123 of tbe Code of 
Virginia, outpatient clinic, special school, halfway house, 
home and any other similar or related facility. 

"Facility·based residential respite care/emergency [ 
shelteF ] services" means the provision of residential 
respite care/emergency [ sl>el!ef ] services in a residential 
respite care/emergency [ slre#er services ] facility. 

[ "Group practice" means one or more practitioners of 
the healing arts or practitioners of the behavioral science 
professions who are individually licensed under the 
provisions of Title 54 of the Code of Virginia and their 
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employees who are individually licensed under the 
provisions of Title 54 of the Code of Virginia or who are 
otherwise legally authorized to render professional services 
within this Commonwealth, who have for purposes of 
convenience or efficiency associated or grouped themselves 
through the use of shared office space or administrative 
support in order to provide professional services within the 
scope and limits of their individual and respective 
professional licenses, whether the association is informal 
or has been formalized through an organization such as a 
professional association organized pursuant to the 
provisions of Chapter 25 (§ 54-873 et seq.) of Title 54 of 
the Code of Virginia, a professional corporation organized 
pursuant to the provisions of Chapter 7 (§ 13.1-542 et seq.) 
of Title 13.1 of the Code of Virginia, or a general 
partnership organized under the provisions of Chapter I (§ 
50-1 et seq.) of Title 50 of the Code of Virginia. ] 

"Hospital" or "hospitals" when not modified by the 
words "state" or "private" means both state hospitals and 
private hospitals devoted to or with facilities for the care 
and treatment of mentally ill, mentally retarded or 
substance abusing persons. 

"Hospital-based medical detoxication [ seT¥iee program ) 
" means a program [ ,'seR·iee ] which offers medical 
treatment to persons suffering from alcohol or other drug 
intoxication. This service is provided in a hospital under 
the direction of a physician and hospital staff and is 
designed to monitor and control medical complications and 
other disorders which may be associated with withdrawal. 

"Human research" means any medical or psychological [ 
investigeiien designed f6 dewJ/ap "" eenlri8ale f6 geneml 
!mew/edge Rllt! research ] which utilizes human subjects 
who may be exposed to the possibility of physical or 
psychological injury as a consequence or participation as 
subjects and which departs from the application of those 
established and accepted methods appropriate to meet the 
subjects' needs but does not include: 

1. The conduct of biological studies exclusively utilizing 
tissue [ ei or ) fluids after their removal or withdrawal 
from [ a ) human subject in the course of standard 
medical practice; 

2. Epidemiological investigations; or 

3. Medical treatment of an experimental nature intended 
to save or prolong the life of the subject in danger of 
death, to prevent the subject from becoming disfigured or 
physically or mentally incapacitated [ or to improve the 
quality of the subject's life ]. 

"Individualized service plan" means a written plan of 
action developed, and modified at intervals, to meet the [ 
unique ] needs of each client. It specifies short and 
long-term goals, the methods and time frames for reaching 
the goals and tbe individuals responsible for carrying out 
the plan. 

"Inpatient substance abuse facility" means an 
organization established to provide effective intervention [ 
in a hospital setting ) for substance abuse by providing 
medical detoxification and by treating the medical and 
psychiatric complications of substance abuse through an 
organized medical and professional staff, with continuous 
nursing service at the hospital level of care, when such 
organized plan of substance abuse services can be 
separately identified. 

[ "lnle:mediate eare se/JstBRee llBH5e faeility" flleflll5 "" 
n:genizaiien estaBlished f6 jH'fWhJe a eentiHaees, struel!lret! 
resitieRtiHI pl'6g<'6m ei seFI'!ees ineludiilg assessmeRt, 
ee!IRselillg, >'6eniienal Rllt! seeial Fe/Jabilitatien 161' fniH' "" 
mnre sabslanee Ell>esing persens. 'FlHs fyjJe ei /neil#y 
pFer,rfdes I1:1U time FesideB:tie.' treatment sePiiees iHHI is 
eHempU/ied l>y th<>:'£1fleatie eemmanlties Rllt! residentiHI 
lr'*ltment eeBiers. J 

"Intrusive aversive therapy" means a formal behavior 
modification technique designed to reduce or eliminate 
severely maladaptive, violent or self-injurious behavior 
through the application of noxious or painful stimuli 
contingent upon the exhibition of such behavior. The term 
shall not include actions defined in these regulations as 
corporal punishment, nor does it include verbal therapies, 
seclusion, physical or mechanical restraints used in 
conformity with the applicable human rights regulations 
promulgated pursuant to § 37.1-84.1 of the Code of 
Virginia, or psychotropic medications which are not used 
for purposes of intrusive aversive therapy. 

"Licensee" means the person, corporation, partnership, 
association, or public agency to whom a license is issued 
and who is legally reponsible for compliance with the 
regulations and statutory requirements relating to the 
facility. 

"Local human rights committee" means a committee of 
at least five members broadly representative of 
professional and consumer groups appointed by the State 
Human Rights Committee for eacb group of community 
services board or licensed organization after consultation 
with the commissioner, and whose responsibility shall be 
to perform the functions specified in applicable human 
rights regulations. Except where otherwise provided, the 
term "local human rights committee" shall mean this body 
or any subcommittee thereof. 

"Mechanical restraint" means the application of 
machinery or tools as a means of physically restraining or 
controlling a client's behavior, such as handcuffs, 
straitjackets or shackles but not including bed straps, bed 
rails, slings and other devices employed to support or 
protect physically incapacitated clients. 

"Mental retardation" means substantial subaverage 
general intellectual functioning which originates during the 
developmental period and is associated with impairment in 
adaptive behavior. 
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"Nonfacility-based residential respite care/emergency [ 
shelter ] services" means the provision of residential 
respite care/emergency [ sheJEe:F ] services in supervised 
apartments, in specialized [ adil# ] foster care placement 
in private family homes [ eF , ] in contracted beds in a 
licensed residential facility [ , or in supported independent 
living settings ]. 

"Nonhospital medical detoxification [ seffiee program ] " 
means a program [ 1!se1Tiee ] which provides a medically 
supervised withdrawal from alcohol or other drug 
intoxication in a nonhospital setting. Twenty-four hour 
nursing care and the services of on-call physicians are 
available. Services include medical screening and 
evaluation, basic laboratory analysis, physical exams and 
chemotherapy, as ordered by a physician. Medical 
referrals are made as necessary. Case management 
including referral to further residential or outpatient 
treatment is available. 

"On duty" means that period of time during which a 
staff person is responsible for the care and supervision of 
one or more clients. 

"Outpatient facility" means any publicly or privately 
owned institution, establishment or other entity by 
whatever name or designation which provides a variety of 
treatment interventions [ - ia<lil'iflHaliy eFe generally 
of ] Jess than three consecutive hours duration for 
mentally ill [ eF , ] mentally retarded [ peFSBRS, t>F peFBeas 
addieted f6 the inte-mperote """ ef na."f!atie <lfflg5; Rleeltel 
"" ether stinJHltJB!s , or substance abusing persons ] 
including the detoxification, treatment or rehabilitation of 
drug addicts through the use of the controlled drug 
methadone. These interventions are provided in a 
nonresidential setting to individuals, groups and families 
and include but are not limited to emergency services, 
crisis intervention, [ diagnosis and evaluation, ] counseling, 
psychotherapy, behavior management, chemotherapy, 
ambulatory detoxification, and methadone detoxification 
and maintenance. The term outpatient facility [ <lees net 
-inelOOe specifically Includes ] the treatment rooms or 
offices used to provide the services of: [ (i) a facility 
providing a program of outpatient services operated by a 
community mental health, mental retardation and 
substance abuse services board established pursuant to 
Chapter 10 (§ 37.1-194 et seq.) of Title 37.1 of the Code of 
Virginia; (ii) a facility providing a program of outpatient 
services funded wholly or in part, directly or indirectly, by 
a community mental health, mental retardation and 
substance abuse services board established pursuant to 
Chapter 10 (§ 37.1-194 et seq.) of Title 37.1 of the Code of 
Virginia; (iii) a facility providing a program of outpatient 
services to substance abusing persons including the 
detoxification, treatment or rehabilitation of drug addicts 
through the use of the controlled drug methadone; or (iv) 
a facility providing a program of outpatient services that 
is owned, operated, or controlled by a corporation 
organized pursuant to the provisions of either Chapter 9 (§ 
13.1-601 et seq.) or Chapter 10 (§ 13.1-801 et seq.) of Title 
13.1 of the Code of Virginia. The term outpatient facility 
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does not Include the treatment rooms or offices used to 
provide the services of.· ] 

[ -h l'Feiessiooal assaeffittans fH'gaaneti IJ;Y three & 

mere p-.•aetitiooers ef the snme ltealing IH't & IJ;Y -tJtree 
6F fflere f'SJ'elielegist - the fH'IJI'isiBBS ef GIJBjJieF 
;Jfj f§ 1>4-m et sef# ef 'f#!e §4 ef the tetifJ ef 

W:ginio ieF the sete fffld SJ3'8'!i/!e piH'jlase ef Fef"leFiag 
#1e same tmd speeilie f)ffliessiesa.' seF¥iee; pnwitleB 
thet the asseeiotes fffl<l any ""'J>>()j<ees ef the 
8SS6eiatiea -wife ~ tJFBiBSSifJfl.al seA•iees en lJeJHHf 
ef the asseeffitioo eFe indil'ieuoliy Jleenseti - the 
fH'IJl'isiBRS ef 'f#!e §4 ef the tetifJ ef l'irgiBIO fe 
woetiee the """"' ltealing IH't "" fe preetiee 
psye!lal<®'; 

.& PFBIBSSi&RB.' 08JP8FBfi8f1S ~~ .. gasive8 by 8Re 8F :f'fifJff! 
p-."Betitienel's ef tHe same 1>eBJiitg IH't & 1J;Y 
J>."Betitianers ef the """"' !Jellal'i8ffll seieBee weiessien 
- the PF<Jl'isiBRS ef ChapteF + f§ ~ et sef# 
ef 'f#!e .J.;H ef the tooe ef l'irginio ieF the sele fffld 

SJ>8'!i/!e pHFpBSe ef Felldering the 5£lffie fffld SJ>8'!i/!e 
pfflfessieBai' sen·iees, fJFBlrided ihat /he sharehelders 
fffl<l nny emple;rees ef the ]H'I>feBsioool eorperetien 
whe render fH'IJ!essienal seR'iees "" - ef the 
fJFBiessi&Ral D9FJ3BFBtieB are indil"idfla!-ly lieensed 
- the fH'IJIWitHJS ef 'f#!e §4 ef the tooe ef 

l'i-:ginlo f6 proeliee the same ltealing IH't "" w 
p-Faetiee fire same hellaviel'Bl seieRee fJ£8/essiBB; 

& GeBeFal pa#neFBllif'S iemrefi tmtJer the pF<JI'isiens ef 
ChBjlteF -l f§ §Il-l et sef# ef 'f#!e §II ef the tooe ef 

l'irgialo ey fw6 & mere IBdMdual preetitianers ef the 
5£lffie heaJJng n# 6F ef the 5Bffle !Je!lBI'ifH'Bi seieBee 
]H'I>feBsioo ieF the sete fffl<l SJ3'8'!i/!e piH'Jlese ef 

~-=eade.Fiag the same tmd speeifie prelessi&Ba,' 5eF¥iee, 
pro1'idet! thet the po#neffi fffld nny ""'J>>()j<ees ef the 
general po#nership whe render fH'IJiessiam>l sep,·iees 
en - ef the geneFBl paFinersh;p eFe inliil'idua/!y 
lleeBsed -F the pre1'isioos ef 'f#!e §4 ef the t&ee 
ef Wrginio f6 J>."Betiee the 5Bffle ltealing mt "" w 
preetiee the same !Je!lal'iaral seieBee pF<Jiessloo; ] 

[ +. 1. ] Individual practitioners of the healing arts 
licensed under the provisions of Chapter 12 (§ 54-273 
et seq.) of Title 54 of the Code of Virginia; 

[ §. 2. ] Individual practitioners of the behavioral 
science professions licensed under the provisions of 
Chapter 28 (§ 54-923 et seq.) of Title 54 of the Code 
of Virginia; 

[ If. 3. ] Psychiatric hospitals licensed pursuant to the 
provisions of Chapter 8 (§ 37.1-179 et seq.) of Title 
37.1 of the Code of Virginia, provided that such 
treatment rooms or offices are situated on the same 
premises as the psychiatric hospital so licensed; [ & ] 

[ 4. Group practices as defined in these regulations; or 
l 
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[ +. 5. ) Day support programs licensed pursuant to 
the provisions of Chapter 8 (§ 37.1-179 et seq.) of TiUe 
37.1 of the Code of Virginia. 

[ "OutpatieBt substaaee a1>11se faeillty" meBilS aa 
establisbmeBt - pre<1des ffi a aanFesideatial se#iRg a 
¥IH"iety ef seH'iees ia s•bstanee abHsiBg pet'S8IlS fl8d flieiF 
families ine.huliag assessmeB:t, direet SHhstanee a9Hse 
treatment seFt·iees wJHeh /he faeHity's eFgaai.mtien een 
#self P-"'<n'ide, fl8d iadireet t."'etlimeBt seH'iees - #!e 
iaeility's e-2·ganizatien seetJreS tllffHlglt reieF...-al, oo beth a 
sebeduled fl8d HBsebedHied basis. ] 

"Patient" [ or "Resident" ] means a person voluntarily 
or involuntarily admitted to or residing In a facility 
licensed pursuant to the provisions of Chapter 8 (§ 37.1-179 
et seq.) of Title 37.1 of the Code of Virginia. 

"Physical restraint" means any act by the facility or 
staff which exercises the use of physical confrontation or 
force with clients as a method or technique of managing 
harmful client or resident behavior. 

"Placement" means any activity of any person which 
provides assistance to a client in locating and effecting a 
move to [ a ] supported residential [ pregFam se#iRg 
settings ) including assessing the client's residential needs, 
assessing the service characteristlcs of various residential 
options and providing assistance to the client In selecting 
the residential setting that will meet his residential needs. 

"Premises" means the tract(s) of land on which any 
part of a facility is located and any buildings on such 
tract(s) of land. 

"Private hospital" means a hospital or similar institution 
which is not operated by [ #!e depal'lment any state or 
federal agency ] and is duly licensed pursuant to the 
provisions of § 37.1-179 et seq. of the Code of Virginia and 
includes psychiatric wards of general hospitals. 

"Private institution" means an establishment which is 
not operated by [ #!e depaFtmeat any state or federal 
agency ] and which is licensed pursuant to the provisions 
of § 37.1-179 et seq. of the Code of Virginia. 

"Professional service" means any type of personal 
service to the public which requires as a condition 
precedent to the rendering of such service or use of such 
title the obtaining of a license, certification or other legal 
authorization from a state examining board issued under 
the provisions of TiUe 54 of the Code of Virginia [ , 
eNeept #let #!e pl!ffise 'rendeFitlg #!e same fl8d speeiHe 
pFBiessiBBBI seFVJee' llS lJ5ed ffl #lese FBglh'atiBBS ffl #!e 
eHeiHsians IF8m #!e iaFm "aHtpatieBt faeillty" sl!all flfll l>e 
inteFpFeted ia preh!bit SHeh eK-eiHded pF6iessianal 
assaeiatiaEJ.s, P~~lessiBBa.' cBFJMFafiaBs, 8Rd geBeFal 
pa."ffleFSI#ps IF8m empi(Jj'ing saeb peFS6Il ia assist ffi 
FeBdt>."'ing #!e sele fl8d speeiHe preiessiooal seFI'iee feF 

- SHeh ea#tles are BFgBBized saeb ""' fit pFB/essiooal 
iHfF6eS aRd lieeB:sed pmetieal HHFSeS li:eensed pflFSl:IBBt tfJ 

#!e pFel'isiBilS ef Chap!eF .J,H f§ 5I 667.1 et se<r.f ef 'F#ie 
IH al #!e Gede ef l'i:giflia; tift ph:rsieal theFBJllsts lleeBseti 
puFSoont ia #!e p.-61'iBi9B5 ef ChapteF bl f§ li4-Z7J et se<H 
ef 'F#ie §4 al #!e Gede al l'iFgitlta; "" {iiif eleFlfs; 
seeFelflFies, lJaaklreepeFS, teebn!eians fl8d 6IReF assistants 
wiHJ are flfll HSHtllly fl8d IH'dinaFily eaasidered 9y eHSiam 
fl8d pmetiee ia 1>e FeBdeFing pFB/essiaBBJ seFVIee ia #!e 
ptffllie feF - e iieease "" 6IReF legal a•tb&reatioo is 
reqaired. ] 

"Program" means a combination of procedures [ "" and 
] activities carried out in order to meet a specific goal or 
objective. 

"Punishment" means the use of an aversive event or the 
removal of a positive event following a behavior which 
decreases, or Is intended to decrease the probability of 
that behavior. This includes a pain, loss, or penalty 
inflicted for a fault or mistake. 

"Regional advocate" means a person or persons who 
perform the functions set forth in Part IV of the Rules 
And Regulations Assuring the Rights of Clients in 
Community Programs and who are appointed by the 
Commissioner after consultation with the State Human 
Rights Director. 

"Rehabilitation" means assistance provided for [ a 
disabled an ] individual [ with a disability ] to return tJJ 
his fullest potential in occupational, social and 
psychological life by reducing the residual effects of his [ 
l!andieappjng eandit!an disability ]. 

"Resident" means a person admitted to a residential 
respite care/emergency [ services ] facility for supervision, 
care, training or treatment on a 24-hour basis. 

"Residential facility" means any publicly or privately 
owned facility or institution by whatever name or 
desiguation which provides 24 hour domiciliary or 
residential care or treatment for four or more mentally ill 
[ "" , ] mentally retarded [ peFSBils, <W pet'S8IlS addieted .fe 
#!e !ntampeFBia <l5e ef 11areatie dRigs; aleaR6l "" 6IReF 
stinullants , or substance abusing persons ] including the 
detoxification, treatment or rehabilitation of drug addicts 
through the use of the controlled drug methadone, 
including special residential schools, halfway houses, 
residential treatment centers, substance abuse treatment 
and rehabilitation facilities, domiciliary facilities, shelter 
care facilities, group homes and any other similar or 
related facility except: 

1. A residential facility operated by an agency of the 
federal government; 

2. A private family home; 

3. A hospital as defined in [ subsection 1 of ] § 
32.1-123 of the Code of Virginia serving mentally JJl 
persons; 
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4. A hospital-based medical detoxification [ seF¥iee 
program ] ; an inpatient substance abuse facility; [ or ] 
an outpatient substance abuse facility using the 
controlled drug methadone for the detoxification, 
treatment or rehabilitation of drug addicts [ ; M a 
sereening 8!ld Feft::•a/ faeiJ#y (SH9staBee al>Heef ] as 
these facilities are defined in these regulations; 

5. A facility or portion of a facility licensed by the 
State [ Beaffl Department ] of Social Services; 

6. A facility or portion of a facility licensed by the 
State [ Beaffl Department ] of Health; 

7. A. facility or portion of a facility which provides 
domiciliary or residential care to children; or 

8. A residential respite care/emergency [ s/telleF 
services ] facility [ , ; ] 

[ 9. Woodrow Wilson Rehabilitation Center; or 

10. A supported residential program as defined in 
these regulations. ] 

[ "Residential respite care/emergency services" means 
the provision of periodic residential care for periods not to 
exceed 21 consecutive days duration tor crisis stabilization, 
emergency care or to provide temporary relief to 
parents/guardians from responsibility for the direct care of 
the adult client. ] 

"Residential respite care/emergency [ s/telleF services ] 
facility" means a facility that is specifically approved to 
provide [ periodic ] residential respite care/emergency [ 
s/telleF ] services for four or more [ mentally ill, mentally 
retarded, or substance abusing ] residents, but does not 
include: 

I. A residential facility as defined in these regulations; 

2. A residential facility operated by an agency of the 
federal government; 

3. A private family home; 

4. A hospital as defined in [ subsection 1 of ] § 
32.1-123 of the Code of Virginia serving mentally ill 
persons; 

5. A hospital-based medical detoxification [ seF¥iee 
program ] ; [ 8!ld an ] inpatient substance abuse 
facility; [ or ] an outpatient substance abuse facility 
using the controlled drug methadone for the 
detoxification, treatment or rehabilitation of drug 
addicts [ ; M a se:'f!eBing 8!ld Fe4eFFBI faeiJ#y 
(sa9stanee a9Heef ] as these facilities are defined in 
these regulations; 

6. A facility or portion of a facility licensed by the 
State [ Beaffl Department ] of Social Services; 
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7. A facility or portion of a facility licensed by the 
State [ Beaffl Department ] of Health; 

8. A facility or a portion of a facility which provides 
domiciliary or residential care to children; or 

9. A supported residential program as defined in these 
regulations. 

[ "Respite eare/emeFgeaey sen·iees" means :the J)F8visies 
el periedie residential eMe IIH' peRe<ls Het 18 &reeed ;H 
C8RS88Htive dt!y8 dHFBtiBB /IH' erJsis SfBBilii!BtiBB, 
emergeBey s/telleF M 18 ~ lempeFB•Y f'eHef 18 
pal'fllfts,'gHaFiiiallS IFBm resp9fl5il>ility IIH' fife t!!reet eMe e1 
fife-] 

"Residential service system" means a service component 
of a licensed supported residential program as defined in 
these regulations which provides sponsored placement and 
supportive services to clients in: (i) supervised apartments 
operated by the supported residential program; (ii) 
specialized [ adHit ] foster care placements provided in 
private family homes; (Iii) residential respite 
care/emergency [ s/telleF services ] facilities; [ M ] (iv) [ 
18 ] contracted beds in licensed residential facilities [ ; or 
(v) supported independent living settings ]. 

"Right" means that to which one has a natural [ , or ] 
legal [ M ffl9ffli ] claim. 

[ "Saaitiire" means 18 wash M RllSe wHlf wafe£ 
eoa!aiaiag a la!mtJry l>leaelf wHlf 8fl ae#¥e ingredieBt e1 
~ setliHm hjpoehlerile. +He am9lfllt el l>leaelf tJSed 
1fttl-Y 9e J.H aceeFtianee w-J.t..B. maBHie:etfn-eF's 
reeammenrJeti8fl en #fe paelEage. 

"SereeBing 8!ld Fe4eFFBI faeiJ#y (sal>s!aaee abase)" 
meEtRS 8fJ. &FgaBi=afieB whieh pFBt,.ides sen·iees iB a 
aearesidefltial setting 18 delermiBe fife <ype 81t<l eHteHt el 
fife sal>staBee a1>ase preblem el fife iBdi•'idaal seelfing -help 
8!ld - is e6<Jdaeled l3y peps8llS eempeteflt 18 malre 
SlieR jHflgmeBts 8!ld 18 direet, gHide 8!ld 1iBlf fife reeipieBt 
fe 8tlter ap]Jfflpriate sen,.iees aRd 18:i.'lew HP en sen·iees 
.''tlfldt> .... d. l 

"Seclusion" means confining a client in a room with the 
door secured in any manner that will prohibit the client 
from opening it. 

"Severe weather" means extreme environmental or 
climatic conditions which pose a threat to the health, 
safety or welfare of clients. 

[ "SeBering flP 5l.telteT seFviee" means a Fe5ideB:tiaf 
p:egFBm,'seFI'iee e#eretl 18 peeple tmdeF fife iafiaenee el 
in!eKieaats fiHl4 fJFfJI'ides a safe plaee 18 'Sleep # fJI?.! 

TraiRed 9lef/ Me pFeSell4 18 mBRiler with<IFB•'BI. Peeple 
whe ""fleFieaee medieal oomplieatieas Me Beflt 18 a 
nespital emergeaey -. 9HtpatieBt M inteHI!ediale ea£e 

faeiJ#y referFBI Hlll:Y IJe B1'8ila8/e. ] 
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"Social detoxification [ seffiee program ] " means a 
residential [ pregram,'seR'iee program ] which enables 
intoxicated persons to safely withdraw from the effects of 
intoxicants. Trained staff are present to monitor vital signs. 
People who experience medical complications are sent to 
a hospital emergency room [ or other appropriate medical 
facility ] . The [ jJF(JgNlm,'seR'iee program ] does not 
prescribe medication although clients may remain on 
prescription drugs while in the program if a physician 
authorizes the use of such drugs. Clients participating in 
social detoxification services receive supervised care 
during withdrawal followed by alcohol [ or drug ] 
education, an opportunity to attend [ Aleellelies .~RBR;!'1HBHS 
] meetings [ of self help groups such as Alcoholics 
Anonymous ] and individual and group counseling. case 
management Including referral to further residential or 
outpatient treatment is available. 

"Specialized [ Malt ] foster care" means the provision of 
[ tiemieiliary· ] care to [ Malt ] clients in private family 
homes in which family members have been specially 
trained in the characteristics and needs in private family 
home settings. 

"Standard" means a statement which describes in 
measurable terms a required minimum performance level. 

"State hospital" means a hospital, training school or 
other such institution operated by the department for the 
care and treatment of the mentally ill or mentally 
retarded. 

"State Human Rights Committee" means a committee of 
nine members appointed by the board pursuant to the 
Rules and Regulations to Assure the Rights of Residents of 
Facilities Operated by the Department of Mental Health [ 
tlffl1 , ] Mental Retardation [ tlffl1 llle lffl1es aB<I 
RegulaliellS f6 Assure llle l#gllts fJf blieats ffi Cemm•sity 
P:•egFams and Substance Abuse Services ] whose 
responsibility it shall be to perform the functions specified 
in those regulations [ and the Rules and Regulations to 
Assure the Rights of Clients in Community Programs ] . 
The term "state human rights committee" includes any 
subcommittee thereof. 

"Substance abuse" means the use, without compelling 
medical reason, of any substance which results in 
psychological or physiological dependency as a function of 
continued use in such a manner as to induce mental, 
emotional or physical impairment and cause socially 
dysfunctional or socially disordering behavior. 

[ "SUbstance abusing person" means a person who uses, 
without compelling medical reason, any substance which 
results in psychological or physiological dependency as a 
function of continued use in such a manner as to induce 
mental, emotional or physical impairment and cause 
socially dysfuntional or socially disordering behavior. This 
term includes persons addicted to the intemperate use of 
narcotic drugs, alcohol or other stimulants as well as such 
substances as cannabis, cocaine, hallucinogens, inhalants, 

PCP, and sedatives. ] 

"Substantial compliance" means a demonstration by a 
facility or other entity of full compliance with sufficient 
applicable regulations to clearly demonstrate that its 
program and physical plant can provide reasonably safe 
and adequate care while approved plans of action to 
correct findings of noncompliance are being implemented. 

"Supervised apartment" means a single unit housing 
three or fewer clients [ both with and without residential 
staff who provide 24 hour domiciliary or residential care 
or treatment or a single unit housing four or more clients 
without residential staff who provide 24 hour domiciliary 
or residential care or treatment ] that is owned, rented [ 
fH' , ] leased [ , or otherwise controlled ] by a licensed 
supported residential program in which its clients are 
placed and provided with supportive services. The licensed 
supported residential program is responsible for the 
selection, inspection, approval and monitoring of such units 
with respect to building safety, maintenance, repair, fire 
safety and sanitation, including the solicitation ot 
inspections and approvals for such units by local building, 
fire and health authorities when required, but such units 
shall not be required to be individually licensed by the 
department. 

[ "Supported independent living settings" means a 
variety of residential alternatives that are owned, rented 
or leased directly by clients who are being provided with 
supportive services by a licensed supported residential 
program. The licensed supported residential program may 
provide assistance to clients in their selection of such 
residential alternatives, but such units shall not require the 
formal approval of the licensed supported residential 
program, nor shall such units be required to be 
individually licensed by the department. ] 

[ "S!lpjJBFii<>e sef'l'iees" Ble6/lS a ¥8Fiet;Y fJf inleR•ootiens 
prol'itleti f6 elieRts ffi f!6/ll1HHRity 13/lSeti resieootial settJags 
f6 eRllanee llleiF aBil#y f6 atijHst f6 aa<1 maintaffi llleiF 
.-esitiooee ffi fll<3se settings. BlleiJ ••JlJlBFiive seR'iees RHI:Y 
ifleiH<le fineneiel 8Ssistanee, ease managemoot, traffiiag fH' 

assistasee .fB aetl\'ities el dfH.l.y lWiBg; hsmemalEeF SM'iees, 
l:r.aeati9B:Bl assistaaee, eRsis inten·eBti9B eF sJ.m.i.laT 
8Ssistanee bHt tlees net ifleiH<le ffiteR>eatiellS wHieiJ are 
jHH't fJf aettve; eegaffig traatmenL ] 

"Supported residential program" means any publicly or 
privately operated facility, institution or other entity which 
provides placement, domiciliary care, residential respite 
care/emergency [ siJelteT ] services or supportive services 
in supported residential settings to mentally ill [ fH' , ] 

mentally retarded [ jlei'S8/lS er f6 jlei'S8/lS atiflieteti f6 llle 
intemperate sse fJf Rareetie di'Hgs, aleellel fH' Bflter 
slimllfflnts , or substance abusing persons ] . Supported 
residential settings may include (i) residential respite 
care/emergency [ siJelteT services ] facilities, (ii) 
residential service systems which sponsor a number of 
single housing units for three or fewer persons such as 
supervised apartments or specialized [ Malt ] foster care 

Virginia Register of Regulations 

1236 



provided in private family homes, [ M ] (iii) contracted 
beds in licensed residential facilities [ , or (iv) supported 
independent living settings ]. The term supported 
residential program does not include: 

1. A residential facility operated by an agency of the 
federal government; 

2. A residential facility as defined in these regulations: 

3. A hospital as defined in [ subsection I of ] § 
32.1-123 of the Code of Virginia serving mentally ill 
persons; 

4. A hospital-based medical detoxification [ se£Wee 
program ] ; an inpatient substance abuse facility; [ or ] 
an outpatient substance abuse facility using the 
controlled drug methadone for the detoxification, 
treatment or rehabilitation of drug addicts [ i a 
sereenillg ane rere:r•al iaeil#y (sHhstanee al>!!se)f '*' a 
tle!elfiiientien iaeil#y ] as these facilities are defined 
in these regulations; 

5. A facility or portion of a facility licensed by the 
State [ Belml Department ] of Social Services; 

6. A facility or portion of a facility licensed by the 
State [ Belml Department ] of Health; 

[ +. t\H entity - l"'fll'ifles p.'Beement an<! 
S"f'f'B#il<e SeFI'iees l6 ellilt#en; ) 

[ & 7. ] A residential respite care/emergency [ sllelfeF 
services ] facility; or 

[ B. 8. ] A program or service provided by a local 
department of welfare/social services. 

"Supported res/dental settings" means (i) residential 
respite care/emergency [ sllelfeF services ] facilities, (li) 
residential service systems which sponsor a number of 
single housing units for three or fewer persons such as 
supervised apartments or specialized [ adHlt ] foster care 
provided in private family homes, [ '*' ] (iii) contracted 
beds in licensed residential facilities [ , or (iv) supported 
independent living settings ]. 

[ "Supportive services" means a variety of interventions 
provided to clients in community-based residential settings 
to enhance their ability to adjust to and maintain their 
residence in those settings. Such supportive services may 
include financial assistance, case management, training or 
assistance in activities of daily living, homemaker services, 
vocational assistance, crisis intervention or similar 
assistance but does not include interventions which are 
part of active, ongoing treatment. ] 

"Time-out procedure" means a systematic behavior 
management technique designed to reduce or eliminate 
inappropriate behavior by temporarily removing a client 
from contact with people or other reinforcing stimuli 
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through confining the client alone to a special time-out 
room that is unfurnished or sparsely furnished and which 
contains few reinforcing enviromental stimuli. The time-out 
room shall not be locked nor the door secured in any 
manner that will prohibit the client from opening it. 

[ "TransitiBfwl d9mieilhuy s•hstaaee a&!!se faeiuty" 
means a iaeil#y - f'FBI'ides an 9FgBRJ$d f'l'OgFBm el 
d811lieilialJ' an<! SHf'f'9Fiil'e seFI'iees, fll falH' M mere 
SHBstanee BI>HBiag peF58BS HRreiated By - 9F mBFFillge, 
ane SHell seFI'iees Me a<lfRiaisleflltl aee&F<ii11g l6 fl>e 
<Iegree el !raasltianal needs el se£Wee reeipieRts. As 
tlisH~JgHished lFBn! fl>e iB!eRBediate eare laeillly, fllis lype 
el iaeil#y l"'fll'ides f'll# tiffie residential IFeatment SeFI'iees 
ns e:remp!#ied ey llallway heiJses; ~HBPief<ii'B;)' heiJses; an<! 
<Hiler eammHBity Fesitlential fBeilities wherein fl>e resident 
- leave fl>e iaeil#y I9F f'lll'l el fl>e <Jay I9F -. 
traiaillg, eflHentiea M <Hiler eemm!Hlity lfflBatl SeFI'iees. ] 

"Treatment" means any [ individually planned ] 
intervention which [ helps is intended to help ] a person in 
the reduction or amelioration of disability, discomfort, 
symptoms, disorders or undesirable changes or conditions 
specific to physical, mental, behavioral or social 
functioning. 

Article 2. 
Legal Base 

§ 1.2. Pursuant to § 37.1-179 et seq. of the Code of 
Virginia, no person shall establish, conduct, maintain or 
operate in this Commonwealth any facility or institution as 
defined in § 37.1-179 without first being duly licensed, 
except where such facility or institution is exempt from 
licensing. 

Article 3, 
Facilities and Entities Subject to Licensure Under 

These Regulations. 

§1.3. No person shall establish, conduct, maintain or 
operate in this Commonwealth any supported residential 
program or residential respite care/emergency [ sllelfeF 
services ] facility as defined in § 1.1 of these regulations 
without first being duly licensed, except where such 
program is exempt from licensing. 

Article 4. 
General Licensing Requirements. 

§1.4 All supported residential programs and residential 
respite care/emergency [ sllelfeF services ] facilities shall 
demonstrate an acceptable level of compliance with these 
regulations and other applicable statutory requirements 
and shall submit a plan of corrective action acceptable to 
the commissioner for remedying within a specified time 
any noncompliance with these regulations in order to be 
licensed to operate in this Commonwealth. 

Article 5. 
Separate License Required. 
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§ 1.5. A separate license shall be required by facilities. 
establishments. or institutions maintained on separate 
premises even though they are operated under the same 
management. Separate buildings on the same grounds 
utilized for the same licensed program or activity shall not 
be required to have separate licenses. In the event 
alteralions or additions increase the bed capacity of a 
facility, approval by the commissioner and a new or 
modified license shall be obtained before beginning 
operation of the additional space. [ Supported residential 
programs may be issued a single license. 1 

Article 6. 
Preapplication Consultation Services. 

§ 1.6. Upon receipt of an inquiry or a referral, 
preapplication consultation services will be made available 
by the licensure office. 

§ 1. 7. Preapplication consultation may be designed to 
accomplish the following purposes: 

1. To explain regulations and statutes; 

2. To help the potential applicant explore the 
operational demands of a licensed facility; 

3. To provide assistance in locating sources of 
information and technical assisiance; 

4. To refer the potential applicant to appropriate 
agencies such as the Department of Health, State Fire 
Marshal, local fire department and local building 
officials; and 

5. To comment, upon request, on plans for propnsed 
construction or on existing property in terms of 
suitability for the purposes proposed. 

Article 7. 
Application for License or License Renewal. 

§ 1.8. A request for an original application shall be made 
in writing to the department. 

§ 1.9. Application for license or license renewal to 
establish or maintain a facility shall be made in writing 
and submitted to the department upon the application 
forms secured from the department. 

§ 1.10. Structural changes in a proposed or existing [ 
residential respite care/emergency services 1 facility shall 
not be undertaken until notification has been made to the 
department and building plans for such structural changes 
have been approved by the department. 

§ 1.11. Written zoning approval or a use permit where 
required by local jurisdictions shall be a prerequisite for 
an original license. 

§ 1.12. A certificate of use and occupancy or approval 

from the authorized inspection agency for building code 
compliance, when applicable, shall be a prerequisite for 
original licensure. 

§ 1.13. A check or money order for the license fee, 
payable to the Treasurer of Virginia, shall be forwarded to 
the department with the application. The board may fix a 
reasonable fee not in excess of $50 for each license 
issued, and for any renewal thereof. 

§ 1.14. Every facility shall be designated by a permanent 
and distinctive name and physical location which shall 
appear on the application for license or license renewal 
and which shall not be changed without first securing 
approval of the department [ The facility's distinctive 
name shall be consistent with its licensed purpose and 
shall not imply that the facility is providing services for 
which it is not licensed. 1 

§ 1.15. Corporations sponsoring facilities shall maintain 
their corporate status in accordance with Virginia law. 
Corporations not organized and empowered solely to 
operate facilities shall provide for such operations in their 
charters. 

§ 1.16. Corporate applicants shall provide the name and 
address of the registered agent and a copy of the articles 
of incorporation. 

§ 1.17. Ownership interest shall be made fully known to 
the department and in the case of corporations, all 
individuals or entities holding 5.0% or more of total 
ownership shall be identified by name and address. 

§ 1.18. Application for license renewal should be submitted 
to the department at least 60 days prior to the expiration 
date. 

Article 8. 
The License. 

§ 1.19. The commissioner may issue a license to a facility 
making application for a license only after he is satisfied 
that: (1) the program outiined will contribute to the 
appropriate care, rehabilitation or treatment of clients; (il) 
the applicant meets all applicable health, safety, sanitation, 
building and zoning requirements, either local or state; 
(iii) the applicant substantially complies with all provisions 
of these regulations; and (iv) the applicant has submitted 
a plan of corrective action acceptable to the commissioner 
lor remedying within a specified time any noncompliance 
with these regulations. 

§ 1.20. The commissioner may issue to a facility or 
institution that has fulfilled the conditions listed in § 1.19 
a full license that is effective lor any period not to exceed 
two years from its date of issuance, unless it is revoked or 
surrendered sooner. 

§ 1.21. The commissioner at his discrelton may issue a 
conditional license to operate a new facility or institution 
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in order to permit the applicant to demonstrate 
compliance with all applicable requirements. Such a 
conditional license may be renewed, but such conditional 
license and any renewals thereof shall not exceed a period 
of six successive months, unless it is revoked or 
surrendered sooner. 

§ 1.22. The commissioner may issue a provisional license 
to a facility or institution which has previously been fuJly 
licensed when such facility or Institution is temporarily 
unable to comply with all licensing regulations. Such 
provisional license may be Issued for any period not to 
exceed 90 days and shalJ not be renewed. 

§ 1.23. The terms of any license Issued shalJ Include: (i) 
the operating name of the facility; (II) the name of the 
Individual, partnership, association or corporation or public 
agency to whom the license is issued; (iii) the physical 
location of the facility; (iv) the nature of the population 
served; (v) [ wl>eB appi'I>JH'iaie ] the maximum number of 
persons to be accepted for care [ in a residential respite 
care/emergency services facility ] ; (vi) the effective dates 
of the license; and (vii) other specifications prescribed 
within the context of the regulations. 

§ 1.24. The license is not assignable or transferable and 
automaticalJy expires when there Is a change of 
ownership, sponsorship, or [ leea!iea, M ] when there Is a 
substantial change in services or clientele which would 
alter the evaluation findings and terms under which the 
facility was licensed. [ When there is a change of location 
of the facility, the license certificate must be modified 
pursuant to the procedure required by § 1.35 of these 
regulations to reflect tbe new location. ] 

§ 1.25. The current license shalJ be posted at all times at 
the facility in a place conspicuous to the public. 

§ 1.26. Each residential respite care/emergency [ services 
] facility license Issued by the commissioner shall specify 
the facility's bed capacity, i.e. the maximum number of 
persons that the facility is permitted to house. The number 
of beds allowed shall be subject to approval by the 
department and shall so appear on the license Issued by 
the commissioner. 

§ 1.27. No facility shall operate more beds than the 
number for which it is licensed except in a catastrophic 
emergency when temporary permission may be granted by 
the commissioner. 

§ 1.28. At no time shall residents be housed in areas 
which have not been approved by the department. 

§ 1.29. A request for an Increase in bed capacity shall be 
made in writing to the department. 

[ -§ hJIJ. N6 merease in Beds will 9e gFtmfetl -witl>oot 
WF#tea apf>FOVBI ef tiJe depa#meat SfJiJjeet to Ce#ifieale ef 

P!f9He Need - l 
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[ Affiele A 
CeFiifieale ef P!f9He Neefb 

-§ ~ PriM to tBe eemmeaeemeRt ef lffiY flFOPOOefi 
laeil#y M pTOjeeJ as f1eiHlefl in -§-§ 32.1102.1 to 32.110&11 
ef tBe GfJfle ef 1'/rglaia, applieatiaa shll!l 9e made to tBe 
Sfaie Het!#h CemmiBsieneF leF eertilieatien tHllt fhere 
&Eisls a :fJtfl>lie Heed leF SHeh a pTOjeeJ in aeoo:•IBaee -
GllapieF 4 ef 'Fitle 32.l ef tBe GfJfle ef 1'/rgiaia. A eepy ef 
SHell ee#ifleate M eJEeRlj3t/en there/TOm shll!l 9e sa!Jmiliefi 
- tBe appUeatien. J 

Article [ -lfA 9. ] 
Inspection. 

[ -§ l-en. § 1.30. ] Each applicant or licensee agrees as a 
condition of application or license to permit properly 
designated representatives of the department to enter upon 
and inspect any and all premises for which a license has 
either been applied or issued, including any [ client 
records and ] books and records relating to the operation 
of the facility to verify Information contalned In the 
application, or to assure compliance with all laws, rules 
and regulations relating thereto, during all hours of 
operation of such facility and at any other reasonable 
hour. 

Article [ .J.h I 0. ] 
Early Compliance. 

[ -§ +dJih § 1.31. ] A provisional or conditional license may 
be replaced with a full license when all of the following 
conditions exist: 

I. The facility has complied with all regulations cited 
in noncompliance at the time of issuance of the 
provisional or conditional license welJ in advance of 
Its expiration date and the facility is in substantial 
compliance with all other regulations. 

2. Compliance has been verified by an on-site 
observation by a representatlve(s) of the department 
or by written evidence provided by the licensee; and 

3. AJl other terms of the license remain the same. 

[ § .J.M. § 1.32. ] A request to replace a provisional or 
conditional license and to issue a full license sllall be 
made in writing to the department by the licensee. 

[ § -h3lh § 1.33. ] If the request is approved, the effective 
date of the new license will be the same as the beginning 
date of the provisional or conditional license. 

Article [ .J;J. 11. J 
Situation Requiring a New Application. 

[ -§ -h3lh § 1.34. ] A new application shalJ be filed in the 
following circumstances: 

1. Change in ownership or sponsorship; [ or ] 
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[ ;± tltaHge ef JeeatioB; fJ£ J 

[ & 2. ] Substantial change in services provided or 
target population. 

Article [ -!3. 12. J 
Modification of License. 

[ § -bJ!h § 1.35. ] The terms of a license [ (see §§ 1.23 
and 1.24) ] may be modified during the term of the 
license with respect to the number of beds or other 
conditions which do not constitute substantial changes in 
the services or target population. 

The licensee shali [ Sll8m# " Wl'i#eB ~ t6 notify ] 
the department [ ef at least 30 days prior to any proposed 
change in location of the offices of a licensed supported 
residential program. The licensee shall submit to the 
department at least 60 days prior to implementation a 
report describing ] any contemplated changes in operation 
[ of a licensed supported residential program or of a 
licensed residential respite care/emergency services 
facility, including a change of its location, ] which would 
affect either the terms of the license or the continuing 
eligibility for a license. 

[ In the case of a proposed change in location of the 
offices of a licensed supported residential program the 
licensee shall within 30 days of such a change in location 
submit a written report which shali include the following 
information and attachments: (i) physical location of the 
facility as provided on the current license, (ii) the 
physical location of the proposed new site, (iii) a diagram 
providing the measured dimensions of the rooms and their 
proposed functions, (iv) written zoning approval or a use 
permit where required by the local jurisdiction, (v) a 
certificate of use and occupancy or approval from the 
authorized inspection agency for building code compliance, 
when applicable, and (vi) a copy of a report indicating 
approval by the local fire authority, and (vii) a description 
of any proposed change in services provided or target 
population at the new site. 

In the case of a proposed change in location of a 
residential respite care/emergency services facility the 
licensee shali submit to the department at least 60 days 
prior to implementation of such a change in location a 
written report which shali include for the proposed new 
site the following information and attachments: (i) present 
physical location of the facility as provided on the current 
license, (ii) the physical location of the proposed new site, 
(iii) a diagram providing the measured dimensions of the 
rooms and their proposed functions, (iv) the number of 
beds to be located in each bedroom, (v) written zoning 
approval or a use permit where required by the local 
jurisdiction, and (vi) a description of any proposed change 
in services provided or target population at tbe new site. 
Prior to final approval by the department of a proposed 
change in location and the issuance of a modified license, 
the licensee shali submit to the department for the 
proposed location: (i) a certificate of use and occupancy 

or approval from the authorized inspection agency for 
building code compliance, when applicable, and (ii) a copy 
of a report indicating approval by the local fire authority. 
l 

A determination will be made as to whether changes 
may be approved and the license modified accordingly or 
whether an application for a new license must be fiied. 
The licensee will be notified in writing within 30 days as 
to whether the modification is approved or a new license 
is required. 

Article [ #. 13. ] 
Aliowabie Variance. 

[ § ~ § 1.36. ] The department has the sole authority to 
waive a regulation either temporarily or permanently 
when in its opinion: 

I. Enforcement will create an undue hardship; 

2. The regulation is not specificaliy required by statute 
or by the regulations of another government agency; 
and 

3. Client care would not be adversely affected. 

[ § ~ § 1.37. ] Any request for an aliowable variance 
shali be submitted in writing to the department. 

[ § l.4IJ. § 1.38. ] The denial of request for a variance is 
appealable through the normal appeals process when it 
leads to the denial or revocation of a license. 

Article [ Me 14. J 
Investigation of Complaints and Aliegations. 

[ § -h4h § 1.39. ] The department is responsible for 
complete and prompt investigation of all complaints and 
allegations. Suspected criminal violations sllali be reported 
to the appropriate Jaw-enforcement authority. 

Article [ Me 15. ] 
Revocation, Suspension or Refusal of License. 

[ § Mao § 1.40. ] The commissioner may revoke or 
suspend any license issued, or refuse issuance of a license, 
on any of the following grounds: 

I. Violation of any provisions of Chapter 8 (§ 37.1-179, 
et seq.) of Title 37.1 of the Code of Virginia, or any 
applicable and valid rule or regulation made pursuant 
to such provisions; 

2. Permitting, aiding or abetting the commission of an 
illegal act in a facility or institution licensed under 
these regulations. 

3. Conduct or practices detrimental to the welfare of 
any client of a facility or institution licensed under 
these regulations. 
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[ § ~ § 1.41. ] Whenever the commJsswner revokes, 
suspends or denies a license, the prov1swns of the 
Administration Process Act (§ 9·6.14:1 et seq. of the Code 
of Virginia) shall apply. 

[ § -h44. § 1.42. ] If a license is revoked or refused as 
herein provided, a new application for license may be 
considered by the commissloner when the conditions upon 
which such action was based have been corrected and 
satisfactory evidence of this fact has been furnished. In no 
event, however, may an applicant reapply for a license 
after the commissioner has refused or revoked a license 
until a period of six months from the effective date of 
such action has elapsed unless the commissioner in his 
sole discretion believes that there has been such a change 
in the conditions causing refusal of the prior application or 
revocation of the license as to justify the new application. 

[ § ~ § 1.43. ] When an appeal of the final decision of 
the commissioner to refuse to issue a license or to revoke 
or suspend a license is taken by the applicant pursuant to 
§ 37.1-186 of the Code of Virginia, the six month period 
shall be extended until a final decision has been rendered 
on appeal. A new license may then be granted after 
proper inspection has been made and all provisions of § 
37.J.179 et seq. of the Code of Virginia, and applicable 
rules and regulations made thereunder have been 
complied with and recommendations to such effect have 
been made to the commissioner upon the basis of an 
inspection by any authorized representative or agent of the 
department. 

[ § -h4& § 1.44. ] Suspension of a license shall in all cases 
be for an Indefinite time and the suspension may be lifted 
and rights under the license fully or paritally restored at 
such time as the commissioner determines, upon basis of 
such an inspection, that the rights of the licensee appear 
to so require and the interests of the public will not be 
jeopardized by resumption of operation. 

Article [ ~ 16. ] 
Suppression of Unlawful Operations. 

[ § ~ § 1.45. ] If any facility or institution is being 
operated in violation of the provisions of § 37.1-179 et seq. 
of the Code of VIrginia, or of any applicable rules and 
regulations made under such provisions, the commissioner, 
in addition to other remedies, may institute any 
appropriate action or proceedings to prevent such unlawful 
operation and to restrain, correct or abate such violation 
or violations. Such action or proceeding shall be instituted 
in the circuit couri of the county or city where such 
institution, hospital or home is located, and such court 
shall have jurisdiction to enjoin such unlawful operation or 
such violation or violations. 

Article [ l& 17. ] 
Penalty. 

[ § -h4& § 1.46. ] Any person violating any provision of § 
37.1·179 et seq. of the Code of Virginia, or any applicable 
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rule and regulation made under such prov1swns shall be 
guilty of a Class 3 misdemeanor, and each day, or part 
thereof, of continuation of any such violation shall 
constitute a separate offense. 

Article [ -llh 18. ] 
Reporis. 

[ § ~ § 1.47. ] Each licensee shall file such reasonable 
reporis and provide such reasonable information at such 
times as the department from time to time may require. 

PART II. 
ORGANIZATION AND ADMINISTRATION. 

Article I. 
Governing Body. 

§ 2.1. The facility shall clearly identify the corporation, 
association, partnership, individual, or public agency that is 
the licensee. 

§ 2.2. The licensee shall clearly identify any subordinate 
board, body, entity or person to whom it delegates the 
legal responsibilities and duties of the licensee for the 
operation of the facility. 

Article 2. 
Responsibilities of the Licensee. 

§ 2.3. The licensee shall appoint a qualified chief 
administrative officer to whom it delegates in writing the 
authority and responsibility for the administrative direction 
of the facility. 

§ 2.4. The licensee shall develop and implement written 
policies governing the licensee's relationship to the chief 
administrative officer that shall include, but shall not be 
limited to: 

1. Annual evaluation of the performance of the chief 
administrative officer; and 

2. Provision for the chief administrative officer to 
meet with the governing body or with the immediate 
supervisor to periodically review the services being 
provided, the personnel needs and fiscal management 
of the facility. 

§ 2.5. The licensee shall review, develop and implement 
programs and administrative changes in accord with the 
defined purpose of the facility. 

Article 3. 
Fiscal Responsibility. 

§ 2.6. The facility shall have a documented plan of 
financing which gives evidence that there are sufficient 
funds to operate. 

§ 2. 7. A new facility shall with the initial application 
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document funds or a line of credit sufficient to cover at 
least 90 days of operating expense, unless, the facility is 
operated by a state or local government agency, board or 
commission. 

§ 2.8. A new facility operated by a corporation, 
unincorporated organization or association, an individual or 
partnership, shall submit with the initial application 
evidence of financial responsibility. This shall include: 

I. A working budget showing projected revenue and 
expenses for the first year of operation; and 

2. A balance sheet showing assets and liabilities. 

[ § !J.9. Faeilifles Bflemled by slate "" l8eal gel'f!FHllleBt 
ageaeies, l3eaffls 8Rd eemmiBIJiBRS sliRll Sltbmit w#l! llre 
iR#ial Elflpliesfioo 8Rd w#l! eaeh reneWBI Elflpliestioo 
e•·ideBee e/ fiRBReiBI Fesp911Bi/3Hity. 'Fills sliRll - ll 
WBFlHBg lwdgei sBB"'iBg ElflpFBflFlaled .''f!,'f!RHe 8Rd 
prejeeted eo:penses l8r llre eemiRg rear. l 

[ § &#h § 2.9. ] Facilities operated by corporations, 
unincorporated organizations or associations, individuals or 
partnerships shall submit with each renewal application 
evidence of financial responsibility. This shall include: 

1. A operating statement showing revenue and 
expenses for the past operating year; 

2. A working budget showing projected revenue and 
expenses for the coming year; 

3. A balance sheet showing assets and liabilities; and 

4. A written assurance from the licensee that the 
documentation provided for in paragraphs one, two 
and three above presents a complete and accurate 
financial report reflecting the current fiscal condition 
of the facility. 

§ ;H+. § 2.10. ] The facility shall provide additional 
evidence of financial responsibility as the licensing 
authority, at its discretion, may require. 

Article 4. 
Internal Operating Procedures. 

[ § ~ § 2.11. ] There shall be evidence of a system of 
financial record keeping that is consistent with generally 
accepted accounting principles unless the facility is a state 
or local government operated program operating as 
required by the State Auditor of Public Accounts. 

[ § ~ § 2.12. ] There shall be a written policy, 
consistent with generally accepted accounting principles, 
for the collection and disbursement of funds unless the 
facility is a state or government operated program 
operating as required by the State Auditor of Public 
Accounts. 

[ § .:H+. § 2.13. ] There shall be a system of financial 
record keeping that shows a separation of the [ faeilitj''s ] 
accounts [ for the operations permitted by the license ] 
from all other records [ unless the facility is a state or 
local government operated program operating as required 
by the State Auditor of Public Accounts ]. 

Article 5. 
Insurance. 

[ § ~ § 2.14. ] A facility shall maintain liability 
insurance covering the premises and the facility's 
operations, including professional liability [ unless the 
facility is operated by a state or local government agency 
which provides a program of self insurance ]. 

[ § ~ § 2.15. ] There shall be liability insurance on 
vehicles operated by the facility. 

Article 6. 
Bonding. 

[ § !Jd.7. § 2.16. ] Those members of the governing body 
and staff who have been authorized responsibility lor 
handling the funds of the facility shall be bonded [ unless 
the facility is operated by a state or local government 
agency, board or commission ]. 

Article 7. 
Relationship to the Licensing Authority. 

[ § ~ § 2.17. ] The facility shall submit or make 
available to the licensing authority such reports and 
information as the licensing authority may require to 
establish compliance with these regulations and with 
applicable statutes and appropriate statutes. 

[ § ~ § 2.18. ] The governing body or its official 
representative shall notify the licensing authority within 10 
working days of: 

1. Any [ significant ] changes in administrative 
structure or newly hired chief administrative officer; 
and 

2. Any pending changes in the program which will 
affect the types of services offered or the types of 
clients to be served. 

[ § &;~{!, § 2.19. ] In the event of a disaster, fire, 
emergency or any other condition at the facility that may 
jeopardize the health, safety and well-being of the clients 
in care, the facility shall notify the licensing authority of 
the conditions at the facility and the status of the clients 
in care as soon as possible. 

Article 8. 
Participation of Clients in Research. 

[ § ,&.;H, § 2.20. ] The facility shall establish and 
implement written policies and procedures regarding the 
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participation of clients as subjects in research that are 
consistent with Chapter 13 of Title 37.1 of the Code of 
Virginia unless the facility has established and 
implemented a written policy explicitly prohibiting the 
participation of clients as subjects of human research as 
defined by the above statute. 

PART III. 
PERSONNEl.. 

Article 1. 
Health Information. 

§ 3.1. Health Information required by these regulations 
shall be maintained for all staff members. 

Article 2. 
Initial Tuberculosis Examination and Report. 

§ 3.2. Within 30 days of employment each staff member 
shall obtain an evaluation indicating the absence of 
tuberculosis In a communicable form except that an 
evaluation shall not be required for an Individual who: (i) 
has separated from employment with a facility licensed by 
the Commonwealth of VIrginia that required such 
screening, (ii) has a break in service of six months or 
less, and (iii) submits the original statement of tuberculosis 
screening. 

§ 3.3. Each Individual shall submit a statement that he is 
free of tuberculosis in a communicable form Including the 
type(s) of test(s) used and the test result(s). 

§ 3.4. The statement shall be signed by a licensed 
physician, the physician's designee, or an official of a local 
health department. 

§ 3.5. The statement shall be filed in the Individual's 
personnel record. 

Article 3. 
Subsequent Evaluations for Tuberculosis. 

§ 3.6. Any individual who comes in contact with a known 
case of tuberculosis or who develops chronic respiratory 
symptoms of four weeks duration or longer shall, within 30 
days of exposure/development, receive an evaluation in 
accord with Part III, Article 2. 

Article 4. 
Physical or Mental Health of Personnel. 

§ 3. 7. At the request of the licensee/administrator of the 
facility or the licensing authority a report of examination 
by a licensed physician [ or other appropriate licensed 
professional ) shall be obtained when there are indications 
that the care of clients may be jeopardized by the 
physical, mental or emotional health of a specific 
individual. 

§ 3.8. Any Individual who, upon examination [ h;y a 
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.'iee~~Bed p/lj'SieiaB ] or as a result of tests, shows 
indication of a physical or mental condition which may 
jeopardize the safety of clients In care or which would 
prevent the performance of duties: 

1. Shall Immediately be removed from contact with 
clients and food services to [ elieHts residents ] ; and 

2. Shall not be allowed contact with clients or food 
served to [ elieHts residents ] until the condition is 
cleared to the satisfaction of the examining physician ( 
or other appropriate licensed professional ) as 
evidenced by a signed statement by the physician ( or 
other appropriate licensed professional ]. 

Article 5. 
Job Responsibilities. 

§ 3.9. The chief administrative officer shall be responsible 
to the governing body for: 

1. The overall administration of the program; 

2. Implementation of all policies; 

3. Maintenance of the physical plant; and 

4. Fiscal management of the ( residential ] facility. 

§ 3.10. The program director shall be responsible for the 
development and Implementation of the programs and 
services offered by the facility. 

§ 3.11. When a facility is licensed to care for 13 or more 
clients, a full time, qualified staff member shall fulfill the 
duties of the program director. 

( § ,H;l. lJ Ref l'ffJI'illell h;y e>cleFBBJ Fe56HI'<,.,B, eBHBSe.'iHg 
lllld seeiai seF<'iees 5hBli lJe l'ffJI'illell h;Y a sfafl "'""'"er(s! 
qHaliiied te jH'tWfde 5Heh se;Yiees. ] 

[ § ,H;l. § 3.12. ) The residential care worker or [ ad!Ht ] 
foster parent shall have direct responsibility for guidance 
and supervision of the clients to whom he Is assigned. This 
shall Include: 

1. Overseeing the general welfare and safety of 
clients; and 

2. Helping to meet the goals and objectives of any 
required service or treatment plan. 

[ § Jd+. § 3.13. ) Sufficient qualified relief staff shall be 
employed to maintain required ( staf[ielieBt F8#8s staffing 
levels ) during: 

1. Regularly scheduled time off of permanent staff; 
and 

2. Unscheduled absences of permanent staff. 
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[ § tH/i, SeR'iees el a .'ieell5ed p/lysieiaa 9I!Bil lJe BI'Bila!He 
leF tFeB!ffleat el elieats 115 needed. 

§ tH/i, Ally aHTSe employed 9I!Bil Belli a eiH'ffl8t 8H£5illg 
#eease issHell l1;y flJe CllfflRi<HlweBlth el l'irgiRia. ] 

Article 6. 
Staff Qualifications. 

[ § &g § 3.14. ] Any person who assumes or Is designated 
to assume the responsibilities of a staff position or any 
combination of staff positions employed at the facility shall 
meet the qualifications of that positlon(s) and shall fully 
comply with all applicable regulations for that position. 

[ § 3.15. Any person who is employed to function as a 
nurse, as a practitioner of the healing arts, or as a 
practitioner of the behavioral science professions shall be 
duly licensed pursuant to the requirements of Title 54 of 
the Code of Virginia unless such person is exempt from 
such licensure requirements. ] 

[ § &-l& § 3.16. ] When services or consultation are 
obtained on a contract basis they shall [ when required by 
law ] be provided by professionally [ q•al#ie<l licensed ] 
personnel. 

Article 7. 
Personnel Records. 

[ § .Hih § 3.17. ] A separate up-to-date personnel record 
shall be maintained for each staff member [ aad a<la1t 
lesler pareat ]. The record shall Include: 

I. A complete employment application form or other 
written material providing: 

a. Identifying Information (name, address, phone 
number, social security number, and any names 
previously utilized); 

b. Educational history; and 

c. Employment htstory. 

2. Written references or notations of oral references; 

3. Reports of required health examinations; and 

4. Annual performance evaluations. 

[ § &aih § 3.18. ] Each personnel record shall be retained 
in Its entirety for two years after employment ceases. 

Article 8. 
Personnel Policies. 

[ -§ &;J.h .§ 3.19. ] The licensee shall have [ organizationally 
] approved written personnel policies. 

[ f &IJ& § 3.20. ] Written personnel policies shall be 

readily accessible to each staff member. 

[ -§ &3& § 3.21. ] Each staff member and [ a<la1t ] foster 
parent shall demonstrate a working knowledge of those 
policies and procedures that are applicable to his specific 
position. 

Article 9. 
Job Descriptions. 

[ § -ihM. § 3.22. ] For each staff position there shall be a 
written job description which shall as a minimum include: 

1. The job title; 

2. The duties and responsibilities of the Incumbent; 

3. The job title of the immediate supervisor; and 

4. The minimum knowledge, skills and abilities 
required for entry level performance of tbe job. 

[ § J,M, § 3.23. ] A copy of the job description shall be 
given to each person assigned to that position at the time 
of employment or assignment. 

Article 10. 
Volunteers and Students Receiving Professional 

Training. 

[ § J,M, § 3.24. ] If a facility uses volunteers or students 
receiving professional training it shall develop written 
policies governing their selection and use. A facility that 
does not use volunteers shall have a written policy stating 
that volunteers will not be utilized. 

[ -§ ~ § 3.25. ] The facility shall not be dependent upon 
the use of volunteers/students to ensure provision of basic 
services. 

[ -§ &a& § 3.26. ] The selection of volunteers/students and 
their orientation, training, scheduling, supervision and 
evaluation shall be the [ sele ] responsibility of designated 
staff members. 

[ § &a& § 3.27. ] Responsibilities of volunteers/students 
shall be clearly defined. 

[ § &3fh § 3.28. ] All volunteers/students shall have 
qualifications appropriate to the services they render based 
on experience or orientation. 

[ -§ &;J.h § 3.29. ] Volunteers/students shall be subject to all 
regulations governing confidential treatment of personal 
information. 

[ § &3& § 3.30. ] Volunteers/students shall be informed 
regarding [ Jtal>i#ty their potential legal liabilities ] and [ 
their responsibilities for the ] protection of clients [ isslies 
]. 
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Article 11. 
Staff Supervision and Evaluation. 

[ § &3& § 3.31. ] The facility shali implement written 
policies and procedures to provide staff supervision and 
evaluation that include provisions for: 

I. Regularly scheduled superivision; 

2. Evaluations which are based on job descriptions and 
performance criteria; 

3. Annual written performance evaluations; 

4. Discussions of staff evaluations with staff being 
evaluated; 

5. Delineating strengths as weli as weaknesses of the 
staff, and recommendations for improved performance; 

6. Evaluation reports which are signed by both the 
employee and the supervisor who did the evaluation; 
and 

7. Access by employees to their personnel files. 

Article 12. 
Staff Development. 

[ § &64. § 3.32. ] New employees, relief staff, appropriate 
members of [ specialized ] foster families, volunteers and 
students shali within [ ooe ealeadaF - ten working 
days l of employment be given orientation [ tmd IFaiRing ] 
regarding the objectives and philosophy of the facility, 
practices of confidentiality, [ critical personnel policies, ] 
other policies and procedures that are applicable to their 
specific positions, and their specific duties and 
responsibilities. 

[ § 3.33. New employees, relief staff, appropriate members 
of specialized foster families, volunteers and students shall 
within one calendar month of employment successfully 
complete an orientation to general personnel policies and 
on-the-job training, including performance observation by a 
supervisor, regarding all crttical job tasks related to their 
specific positions. Critical job tasks shall be established in 
the form of a written checklist for each position. ] 

[ § &afi, § 3.34. ] Each new staff member [ and foster 
parent ] shall receive the orientation [ tmd IFaiaiRg ] 
required by [ § &64 § 3.32 and shall receive the 
performance observation required by § 3.33 ] prior to 
assuming [ sele ] responsibility for supervision of one or 
more clients. 

[ § &a& § 3.35. ] Provision shall be made for staff 
development activities, designed to update staff [ and 
appropriate members of specialized foster families ]on 
items in [ § &64 §§ 3.32 and 3.33 ] and to enable them to 
perform their job responsibilities adequately. Such staff 
development activities include, but shall not necessarily be 
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limited to, superv1s10n [ tmd , ] forma/ training [ , and 
academic education. Individualized staff development needs 
assessments and action plans shall be performed and 
updated annually ]. 

[ § ~ § 3.36. ] Participation of staff, appropriate 
members of [ specialized ] foster families, volunteers and 
students in orientation, training and staff development 
activities shaJl be documented [ for each employee and 
foster parent and shall include, as appropriate: 

1. Course title or topic area; 

2. Instructor or source; 

3. Pretest and post-test scores or grades, if applicable; 

4. Classroom hours or academic credit hours; 

5. Dates attended ]. 

Article 13. 
Staffing Patterns. 

[ -§ &3& § 3.37. l Except for foster family members no 
person shall be scheduled to work more than six 
consecutive days between rest days. 

[ § &3& § 3.38. ] Except for foster family members, direct 
care staff who have at least one 24-consecutive-hour period 
on duty during a week shall have an average of not less 
than two days off per week in any four-week period. This 
shaJJ be in addition to vacation time and holidays. 

[ § J,4lh § 3.39. ] Except for foster family members, direct 
care staff who do not have at least one 
24-consecutive-bour period on duty during a week shall 
have an average of not Jess than two days off per week in 
any four-week period. This shall be in addition to vacation 
time and holidays. 

[ § &4h § 3.40. ] Except for foster family members, direct 
care staff who do not have at least one 
24-consecutive-hour period on duty during a week sball not 
be on duty more than 16 consecutive hours except in 
emergencies when relief staff are not available. 

[ § ~ § 3.41. ] In buildings where 30 or more residents 
are sleeping there shall be no Jess than one direct care 
staff member awake and on duty during night hours. 

[ -§ ~ 'Hrere sllall lJe at least ooe dfreet eere siB# 
"'ember awaJre "" eaeh lle9F tmd "" eaeh i1'ltljM wing fJi 
eaeh lle9F w1tere Jl! eF mere resideats are sleepiRg. 

§ &44. -WBeR ."esideats are t!WB:Y IF9m tile laeil#y ti>ey 
sllall lJe iHmishet! w#h a !eleph9fle """'be:(s) -wBere 
ajljlffljlf"IBte peFSaa(s) may lJe ."eaehed. ] 

[ § ~ § 3.42. ] Residential respite care/emergency [ 
shelleF services ] facilities [ atheF -tl!£m fhese sePfing 
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mental/~· retaFded pet'SBRS 1 shall have clinical staffing 
patterns that are adequate and appropriate in relationship 
to: 

1. The needs of the resident population being served; 

2. The hours and days the facility operates; 

3. Assessment, therapeutic, and follow-up functions; 

4. Intensity and kinds of treatment; 

5. Nature of resident disabilities; and 

6. Carrying out appropriate resident care evaluations, 
peer review, and utilization review procedures. 

[ § 3.4& F9F llwse resiliea!ial respite eare,'emergooey 
5l>elte£ faeili!ies SOPiHJg mentally retaFded 8<RHts, fhe 

fallewisg siall - s1m11 be maintained: 

-h F9F J.W6il"Bm5 SOPiHJg fH'8/81Hllily retar.Wii llliH#s 
lbere S001I be """ siall member l9F eReh /BIN 
residents presenl liH#Bg eReh ~ RegaFdless ef fhe 

BHmller ef resideRts present, Ill lBilsi """ siall 

mem8t>7 - be presenllll nil -

;}. F9F t>-"fJ8FBBl5 SOPiHJg sel'erely, malieralel;• Blld 
m1ldly retaFded llliH#s lbere S001I be Ill lBilsi """ siefi 
memht>: l9F eReh chl residents. lf na residents iH'<l Ill 

-. ll - "'""'""-- - be "" enJI, lf Ill - """ 
.-esid""t Is heme liH#Bg fhe day sliiil; Ill - """ 
siall memlle; S001I be presenl tJille5s plaaned l9F Blld 
illfiieated in fhe resillMt's indiridHalinetl seTVine plan. ] 

[ § 3.43. Staff supervision levels for individual clients 
admitted to a supported residential program shall be 
established in terms of staff/client ratios and documented 
as a part of the individualized services plan required by § 
5.26 of these regulations. Such staff supervision levels shall 
define the minimum supervisory requirement for each 
shift and indicate whether the client may be unsupervised 
for a specific purpose and for a specified period of time. 

§ 3.44. Staff supervision levels for individual clients 
admitted for residential respite care/emergency services 
and for individual residents admitted to a residential 
respite care/emergency services facility shall be 
established in terms of staff/client ratios and documented 
as a part of the admission procedures required by § 5.17 
of these regulations. Such staff supervision levels shall 
define the minimum supervisory requirement for each 
shift and indicate whether the resident may be 
unsupervised for a specific purpose and for a specified 
period of time. 1 

Article 14. 
Minimum Qualifications of [ MHit Specialized 1 Foster 

Families. 

[ § &4+. § 3.45. 1 Foster parents shall be at least 18 years 

old. 

[ -§ 3.4& § 3.46. 1 Prior to approval of the home for the 
placement of clients, each permanent member of the 
household shall obtain an evaluation indicating the absence 
of tuberculosis in a communicable form except that an 
evaluation shall not be required for an individual who: (i) 
has separated from employment with a facility licensed by 
the Commonwealth of Virginia that requires such 
screening. (ii) bas a break in service of six months or 
less, and (iii) submits the ortginal statement of tuberculosis 
screening. 

[ § &49. § 3.47. 1 Each individual shall submit a statement 
that he is free of tuberculosis in a communicable form 
including the types(s) of test(s) used and the test result(s). 

[ § J,5lk § 3.48. 1 The statement shall be signed by a 
licensed physician, the physician's designee, or an official 
of a local health department. 

[ § &!H. § 3.49. 1 The statement shall be filed in the 
individual's personnel record. 

[ -§ ~ § 3.50. 1 Any individual who comes in contact 
with a known case of tuberculosis or who develops chronic 
respiratory symptoms of four weeks duration or longer 
shall, within 30 days of exposure/development, receive an 
evaluation in accord with [ §§ &48 tliFeHgR &/iii §§ 3.46 
through 3.48 ]. 

[ § ~ § 3.51. 1 The total number of persons residing in [ 
"" OOH# a ] foster home including clients and permanent 
members of the foster family shall not exceed [ siH seven 
1. 

[ § &6+. § 3.52. 1 The income and financial recources of 
the foster family shall be sufficient to assure continuing 
maintenance of the foster home. 

[ § &9§. § 3.53. 1 When a single [ OOH# 1 foster parent or 
both foster parents are employed, there shall be plans 
approved by the supported residential program for the [ 
level of ] care and supervision [ ef required by ] the client 
during the absence of the foster parent(s). 

PART IV. 
RESIDENTIAL ENVIRONMENT. 

Article 1. 
Applicability. 

§ 4.1. [ All ef fhe regu/atians in PaFt W eHeePt MHe/e M 
shall flfJiJ.J.Y fe resideBtia.' respite eere,lemergesej' laeilifies. 
"fbe regu/atians /a PaFt l¥, AFtieles ;J lhmugh §; !f.; M, -H 
+eHeept § 4.39f, N +eHeept § 4Mf; #, Blld M S001I apply 
in fhe e#ffie faeili!ies ef a Sllflflerled residen!ial J.W61l"B"'· 
"fbe rega/B!i8RS /a Affiele M SOOil apply /a SHP""''Isefi 
apaffinenls Blld in )'H'Wille faFBii:Y 1>emes pm•<idisg 
speein!ined lester eare. The regulations in PART IV apply 
as follows: 
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1. Residential respite care/emergency facilities: 
Articles 2 through 14; 

2. The office facilities of a licensed supported 
residential program: 

a. Article 2 (except § 4.3.3); 

b. Article 3 (except §§ 4.4 and 4.5); 

c. Article 4; 

d. Article 5 (except § 4.15); 

e. Article 7 (except § 4.30); 

f. Article 10; 

g. Article 11 (except § 4.39); 

h. Article 12; 

i. Article 13 (except § 4.50 with respect to food 
service and § 4.51); and 

j. Article 14. 

3. Supervised apartments and to private family homes 
providing specialized foster care: Article 15. ] 

Article 2. 
Buildings, Inspections and Building Plans. 

§ 4.2. All buildings and installed equipment shall be 
inspected and approved by the local building official when 
required. This approval shall be documented by a 
Certificate of Use and Occupancy [ or other acceptable 
documentation ] indicating that the building Is classified 
for its proposed licensed purpose. 

§ 4.3. At the time of the original application and at least 
annually thereafter the buildings shall be inspected and 
approved by: 

1. Local fire authorities with respect to fire safety and 
fire hazards, except in state operated facilities; 

2. State fire officials, where applicable; and 

3. State or local health authorities, whose Inspection 
and approval shall include: 

a. General sanitation; 

b. The sewage disposal system; 

c. The water supply; 

d. Food service operation; and 

e. Swimming pools. 
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Article 3. 
Plans and Specifications for New Buildings and 
Additions, Conversions, and Structural Modifications 

to Existing Buildings. 

§ 4.4. Building plans and specifications for new 
construction, conversion of existing buildings, and any 
structural modifications or additions to existing [ lieel¥.lea ] 
buildings [ licensed as residential respite care/emergency 
services facilities ] shall be submitted to and approved by 
the licensing authority and the following authorities, where 
applicable, before construction begins: 

1. Local building officials; 

2. Local fire departments; 

3. Local or state health departments; and 

4. Office of the State Fire Marshal. 

§ 4.5. Documentation of the approvals required by [ f 4.iJ 
§ 4.4 ] shall be submitted to the licensing authority. 

§ 4.6. All electrical, carpentry and plumbing work at the 
facility shall be performed under a proper permit from 
the building official if such a permit is required by the 
Uniform Statewide Building Code. Such work shall be 
inspected and approved by the building official, if required 
[ , 00<1 Sllel1 WMlf sllal! l>e pef'lel'Hlefl ey a .~eel¥.led 
eoniFaelaF ]. 

Article 4. 
Heating Systems, Ventilation and Cooling Systems. 

§ 4. 7. Heat shall be evenly distributed In all rooms 
occupied by clients such that a temperature no Jess than 
65°F is maintained, unless otherwise mandated by state or 
federal authorities. 

§ 4.8. Natural or mechanical ventilation to the outside 
shall be provided in all rooms used by clients. 

§ 4.9. All doors and windows [ eepable fJf ] being used for 
ventilation shall be [ lHll;y ] screened [ tfflless seroen/ag 
paf'l:ieula: deeffl 00<1 windows is OJ!plieitly PFflhiiHied iR 
wf'l:l!ng ey state er loea! lire aufherieee 00<1 Bwse deeffl 
- wimlews are aet tlSed fer wmelaeoo ]. 

§ 4.1 0. Air conditioning or mechanical ventilating systems, 
such as electric fans, shall be provided in all rooms 
occupied by clients when the temperature in those rooms 
exceeds 85 oF. 

§ 4.11. Heating systems annually, prior to the heating 
season, shall be inspected, cleaned and have their filters 
changed [ ey a eoniFaelaF ]. 
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Article 5. 
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§ 4.12. Artificial lighting shall be by electricity. 

§ 4.1 3. All areas within buildings shall be lighted for 
safety. 

§ 4.14. Lighting shall be sufficient for the activities being 
performed in a specific area. 

§ 4.15. Operable flashlights or battery lanterns sha/1 be 
available for each staff member on the premises between 
dusk and dawn for use in emergencies. 

§ 4.16. [ e.Hside Provision shall be made for outside ] 
entrances and parking areas [ sliall to ] be lighted for 
protection against injuries and intruders. 

Article 6. 
Sleeping Areas. 

§ 4.17. Male residents sbaJJ have separate bedrooms from 
female residents [ , unless such residents are married to 
each other. in which case only one married couple may 
be assigned to a single bedroom ]. 

§ 4.18. No more than four res/dents may share a bedroom 
or sleeping area except in detoxification facilities. 

§ 4.19. No required path of travel to the bathroom shall 
be through another bedroom [ Bet flfltieT ifflmetliale 
eoolft>! 6/l/ie aeellflBllt 6/l/ie liT9t bedf'tJem ]. 

§ 4.20. When a facility is not subject to the Virginia Public 
Building Safety Regulations or the Uniform Statewide 
Building Code, residents who are dependent upon 
wheelchairs, crutches, canes or other mechanical devices 
for assistance in walking shall be assigned sleeping 
quarters on ground level and provided with a planned 
means of effective egress for use in emergencies. 

§ 4.21. In facilities licensed, established, constructed or 
reconstructed after the effective date of these regulations, 
sleeping quarters shall meet the following space 
requirements: 

1. There shall not be less than 450 cubic feet of air 
space per person; 

2. There shall not be less than 80 square feet floor 
area In a bedroom accommodating only one person; 

3. There shall not be less that 60 square feet of floor 
area per person in rooms accommodating two or more 
persons; and 

4. All ceilings shall be at least 7·112 feet in height. 

§ 4.22. Each resident shall have a separate, clean, 
comfortable bed equipped with mattress, pillow, blanket(s), 
bed linens, and, if needed a waterproof mattress cover. 

§ 4.23. Bed linens shall be changed at least every seven 

days or more often, if needed. 

§ 4.24. Each resident shall be assigned drawer space and 
closet space, or their equivalent, accessible to the sleeping 
area for storage of clothing and personal belongings. 

§ 4.25. Smoking by any person shall be prohibited in 
sleeping areas. 

§ 4. 26. [ 'Fire ffl£fflty sliall jfflWide I& tlesigsaled smoking 
llreBS If smoking is permitted the facility shall designate 
specific areas for smoking ]. 

Article 7. 
Plumbing and Toilet Facilities. 

§ 4.27. All plumbing shall be maintained in good operating 
condition. 

§ 4.28. There shall be an adequate supply of hot and cold 
running water available at all times. 

§ 4.29. Precautions shall be taken to prevent scalding from 
running water. In all newly constructed facilities mixing 
faucets shall be installed. 

§ 4.30. [ 'fl>ere For all residential respite care/emergency 
services facilities established after the effective date of 
these regulations there ] shall be at least one toilet, one 
band basin and shower /bath for every four ( el/eftts 

residents ] in care. 

Article 8. 
Privacy for Residents. 

§ 4.31. Where bathrooms are not designated for individual 
use, each toilet shall be enclosed for privacy. 

§ 4.32. Where bathrooms are not designated for individual 
use, bathtubs and showers shall provide for visual privacy 
for bathing by use of enclosures, curtains or other 
appropriate means. 

§ 4.33. Every sleeping area shall have a door that may be 
closed for privacy or quiet and this door shall readily 
open in case of fire or other emergency. 

§ 4.34. Windows in sleeping areas and dressing areas shall 
provide for privacy. 

Article 9. 
Living Rooms/Indoor Recreation Space. 

§ 4.35. Each living unit shall contain a living room or an 
area for informal use for relaxation and entertainment. 
The furnishings shall provide for a comfortable and 
homelike environment that is age-appropriate. 

Article 10. 
Buildings and Grounds. 
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§ 4.36. Buildings and grounds, including roads, pavements, 
parking lots, stairways, railings and other potentially 
hazardous areas shall be safe and properly maintained. 

Article 11. 
Equipment and Furnishings. 

§ 4.37. All furnishings and equipment shall be safe and 
suitable to the characteristics of the clients and the 
services provided. 

§ 4.38. There shall be at least one continuously operable, 
nonpay telephone accessible to staff in each building in 
which clients participate in programs. 

§ 4.39. Meals shall be served in areas equipped with 
sturdy tables and benches or chairs. 

§ 4.40. [ 9ead Belt leeks shall 11M -&e H9etl en d99Fs All 
doors at the facility shall be equipped to permit egress 
without the use of a key in case of a fire or other 
emergency ]. 

§ 4.41. The use of poriable space heaters is prohibited 
unless specifically approved in writing by the local fire 
authority. 

[ Affiele J.;k 

SIHII ~HBI'teffl. 

§ +.4& A BejJBffl!e (pFII'B!e! ballll'6Bffl BRtl bedfflam shall 
re pfflvi<le<l leP Blall BRtl #telr families -wileft Blall are 
FeQtlil'ed l8 Be ia 1-&e lWiag - leP 24 -&euffl {H' -

eiEeepf; lll&l -wileft ~-&ere are aa fflflffl 1-&ea l9tJF pel'SBBB, 
iae.'tlt#iRg 9f&li fffit1 IBmily fJf stall; FesitliBg ffl M 6ft tHlfy 
ia 1-&e lWiag tfflit, a pffl'8le bBil!1'66ffl is 11M FeQHIFetl leP 
-] 

Article [ M 12. 1 
Housekeeping and Maintenance. 

( § +.4& § 4.42. 1 The interior and exterior of all buildings, 
Including required locks and mechanical devices, shall be 
maintained ln good repair. 

( § *#. § 4. 43. 1 The interior and exterior of all buildings 
and grounds shall be kept clean and free of rubbish. 

( f +.4/k § 4.44. 1 All buildings shall be well-ventilated and 
free of stale, musty and foul odors. 

( § +.46. § 4.45. 1 Buildings shall be kept free of flies, 
roaches, rats and other vermin. 

( § +.4-'h § 4.46. 1 Walk-in refrigerators, freezers, and other 
enclosures shall be equipped to permit emergency exits. 

[ f +.46. § 4.47. 1 All furnishings, linens and indoor and 
outdoor equipment shall be kept in good repair. 

[ f +.4& § 4.48. 1 Space shall be provided for safe storage 
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of items such as first aid equipment, household supplies, 
recreational equipment, luggage, out-of-season clothing, and 
other materials. 

[ f +.§~}, § 4.49. 1 Lead based paint shall not be used on 
any surfaces and items with which clients and staff come 
in contact. 

Article [ .J+. 13. 1 
Support Functions. 

[ § +.Iff, § 4.50. 1 Facilities shall provide ( and are 
responsible 1 for support functions including, but not 
limited to, food service, maintenance of buildings and 
grounds, and housekeeping. 

[ § 4.52. § 4.51. 1 [ €lieais Residents 1 shall not be [ il6lely 
respoRSible leP BflfJfliH'I ltffletiaas BRtl shall 11M -&e 1 
assigned duties beyond their physical or mental capacity to 
perform. 

Article [ +e, 14. 1 
Firearms and Weapons. 

[ f +.§& § 4.52. 1 No firearms, pellet guns, air rifles or 
other weapons shall be permitted on the premises of the 
facility [ unless they are in the possession of 
law.-enforcement officers or of licensed security personnel 

1-

Article [ l& 15. 1 
Requirements for the Approval and Maintenance of 

the Residential Environment of Supervised 
Apartments and Specialized Foster Homes. 

[ § +.M. § 4.53. 1 The supported residential program shall 
implement written policies and procedures for the 
selection, approval and monitoring of supervised 
apartments and sponsored specialized [ adtt!t 1 foster 
homes with respect to building safety, maintenance, repair, 
fire safety and sanitation including the solicitation of 
inspections and approvals for such units by local building, 
fire and health authorities when required. Such policies 
and procedures shall include but shall not be limited to 
the requirements of [ f§ +.55 §§ 4.54 1 through [ +.65 4.66 1 
of this article. [ Such policies and procedures may provide 
that the initial physical plant selection and approval 
process normally performed by the supported residential 
program may be waived with respect to a proposed 
sponsored foster home when the supported residential 
program has documentation on file that the proposed 
sponsored foster home has been studied and approved by 
staff of the local department of social services, but this 
shall not relieve the supported residential program from 
the responsibility of continually monitoring sponsored 
specialized foster homes with respect to building safety, 
maintenance, repair, fire safety and sanitation during the 
period of their use to house clients of the supported 
residential program. 1 

[ f ~ § 4.54. 1 When either the sewage disposal system 
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or the water supply of a proposed supervised apartment or 
proposed [ &tJtJ/1 1 foster home is not part of a municipal 
system, it shall be inspected and approved by the local 
department of health prior to approval of the supervised 
apartment or [ &tJtJ/1 ] foster home as a supported 
residential setting and reinspected and approved annually 
thereafter. 

[ § +.&& § 4.55. I Each supervised apartment and each 
specialized [ &tJtJ/1 I foster home shall have a working 
telephone. 

[ § ~ § 4.56. 1 All doors and windows used for 
ventilation shall be screened. 

[ § +.§& § 4.57. 1 Each client residing in a supervised 
apartment or In a sponsored specialized [ &tJtJ/1 I foster 
home shall be assigned drawer space and closet space, or 
their equivalent, accessible to the sleeping area for storage 
of clothing and personal belongings. 

[ § 4c5lh § 4.58. ] Each client shall have a separate, clean, 
comfortable bed equipped with mattress, pillow, blanket(s), 
bed linens, and, if needed a waterproof mattress cover. 

[ § +.6/k § 4.59. 1 Bed linens shall be changed at least 
evezy seven days or more often, if needed. 

[ § +.sb § 4.60. ] Male clients shall have separate 
bedrooms from female clients [ , unless such clients are 
married to each other, in which case only one married 
couple may be assigned to a single bedroom ]. 

[ § ~ § 4.61. ] No more than four clients may share a 
bedroom or sleeping area. 

[ § +.6& § 4.62. ] Clients who are dependent upon 
wheelchairs, crutches, canes or other mechanical devices 
for assistance in walking shall be assigned sleeping 
quarters on ground level and provided with a planned 
means of effective egress for use in emergencies. 

[ § 4.-u. § 4.63. ] Smoking by any person shall be 
prohibited in sleeping areas. 

[ § 4d;& § 4.64. ] Each supervised apartment and each [ 
&tJtJ/1 ] foster home shall have a written plan for 
evacuation in case of an emergency [ and this plan shall 
be reviewed at least annually with the foster parents by 
staff of the supported residential program ]. 

[ § 4.65. Portable fire extinguishers shall be installed and 
maintained in each supervised apartment and in each 
specialized foster home in accordance with state and local 
fire/building code requirements. In those buildings where 
no such code requirements apply, on each floor of each 
supervised apartment and of each specialized foster home 
there shall be installed and maintained at least one 
approved type ABC portable fire extinguisher having at 
least a 2A rating. 

§ 4. 66. Smoke detectors or smoke detection systems shall 
be installed and maintained in each supervised apartment 
and in each specialized foster home in accordance with 
state and local fire/building code requirements. In those 
buildings where no such code requirements apply, on each 
floor of each supervised apartment and of each specialized 
fostar home there shall be installed and maintained at 
least one approved and properly installed smoke detector: 

1. In each hallway; 

2. At the top of each interior stairway; 

3. In each area designated for smoking; 

4. In or immediately adjacent to each room with a 
furnace or other heat source; 

5. In each additional location directed by the local 
building official, the local fire authority, or the state 
fire authority. ] 

PARTV. 
PROGRAMS AND SERVICES. 

Article I. 
Residential Services in a Residential Respite 

care/Emergency [ 5l>eltff Services ] Facility. 

§ 5.1. In a residential respite care/emergency [ sl>eltei' 
services ] facility there shall be evidence of a structured 
program of care that is designed to: 

I. Meet the resident's physical needs; 

2. Provide protection, guidance and supervision; 

3. Promote a sense of security and self-worth; and 

4. Meet the objectives of any required service plan. 

§ 5.2. There shall be evidence of a structured daily 
routine that is designed to assure the delivery of program 
services. 

§ 5.3. A daily activity log shall be maintained as a means 
of informing staff of significant happenings or problems 
experienced by residents including health and dental 
complaints or injuries. 

§ 5.4. Entries in the daily activity log shall be signed or 
initialed by the person making the entry. 

Article 2. 
Program Description and Annual Program Review. 

§ 5.5. Each licensee shall develop a written comprehensive 
program description for the [ licensed program or ] facility 
that includes the following elements: 

1. A mission statement identifying the philosophy and 

Virginia Register of Regulations 

1250 



global intentions of the [ licensed program or ] 
facility; 

2. A clear description of the characteristics and the 
needs of the population to be served [ , including the 
minimum levels of staff supervision required for the 
population to be served ] ; and 

3. A clear identification of the program components 
and services to be provided. 

[ § §,6, &ell HeeBsee sliBH deveiBtJ EH><I llllfllemellt t1 

Wl'i#efl e""IHa!ioo sygtem tlit!t is desigiletl f8 previde 
speei/le utiJ!M!IOO dele ffflt! iflfoFfflB!IOO FegBffliRg the 
efieflt f8 whiell pFRgFBm gooJs ffflt! sl>jee!il'eS have beeR 
aehieved. ] 

[ § H § 5.6. ] Each licensee shall review, at least 
annually, the program of the [ licensed program or ] 
facility in the light of the population served and the 
objectives of the taciJity. 

[ § §,6, § 5. 7. ] Based on the written results of the annual 
program review, the licensee shall review, develop and 
implement indicated program and administrative changes 
in accord with the defined mission of the facility. 

Article 3. 
Admission Criteria. 

[ § 5A § 5.8. ] Each [ program or ] facility shall have 
written [ el'#eTiB ioF aflffllssiBB information ] that shall be 
made available to all parties when admission is being 
considered [ , SHell el'#eTiB which ] shall include: 

1. A description of the population to be served; 

2. A description of the types of services offered; 

3. Criteria tor acceptance into the programs; and 

4. Intake [ EH><I afllfllssloo ] procedures [ iBeiHdiRg 
aeee9Sflty Feiefffll tlae•meata!iBR ]. 

[ § §,Hk § 5.9. ] The facility shall accept and serve only 
those clients whose needs are compatible with those 
services provided through the facility. 

[ § 5o!+. § 5.1 0. ] A facility shall not knowingly accept into 
care a client whose health or behavior shall present a 
clear and present danger to the client or others served by 
the facJllty. 

Article 4. 
Documented Diagnostic Study of the Client [ Admitted 

to a Supported Residential Program ]. 

[ § ~ § 5.11. ] Acceptance for care, other than for [ 
residential ] respite care/emergency services, shall be 
based on an evaluation of a documented diagnostic study 
of the client. 
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[ § IH& § 5.12. ] At the time of admission to the program 
each client's record shall contain all of the elements of 
the documented diagnostic study of the client. 

[ § /H4, § 5.13. ] The documented diagnostic study of the 
client shall include all of the following elements: 

[ -1, A ieF1flltl Felf!leBt tH' Wl'i#efl 6fljJiieatiBB ioF 
admissiBft; ] 

[ 2, 1. ] Identifying information documented on a face 
sheet (see [ § H§ § 5.14 ]); 

[ & 2. ] Physical examination as specified in [ § 5.59 § 
5.52 ]; 

[ +. 3. ] Medica/ history (see [ § IH4i § 5.15 ]); 

[ 5, 4. ] A statement concerning the client's recent 
vocational and educational history and skills; 

[ 6, 5. ] Results of any psychiatric or psychological 
evaluations of the clien~ if applicable; 

[ 'h 6. ] Socia/ and developmental summary (see [ § 
IH;< § 5.16 l ); 

[ & 7. ] Reason for referral; and 

[ lh 8. ] Rationale for acceptance. 

[ § §d.§, § 5.14. ] Identifying information on a face sheet 
shall include: 

[ /. Unique client indentifier; ] 

[ -1, 2. ] Full name of client; 

[ 2, 3. ] Last known residence; 

[ & 4. ] Date of birth; 

[ + Bifthplflee; ] 

5. Sex of clien~ 

6. [ Rtlei8l ffflt! BBtiBIIBI haelfgPB•flfl Race of client ]; 

[ 'h S9eiBJ seeHf'ity BHmheF, 

& ReHgieus preioFeBee; ] 

[ lh 7. ] Custody status indicating name and address of 
legal guardian, if any; 

[ #h 8. ] Names, addresses and telephone numbers for 
emergency contacts, parents, guardians or 
representatives of the referring agency, as applicable; 

[ lt 9. ] Crimina/ justice status, if any; and 
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[ n. I 0. I Date of admission. 

[ f IH& § 5. I 5. I A medical history shall include: 

I. Serious illnesses and chronic conditions of the 
client's parents and siblings, if known; 

[ 2. Recent physical complaints; I 

[ a, 3. 1 Past serious JJinesses, infectious diseases, 
serious injuries and hospitalizations; 

[ & 4. 1 Psychological, psychiatric and neurological 
examinations, if applicable; 

[ 5. Drug use profile as required by § 5.56; 1 

[ +. 6. 1 Substance abuse history including onset of use, 
types of substances, frequency of use, quantity of use, 
method of administration, if applicable; [ and 1 

[ 6, 7. 1 Name, address and telephone number or 
client's physician(s), when information is available [ ; 
fffl<l.l 

[ & N&me, address tffl<l lelepllalle Rtllllee¥ 61 elieJif!s 
tleBtiBt(s), wlieB iBIBFffiBtiBB fs 81 BihiBle. ) 

[ § IH'?. § 5.16. 1 A social and developmental summary 
shall include: 

I. Description of family structure and relationships; 

2. Previous service history; 

3. Current behavioral functioning including strengths [ ; 
fBieiHs; ] and problems; [ and I 

4. Documentation of need for services [ ; tffl<l . I 

Article 5. 
Admission Procedures for [ Residential I Respite 
Care/Emergency [ Bite/tel' I Services or Admission 
to a Residential Respite Care/Emergency [ Bite/tel' 

Services I Facility. 

[ f IH& § 5.17. 1 At the time of admission for [ residential 
I respite/care emergency [ sllelte¥ I services or admission 
to a residential respite care/emergency [ services 1 facility 
the following shall be documented in the client's record: 

[ -h 7\ Wi'i#efi reqtteSt I& admissiall 6f' tlaetllllllliiBtiall 
61 Bll MBl reqtte5t I& eare; I 

[ >k I. 1 Identifying information documented on a face 
sheet which shall include: 

[ a. Unique client or resident Identifier; 1 

[ tr. b. I Full name of [ client or I resident; 

[ IT. c. I Last known residence; 

[ e d. I Date of birih; 

[ t1o e. I Sex of [ client or I resident; 

[ e f. 1 [ RaeiBI tffl<l natiellal loaekgFBHlltl Race of 
client or resident I; 

[ ?. g. I Names and addresses of persons or agencies 
to be contacted in case of emergency; [ and I 

h. Date of admission. 

[ & 2. I The client's [ or resident's I health status 
including: 

a. A statement of known or obvious illnesses and 
handicapping conditions; 

b. A statement of medications currenlly being taken; 

c. A statement of the client's [ or resident's I 
general health status; and 

d. Name, address and telephone number of client's [ 
or resident's 1 physician, if known; and 

[ 3. A statement defining the client's or resident's need 
for staff supervision in terms of staff/client ratios. 
Such staff supervision levels shall define the minimum 
supervisozy requirement for each shift and indicate 
whether the client or resident may be unsupervised 
for a specific purpose and for a specified period of 
time. I 

4. A statement describing 
need for [ residential 
sllelte¥ I services. 

the client's [ or resident's I 
respite care/emergency [ 

[ § !Hik § 5.18. 1 When identifying information is not 
available the reason shall be documented on the face 
sheet 

[ Mtiele & 
t6J1!J1!Hllily RelBti6ll9. 

[ § ~ Oppm4Hllities sl!llll ee previtJetl I& /Be FeSitJeats 
hi B gFtlHjl lWhlg siiHatiell hi paf'tieipale hi aetivities tffl<l 
ta iltilife Fe96Hf'ee9 hi /Be etlfflfflHllily. I 

Article [ 'lo 6. I 
Work and Employment. 

[ f iHf, § 5.19. 1 Any assignment of chores, which are 
paid or unpaid work assignments, shall be in accordance 
with the age, health, ability, and service plan of the client 
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resident. 

[ § ~ ~ IBeilily sl!all eRSHre that mzy resideR! 
employed iRside 8f' fJiffside #te IBeilily is ptHtl &t - &t 
#te miRimam wage requwed ey #te BPfJiietlble Jaw 
eoReemllig "'l'ff86S fllttl l>9!!fs flfttl that - emp~'"'""t 
e•Hlfl•~es with fill BptJiietible Jaws g<JveFBiRg 1Bb8f' flfttl 
eRJj3l8j"lfleBt. 

§ ~ Afl;Y Bli>ffey eBi'Befl 1/lreligll effltli(Jj'lfleBt fJi II 
resideBt sl!all &eeFt~e l6 #te S8le beRelit el that resident. ] 

Article [ & 7. ] 
Grievance Procedures. 

[ § IBI+. § 5.20. ] The facility shall have written grievance 
procedures which shall be made known to clients upon 
admission. 

Article [ !}, 8. J 
Human Rights. 

[ § ~ § 5.21. ] The facility shall comply with the 
applicable human rights regulations promulgated pursuant 
to § 37.1-84.1 of the Code of Virginia. 

Article [ #h 9. ] 
Services Planning Policies and Procedures. 

[ § ~ § 5.22. ] Each licensee shall develop and 
implement written policies and procedures to be followed 
by staff in services planning, implementation and review. 

Article [ -1± I 0. ] 
Services Plan. 

[ § ~ § 5.23. ] A written individualized services plan [ 
covering the services to be provided by the supported 
residential program ] , based on information derived from 
the documented diagnostic study of the client and other 
assessments made by the facility shall be developed and 
implemented for each client within 30 days of admission 
and placed in the client's master file, except that the 
requirements of the regulations in Part V Articles [ -H 
threlfgh -lJ 10 through 12 ] shall not apply to residents 
admitted to a residential respite care/emergency [ sh&tt8f' 

services ] facility or to clients admitted solely for [ 
residential ] respite care/emergency [ shf!tt&] services. 

[ § ~ ~ tena .. i~~g ptH'Iies sl!all pB#ieipste, HBJess 
~ insppFepFiate, iR de¥elsptng the iiti#eJ 
iBdMdualioed seA'iees pltHr. 

2;- 1=/te eltefif!s lttmiJ:}' Bi' 1eg8lly aHt-hBf'-if!ed 
represeatlltil'e; 
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[ § 5.24. The client and his family as appropriate and the 
facility staff shall participate in developing the initial 
individualized services plan. ] 

[ § ~ § 5.25. ] The [ degree e/] participation [ , & IBeh 
1/leree/; ] of [ etlflh el ] the parties [ listed referred to ] in 
[ § 5,28 § 5.24 ] in developing the services plan shall be 
documented in the client's record. 

[ § §,iJI}, § 5.26. 1 The [ -wfflteB 1 individualized services 
plan [ , based on information derived from the 
documented diagnostic study of the client required by 
PART V, Article 4, and other assessments made by the 
facility, ] shall include, but not necessarily be limited to, 
the following: 

1. A statement of the client's problems [ flfttl e!H'Fef>t 

J.e¥el el funelianiag iBel•diBg stFeng!hB flfttl 
'ifleBkHesses, ] and corresponding treatment/training 
needs; 

2. A statement of goals and a sequence of measurable 
objectives to meet the above identified needs; 

3. A statement of services to be rendered and 
frequency of services to accomplish the above goals 
and objectives; 

4. A statement identifying the individual(s) or 
organization(s) that will provide the services specified 
in the statement of services; 

5. A statement of the timetable for the 
accomplishment of the client's goals and objectives; [ 
flfttl] 

6. The estimated length of the client's need for 
services [ , ; ] 

[ 7. A statement defining the client's need for staff 
supervision in terms of staff/client ratios. Such staff 
superv1s10n levels shall define the minimum 
supervisory requirement for each shift and indicate 
whether the client may be unsupervised for a specific 
purpose and for a specified period of time; and 

8. A statement indentifying the individual(s) 
responsible for the overall coordination and integration 
of the services specified in the plan. 1 

Article [ n. 11. J 
Quarterly Progress Reports. 

[ § ~ § 5.27. ] There shall be review and update of the 
client's individualized services plan by the staff and the 
assigned case coordinator. Such reviews and updates shall 
occur at a frequency appropriate to the rate and intensity 
of services provided, but no less than quarterly. 

[ § ~ § 5.28. ] Written progress [ StlfflfflBiJ' 1 reports 
completed [ at least ] quarterly shall be included in each 
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client's record and shall include, but not be limited to: 

1. Reports of significant incidents, both positive and 
negative; 

2. Changes in client's social [ , emotional ] and family 
situation; 

[ & &lmimBI'j' 6f llie ~ seeiBJ; emaliBBBI Bftd 

pliysieal del<elOflmeat 1lHRflg llie fl"'"'iBHS #free 
iB6BIIJs iaelHtliag a lisEiag el f1BY speelaliootl seA•iees 
Bftd 8fJ;f 8BgBisg metlieatiens preseriBetl; ] 

[ +. 3. ] [ f>BeHmeaiBIJaR 6f llie ~l'fflteness 6f llie 
~ ifwel< emeat iR llie flFBgfll"' Review and 
revision of the services plan as appropriate ]; 

[ 5, 4. ] Update of the appropriateness of the 
treatment goals; 

[ & -Ypd&te elllie ~ IB1'611<emeat iB ell nee"""'fY 
sef'Viee9; ] 

[ 'h 5. ] Update of [ any ] contract with parent(s) or 
guardian (If applicable and legally permissible); 

[ & 6. ] The evaluation of client progress [ Bftd elieftt 

BH!eames ] ; and 

[ '* 7. ] Tentative discharge plans [ , if appropriate ]. 

Article [ !& 12. ] 
Annual Services Plan Review. 

[ § 6iJ& M least BRBSBIJJ' lJie l61Jawiag jl8f'IJes 9llaiJ 
palfieipafe, ftlfless -eletwly iaspJU'epFiate, in IBFmally 
Feviewiag Bftd Fewl'itlng llie setviees p/tlft l365ed oo llie 
~ etH'reRt level 6f l•aetlaaing Bftd aeeti9f 

2o 'fl>e eiJeM!s family fH' legBily a•thaffied 
represeBtstive, 

§ 5.29. At least annually the client and his family as 
appropriate and the facility or program staff shall 
participate in formally reviewing and rewriting the 
services plan based on the client's current level of 
functioning and needs. ] 

[ § - § 5.30. ] The [ degFees 6f ] participation [ ; fH' 
IBel£ theFeal, ] of [ eaeh ell the parties [ llsiRd referred 
to ] In [ § 5,aa § 5.29 ] in [ Feviewing Bftd Fe>1'1'iling 
developing ] the services plan shall be documented in the 
client's record. 

Article [ #. 13. ] 

Services Plan for [ Residential ] Respite 
care/Emergency [ &helteF ] Services. 

[ § ~ § 5.31. ] [ A For each client or resident 
remaining in care for more than 72 hours a ] written 
individualized services plan including the elements 
required by [ § !k36 § 5.32 ] shall be developed for each [ 
client or ] resident admltied for [ residential ] respite 
care/emergency [ shelteF ] services and placed in the [ 
client's or ] resident's case file within [ 'I;! lteHfs seven 
days ] after admission. 

[ f !kiJ& § 5.32. ] The written individualized services plan 
shall include: 

1. The [ client's or ] resident's description, if 
appropriate, of his need for [ residential ] respite 
care/emergency [ shelteF ] services; 

2. If appropriate, documentation of contact with the [ 
client's or ] resident's parent. guardian or other family 
member to obtain his description of the resident's 
need for [ residential ] respite care/emergency [ 
shelteF ] services; 

3. The facility staff's assessment of the [ 
resident's need for [ residential 
care/emergency [ shelteF ] services; 

4. A plan of action Including: 

client's or ] 
] respite 

a. Services already provided immediately after 
admission; 

b. Services to be provided; 

c. Activities to be provided; 

d. Name of assigned case manager; 

e. Who is to provide services and activities; 

f. When services and activities are to be provided; 

g. Other service resources in the community which 
will be coordinated on behalf of the [ client or ] 
resident or to which the [ client or ] resident will 
be referred, if any; and 

5. The anticipated date of discharge; and 

6. An assessment of the [ client's or ] resident's 
continuing need for services. 

Article [ *. 14. ] 
Client Records. 

[ § ~ § 5.33. ] A separate case record on each client 
shall be maintained and shall include all correspondence 
relating to the care of that client. 
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[ § ~ § 5.34. ] Each case record shall be kept up to 
date and in a uniform manner [ thl'BtJgl! "" BBgtJiRg etl9e 

revie-lv, 'fhis et19e review slitlll - a deteffllillBIIBB el 
wBetlleF c#eftf reesPEis ~ a-H the 9ePfiee 
tlseumentatiaB rettalretl By fhe fJI'Bgf'Blfl ttfffl BfJfJlieah!e 
regtliBtiOflS 8fld SIBBtlBJ•ds ]. 

[ § lhiJ9, § 5.35. ] Case records shall be maintained in such 
manner as to be accessible to staff for use in working 
with the client. 

Article [ l£ 15. ] 
Confidentiality of Client Records. 

[ § !Hih § 5.36. ] The facWty shall make Information 
available only to those legally authorized to have access to 
that Information under federal and state laws. 

[ § ~ § 5.37. ] There shall be written pollcy and 
procedures to protect the confidentiality of records which 
govern acquiring information, access, duplication, and 
dissemination of any portion of the records. [ 'R>e peliey 
slitlll speel/y whBt iBIB....,atiBB is 8\'Bilable fe the elieat ]. 

Article [ .J-'h 16. ] 
Suspected Abuse or Neglect. 

[ § ~ § 5.38. ] Written policies and procedures related 
to abuse and neglect shall be distributed to all staff 
members. 

These shall include: 

1. Acceptable methods for behavior management of 
clients; 

2. Procedures for handling accusations against staff; 
and 

3. Procedures for promptly referring suspected cases 
of abuse and neglect to the local protective service 
unit and for cooperating with the unit during any 
investigation. 

[ § ~ § 5.39. ] The client's record [ or the 
administrative record ] shall include; 

1. Date and time the suspected abuse or neglect 
occurred; 

2. Description of the incident; 

3. Action taken as a result of the incident; and 

4. Name of the person to whom the report was made 
at tbe local department. 

Article [ l£ 17. ] 
Storage of Confidential Records. 

[ § e.#. § 5.40. ] Records shall be kept in areas which are 
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accessible only to authorized staff. 

[ § - § 5.41. ] When not in use, active [ and closed ] 
records shall be stored in a locked metal file cabinet or 
other locked metal compartment [ or in a locked room ]. 

[ § -§,4& - oot iB """' - - slitlll Be lfept iB 
" ieelfed eB"'fla#HieBt M iB a ieelfed -. ] 

Article [ Hh 18. ] 
Disposition of Client Records. 

[ § ~ § 5.42. ] Client records shall be kept in their 
entirety for a minimum of three years after the date of 
the discharge unless otherwise specified by state or federal 
requirements. 

[ § lk4& § 5.43. ] Permanent information shall be kept on 
each client even after the disposition of the client's record 
unless otbrwise specified by state or federal requirements. 

Such information shall include: 

1. Client's name; 

2. Date [ 8fld plaee ] of client's birth; 

3. Dates of admission and discharge; and 

4. Name and address of legal guardian, if any. 

[ § iHih § 5.44. ] Each facWty shall have a written policy 
to provide for the disposition of records in the event the 
facWty ceases operation. 

[ Affiele 21}. 

Sewiee Caal'f1inatlaB. 

§ 5,§1!, &ell faefflly slitlll del'el"fl 8fld i"'fllemeat -wl'itlea 
pelJeJes 8fld pff!eetlaf'eS leT e119e eaal'f1inatlan thet slitlll 
fJ1'IWltle leT the assignmeBt el ,. e119e eeal'f1inata• w etteh -
§ iH>h 'R>e dtHJes a/ the etl9e eaal'f1inaiB• slitlll iBelttt1e! 

l., 5effiBg m the JiBisBa bel'i!"een the fJffJgfllffl 8fld the 
eJiet1t!s laffiHy 6f' legally BHtllBFiretl I'BfJreseBIBti•'B, 

2o PFtwitliag oogeiBg 81l9e9SffleBt el the eJietlt!s geaeRil 

- fhFetlgll the tiSe el fJffJgfllffl re[J6f'ts -
El'BltiBfi8fl iB:fBFfflBfiBB. pRWidett by eaeh Befl'iee: 

& EB.sl:ff'ing systematie tf:Rd inell:tSi\'e iBtlil·idHalifed 
se"'>ees piBflS; w1>en requil'Btl, fhFetlgll ffiBBitaFIRg the 
eaatia1:1ity fHlfl mage ef sen·iees deli\'-ered; 

+. l'le1 eiB[JiBg 8fld re•<jewlflg the speeilie intlivid•alii!€8 
se,..•iees pleBs - atldiliBBS 8fld tleleliaas iB seffiee 
tleli>'BfY at least oo a qaartel'ly l3esis; 
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tHreel tffld geReFie !lefl'iees w#lthl flte pFOgfflm tffld ift 
flte e<JmfflHBilj'; 

& PFO> idillg e66f'diBBti6B - refeR'fll ai flte iiffle fj{ 

disei1BFge; 

!f, Meatit,'illg flte IBdi>•idHBI fH' ageaey l'eBfJ6f!Sil3ie lfH' 
laJ.'aw up 8ffd altefeBre; BRd 

& f!ae.,eatiffg IBiiBM' up -wlieft appf'flPrlBte. ] 

Article [ *. 19. ] 
Discharge and Gase Closure. 

[ § ~ § 5.45. ] Each facility shall develop and 
implement written policies and procedures regarding 
discharge and case closure including: 

1. Written criteria for a client's completion of the 
program; and 

2. CondWons under which a client may be discharged 
before completion of the program. 

[ § 6£k § 5.46. ] No later than 30 days after discharge a [ 
eampreheasive ] discharge summazy shall be placed in the 
client's record and it shall contain: 

1. Admission date; 

2. Discharge date; 

3. Name of client's case coordinator, if assigned; 

4. Information concerning currently prescribed 
medication including when and why it was prescribed, 
the dosage, and whether it is to be continued; 

5. Summazy of the [ services provided and ] client's 
progress [ toward treatment goals ] since admission; 

6. Reasons for discharge; and 

7. Follow-up and referral plans and requiremenis. 

Article [ ~ 20. ] 
Health Care Procedures. 

[ § IH+. § 5.47. ] Facilities shall have written policies and 
procedures for [ flte pFOfflPi pro>'isioo fif promptly 
obtaining ] emergency medical [ fH' <leaiai ] services. 

[ § §,§§, § 5.48. ] A well stocked first aid kit [ , BPPFO>'ed 
bj' t1te lBeai I'C9efle 9qll8d fH' Red -GFess; ] shall be 
maintained and readily accessible for minor injuries and 
medical emergencies. 

[ § §,§§, § 5.49. ] At all times that staff is required to be 
present there shall be at least one staff member on the 
premises who has received within the past three years a 
basic certificate in standard first aid (multimedia, personal 

safety, or standard first aid modular) issued by the 
American Red Cross or other recognized authority except 
that this requirement [ doos shall ] not apply during those 
hours when a licensed [ physician, ] nurse or certified 
emergency medical technician (EMT) is present at the 
facility [ , nor shall this requirement apply to individual 
supervised apartments or specialized foster homes ]. 

[ § /H!f, § 5.50. j [ At ail tiffles fhBi siB# is I'CfiHii'Cd fe Be 
preseai fltere shall IJe ai leBst ooe siB# membeF oo flte 
pret~!ises wiJe lias reeei<'<'d tt elJffellt eemfieate Within 
ninety days after employment each direct care staff 
member of a residential respite care/emergency services 
facility shall successfully complete a training course ] in 
cardiopulmonazy resuscitation [ appropriate to the clients 
served by the facility and receive a certificate of 
completion ] issued by the American Red Cross or other 
recognized authority. [ This requirement shall not apply to 
licensed physicians, nurses or certified emergency medical 
technicians (EMT's) employed by the facility. ] 

[ § lk5& § 5.51. ] The following written information 
concerning each client or reSident shall be readily 
accessible to staff who may have to respond to a medical 
[ fH' <1eaiai ] emergency: 

1. Name, address, and telephone number of the 
physician [ fH' <1eaiist ] to be notified; 

2. Name, address, and telephone number of relative or 
other person to be notified; 

3. Medical insurance company name and policy or 
Medicaid number; 

4. Information concerning: 

a. Use of medication, 

b. Medication allergies, 

c. Any histozy of substance abuse, and 

d. Significant medical problems; 

5. Written consent authorizing the facility to transport 
the client to receive emergency medical [ fH' <leaiai ] 
services; and 

6. Written permission for emergency medical [ fH' 

<leaiai] care. 

Article [ 2& 21. ] 
Physical Examinations for Clients. 

[ § !k5lk § 5.52. ] Except for admissions for [ residential ] 
respite care/emergency [ slte/leF ] services each client 
accepted for services by supported residential programs 
shall have a physical examination by or under the 
direction of a licensed physician no earlier than 90 days 
prior to admission to the program, except that the report 
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of an examination within the preceding 12 months shall be 
acceptable If a client transfers from one residential facility 
licensed, certified or accredited by a state or federal 
agency to another, or a physical examination shall be 
conducted within 30 days after admission if the client is 
admitted on an emergency basis and a report of a 
physical examination is not available. 

[ f ~ § 5.53. I Each physical examination report shall 
include: 

I. General physical condition, including documentation 
of apparent freedom from communicable disease 
including tuberculosis; 

2. Allergies, chronic conditions, and handicaps, if any; 

3. Restriction of physical activities, if any; 

4. Recommendations tor further treatment, 
immunizations, and other examinations indicated; 

5. The date of the physical examination; and 

6. The signature of a licensed physician, the 
physician's designee, or an official of a local health 
department. 

Article [ U. 22. ] 
Use of Tobacco Products and Other Substances. 

[ § ~ § 5.54. 1 No client under 16 shall be permitted to 
purchase, possess or use tobacco products. 

[ § §,6;k § 5.55. ] Each facility shall have a written policy 
addressing the use of alcoholic beverages. 

[ f §,6;k - laefflly shall It/we " - peliey 
adtlressiRg the pBflllessien M """ af HlegBI tlr!Jg!T. I 

Article I ~ 23. I 
Medication. 

[ § ~ § 5.56. I As part of the data collected at 
admission to the program a drug use profile shall be 
developed for each client which Includes: 

I. History of prescription and nonprescription drugs 
being taken at the time of admission and tor the 
previous six months. 

2. Drug allergies, idiosyncratic or adverse drug 
reactions. 

3. Ineffective medication therapy. 

§ (j,6/i, § 5.57. I There shall be written policies and 
procedures regarding the storage, delivery and 
administration of prescription and nonprescription 
medications used by [ eHeats residents ]. The policies and 
procedures shall include, require and provide for: 
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1. All medications shall be stored in a securely locked 
storage area and properly labeled. 

2. In accordance with § 54-524.65 of the Code of 
Virginia, Virginia Drug Control Act, prescription 
medications shall only be administered by a physician, 
dentist, pharmacist, nurse or medication technician. 

3. In accordance with § 54-524.65 of the Code of 
Virginia, Virginia Drug Control Ac~ prescription 
medications [ , which are normally self-administered 
by a resident of the facility, ] may be [ de.~•..,re<l 
administered ] by [ aey tlesigaaletl an ] employee [ 4M 
self admiais!TBtiBll l3y file elieat - the sHpeA'isiaa 
af the pf'Rgram tliree!e• aatl Bftly l3y the MdM af a 
pliysieiafl. 'l'lte tlesigaated elfljll.,..,e mHSt It/we of the 
facility who has ] successfully completed a medication 
assistance training program [ eatloi'Setl approved ] by 
the Virginia Board of Nursing [ , when authorized in 
writing by the physician and administered in 
accordance with the physician's instructions pertaining 
to dosage, frequency and manner of administration ]. 

4. Only those [ eHeats residents ] judged by the 
program staff to have an adequate level of functioning 
shall be allowed to self-administer nonprescription 
medication and this shall be documented in the [ 
elief>f9 resident's ] record. 

5. Controlled substances brought Into the program by [ 
eHeats residents ] shall not be administered (including 
self-administration) unless they are identified and 
accompanied by a physician's or dentist's written 
order. 

6. Procedures for documenting the administration of 
medication, medication errors, and drug reactions, 
obtaining emergency medical assistance, and disposal 
of medications. 

7. Documentation of drugs prescribed following 
admission shall include: 

a. The date prescribed; 

b. Drug product name; 

c. Dosage; 

d. Strength; 

e. Route; 

f. Schedule; 

g. Dates medication discontinued or changed; 

h. Total supply of medication prescribed; and 

i. Signature of physician ordering medication. 
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8. Each program shall [ lliwe WFifteR j>elieies !ffl6 
preeedHres :'Oga."<liflg file ffl'llew ef metiieslioo llleffiM' 
w!Helt slfBH iBslfFe !ffl6 ] provide for a quarterly 
review [ by a physician (In conjunction with program 
staff when needed) ] of the individual [ elieBfs 
resident's medication ] therapy plan [ by a pbysieiall 
fill eoojHlletiea w#l! pregl'flm steff whell needed) 
which ] shall include: 

a. Documentation of the need for continued use of 
medication therapy including multiple drug usage [ , 
w#lf evitleBee llJ8t treatment stFBtegies etlteF llHm 
metlieatisa .fiJ:ef:8py Me Hffdef: esRSitlenJtiBB ]. 

b. Documentation of all contraindications and 
unusual effects for specific [ elieBis residents 1 
(where appropriate). 

9. The attending physician shall be notified 
immediately of drug reactions or medication errors. 

I 0. Procedures lor documenting that [ elieBis residents 
] or a legally authorized representative are informed 
of the potential side effects of prescribed medication. 

11. All staff who [ Sllfltm'ise have planned involvement 
with ] c/Jents shall be informed of any known side 
effects of medication clients use and the symptoms of 
the effect. 

Article [ ;J& 24. 1 
Nutrition [ Requirements in Residential Respite 

care/Emergency Services Facilities ]. 

[ f ~ § 5.58. 1 Provision shall be made for each [ eHetH 
resident ] to have three nutritionally balanced meals daily. 

[ § ~ § 5.59. ] Menus shall be planned at least one 
week in advance. 

[ § ~ § 5.60. ] The menus, including any deviations, 
shall be kept on tile for at least /wo months. 

[ f &6& § 5.61. ] The daily diet for [ elieBis residents ] 
shall be based on the generally accepted "Four Food 
Groups" system of nutrition planning. (The Virginia 
Polytechnic Institute and State University Extension 
Service is available for consultation.) 

Article [ ;~;, 25. 1 
Clothing. 

[ § &6& § 5.62. ] Provision shall be made for each [ 
Yesidellt c/Jent ] to have [ JHs 6Wll adeqHBie Sllpp/y ef 1 
clean, comfortable, weJJ.fitting clothes and shoes [ I9F 

ffldt>8l' - 6ltttleM - ]. 

[ § IHih § 5.63. ] The [ ."Csidellt client 1 shall be allowed 
to take personal clothing when the [ resideat client ] 
leaves the facJiity. 

Article [ ;J& 26. J 
Behavior Management. 

[ § ~ § 5.64. ] Each facility shall implement written 
policies and procedures concerning behavior management 
that are directed toward maximizing the growth and 
development of the Individual. These policies and 
procedures shall: 

I. Emphasize positive approaches; 

2. Define and list techniques that are used and 
available for use in the order of their relative degree 
of intrusiveness or restrictiveness; 

3. Specify the staff members who may authorize the 
use of each technique; 

4. Specify the processes for implementing such policies 
and procedures; 

5. Specify the 
controll1ng the 
techniques; and 

mechanism for monitoring and 
use of behavior management 

6. Specify the methods for documenting their use. 

[ § /H2, § 5.65. 1 In the list required by [ § Ml; 
SHbdMsiea !I; § 5.64.2 ] of techniques that are used and 
available for use, intrusive aversive therapy if allowed 
shall be designated as the most intrusive technique. 

[ § §,'f& § 5.66. ] A written behavior management plan 
utilizing intrusive aversive therapy shall not be 
Implemented with any client until the local human rights 
committee bas determined: 

I. That the client or his authorized representative has 
made an informed decision to undertake the proposed 
intrusive aversive therapy, and in the case of a minor 
who is capable of making an informed decision, that 
the concurrent consent of the parent has been 
obtained; 

2. That the proposed intrusive aversive therapy bas 
been recommended by a licensed [ or a license 
eligible ] clinical psychologist 

3. That the fac1llty has satisfactorily demonstrated that 
the proposed intrusive aversive therapy plan does not 
involve a greater risk of physical or psychological 
injury or discomfort to the client than the behaviors 
that the plan is designed to modify; 

4. That there is documentation that a representative 
sample of Jess intrusive behavior management 
procedures have been tried without success; 

5. That more appropriate beba viors are being 
positively reinforced; 
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6. That a licensed physician has certified that in his 
opinion, the intrusive aversive procedure will not 
endanger the health of the client; 

7. That the aversive treatment technique is 
measurable and can be uniformly applied; 

8. That the aversive treatment program specifies the 
behavioral objective, the frequency of application of 
the aversive technique, the time limit for both 
application of the technique and the overall length of 
the program, and the collection of behavioral data to 
determine the program's effectiveness; [ and ] 

9. That the program is developed, implemented and 
monitored by staff professionally trained in behavior 
modification programming, and is witnessed by an 
approved professionally trained staff person; 

[ § ,;,u. § 5.67. ] The local human rights committee having 
made the determinations required by [ f §;7.3 § 5.66 ] shall 
then approve the proposed intrusive aversive therapy plan 
for a period not to exceed 90 days. The plan shall be 
monitored through unannounced visits by a designated 
human rights advocate. In order for the plan to be 
continued, the local human rights committee shall again 
make the determinations required in [ § §;7.3 § 5.66 ]. 

[ § - § 5.68. ] The advocate or regional advocate shall 
be informed daily of all applications of a noxious stimulus 
in an approved intrusive aversive therapy program. 

[ § - § 5.69. ] The client subjected to intrusive aversive 
therapy procedures and the advocate or regional advocate 
shall be given an opportunity to obtain an independent 
clinical and local human rights committee review of the 
necessity and propriety of their use at any time. 

Article [ ~ 27. ] 
Prohibited Means of Punishment. 

[ f lh+'h § 5. 70. ] The following methods of punishment, 
whether spontaneous or a deliberate technique for 
effecting behavioral change or part of a behavior 
management program, shall be prohibited: 

1. Deprivation of drinking water or nutritionally 
balanced snacks or meals; 

2. Prohibition of contacts and visits with attorney, 
probation officer, or placing agency representative; 

3. Prohibition of contacts and visits with family or 
legal guardian [ <l*eej>! where speeiiieaHy permiUet! by 
- applieable regu.'BHBflS ]; 

4. Delay or withholding of incoming or outgoing mail [ 
~ wlle-re speeifieaily permitted by &II>& 
appHeah.'e regulBtiBllS ]; 

5. Any action which is humiliating, degrading, harsh, 
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or abusive; 

6. Corporal punishment as defined in these regulations; 

7. Subjection to unclean and unsanitary living 
conditions; 

8. Deprivation of opportunities for bathing and access 
to toilet facilities; 

9. Deprivation of health care including counseling; and 

10. Administration of laxatives, enemas, or emetics. 

Article [ Jlh 28. ] 
Chemical or Mechanical Restraints. 

[ § lh!f& § 5.71. ] The use of mechanical or chemical 
restraints is prohibited unless [ Slleh t1Se is speeifieaHy 
pefflli!ted by - applieBble regalBHBBS carried out in 
compliance with applicable human rights regulations 
promulgated pursuant to § 37.1-84.1 of the Code of Virginia 
]. 

Article [ Mo 29. ] 
Physical Restraint. 

[ § Hlh § 5. 72. ] A client may be physically restrained 
only when the client's uncontrolled behavior would result 
in harm to the client or others [ or destruction of property 
] and when less restrictive interventions have failed. 

[ f - § 5. 73. ] The use of physical restraint shall be 
only that which is minimally necessary to protect the 
client or others [ or to prevent the destruction of property 
]. 

[ f ~ li - HSe el physieal restffliBt is HllSHeeeBSful iR 
eBlmiBg BB<l moderatiBg - eJieBt!s heha•·itt: - eJieBt!s 
pltysieiBB, #te reset~e 5flfHHl; #te peHee fH' etheF eme:Fg"eBej 
resolfflle shall be eBRIBeted 1M -..nee. ] 

[ § ~ § 5. 74. ] Any application of physical restraint shall 
be fully documented in the client's record as to date, time, 
staff involved, circumstances, reasons for use of physical 
restraint, [ duration of physical restraint, ] exient of 
physical restraint used, the results of physical restraint 
and the disposition of the incident requiring physical 
restraint. 

Article [ a!k 30. ] 
Seclusion. 

[ § &8& § 5. 75. ] Seclusion of a client in a room with the 
door secured in any manner that will prohibit the client 
from opening it shall be prohibited unless carried out in 
compliance with applicable human rights regulations 
promulgated pursuant to § 37.-84.1 of the Code of Virginia. 

Article [ a& 31. ] 
Time..aut Procedures. 
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[ f 5,M. § 5. 76. ] Time-out procedures may only be used 
at times and under conditions specified in the facility's 
disciplinary or behavior management policies. 

[ § ~ § 5. 77. ] When a client is placed in a time-out 
room, the room shall not be locked nor the door secured 
in any manner that will prohibit the client from opening 
it. 

[ § ~ § 5. 78. ] Any client in a time-out room shall be 
able to communicate with staff. 

[ § 5$?. § 5. 79. ] The use of time-out procedures shall not 
be used for periods longer than 15 consecutive minutes. 

[ § MJ& § 5.80. ] Written documentation shall be 
maintained verifying that each client placed in a time-out 
room has been checked by staff at least every 15 minutes. 

[ § -. § 5.81. ] A client placed in a time-out room shall 
have bathroom privileges according to need. 

[ § M!(}, § 5.82. ] If a meal is scheduled while a client is 
in time-out, the meal shall be provided to the client at the 
end of the time-out procedure. 

Article [ a+. 32. ] 
[ M!Jit ] Foster Home Study and Approval. 

[ § ~ § 5.83. ] The supported residential program shall 
prepare a written study and approve each [ H<IHll ] foster 
home prior to the placement of a client in the [ H<IHll ] 
foster home [ unless the supported residential program has 
documentation on file that tbe proposed foster home has 
been studied and approved by staff of the local 
department of social services for the type of client to be 
placed In the proposed foster home by the supported 
residential program ]. 

[ § ~ § 5.84. ] The date of approval of the [ H<IHll ] 
foster home shaii be documented in the foster home 
record. 

[ f IYJih § 5.85. ] The foster home study shall be based on 
a minimum of three lace-to-face interviews with each 
foster parent, including at least one joint interview in the 
home; and all other members of the household shall be 
interviewed at least once. 

[ § - § 5.86. ] The foster home study shall be written 
and shall include the information gathered as well as the 
supported residential program's assessment of the following 
areas: 

I. Eacb applicant's reasons for and expectations of 
becoming [ ,... H<IHll a ] foster home parent for ciient's 
served by the supported residential program; 

2. Each applicant's ability to function as [ ,... - a ] 
foster home parent including interpersonal skills, 
understanding of the type of clients to be placed, prior 

experiences with such clients, attitudes toward such 
clients, and ability to work cooperatively with the 
program; 

3. The abilities of all members of the household to 
accept such ciients and their typical behaviors, and 
the experienced members of the household in sharing 
with and caring for persons not related to them; 

4. The social adjustment of children of the foster 
parent appiicant [ SHeh es peer relafieR£Jhlps tH>d 
sehooi Jlef'fBFlflBBee ]; 

5. The current functioning within the family including 
marital relationships and routines of the family's daily 
iife; 

6. The applicant's social, extended family and 
neighborhood relationships; 

7. The financial resources of the foster family in 
relation to its expenses including an examination of 
financial management to date and employment status 
and stability; 

8. Each household member's health status; 

9. The physical environment of the foster home 
including the following (see also Article [ l.'l 15 ] of 
Part IV): 

a. The availability and use of sleeping space; 

b. The availability of recreation space; 

c. The availability of storage space; 

d. The housekeeping standards of the home; 

e. The neighborhood; 

t The accessibiiity of the home to community 
resources; 

10. At least three personal references; 

11. The number, age, sex and special characteristics of 
ciients who could be cared for successfully in the 
home including the foster parent applicant's 
preferences for the type of client to be placed and 
the reasons for those preferences; and 

12. Documentation of the qualifications as specified by 
[ Aftiele iJ6 PART III, Article 14 of these regulations ] 
and of any qualifications established by the supported 
residential program. 

[ § ~ § 5.87. ] The supported residential program shall 
reevaluate each [ H<IHll ] foster home annually. 

[ § 1HJ!1, § 5.88. ] The reevaluation shall be written and 
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shal/ cover the same topics as the initial evaluation. It 
shal/ indicate any changes in status as wel/ as the 
fol/owing areas: 

1. The program's evaluation of the performance of the 
foster parents; 

2. Problems which may have occurred with the foster 
family during the past year; 

3. The stabi/Jty of the home; 

4. The relationship between the clients in care and 
the family members; 

5. A brief descriptive summaJY of the adjustment of 
each client placed in the home during the year and 
the specific impact of the family members on that 
client's progress; and 

6. An assessment of the needs of family members for 
further orientation and training related to their role as 
[ ad!ilt ] foster parents. 

PART VI. 
DISASTER OR EMERGENCY PLANS. 

Article 1. 
Disaster or Emergency Procedures. 

§ 6.1. In residential respite care/emergency [ 9/ieHer 
services ] facilities established written procedures shall be 
made known to al/ staff and residents, as appropriate for 
health and safety, for use in meeting specific emergencies 
including: 

I. Severe weather; 

2. Loss of utilities; 

3. Missing persons; 

4. Severe injuJY; and 

5. Emergency evacuations [ including alternate housing 
]. 

Article 2. 
Written Fire Plan. 

§ 6.2. Each supported residential program [ office ] and [ 
eacb ] residential respite care/emergency [ sl>elteF services 
] facility with the consultation and approval of the 
appropriate local fire authority shal/ develop a written 
plan to be implemented in case of a fire at the [ 
supported residential program office or the residential 
respite care/emergency services ] facility. 

§ 6.3. Each fire plan shall address the responsibilities of 
staff and residents with respect to: 
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1. Sounding of fire alarms; 

2. Evacuation procedures including assembly points, 
head counts, primary and secondary means of egress, 
evacuation of residents with special needs (i.e., deaf, 
blind, multi-handicapped) and checking to ensure 
complete evacuation of the building(s); 

3. A system for alerting fire fighting authorities; 

4. Use, maintenance and operation of fire fighting and 
fire warning equipment; 

5. Fire containment procedures including closing of 
fire doors, fire windows or other fire barriers; 

6. Posting of floor plans showing primaJY and 
secondary means of egress; and 

7. Other special procedures developed with the local 
fire authority. 

§ 6.4. Floor plans showing primaJY and secondaJY means 
of egress shall be posted on each floor in locations 
determined by the appropriate local fire authority. 

§ 6.5. The written fire plan shal/ be reviewed with the 
local fire authority at least annual/y and updated, if 
necessary. 

§ 6.6. The procedures and responsibilities reflected in the 
written fire plan shall be made known to all staff and 
residents. 

Article 3. 
Posting of Fire Emergency Phone Number. 

§ 6. 7. The telephone number of the fire department to be 
called in case of fire shall be prominently posted on or 
next to each telephone in each building. 

Article 4. 
Portable Fire Extinguishers. 

§ 6.8. Portable fire extinguishers shall be installed and 
maintained in each supporied residential program [ office ] 
and residential respite care/emergency [ sl>elteF services ] 
facility in accordance with state and local fire/building 
code requirements. In those buildings where no such code 
requirements apply, on each floor there shall be installed 
and maintained at least one approved type ABC portable 
fire extinguisher having at least a 2A rating. 

§ 6.9. Fire extinguishers shall be mounted on a wall or 
post where they are clearly visible and so that tbe top is 
not more than five feet from the floor except that if a 
fire extinguisher weighs more that 140 pounds it shall be 
installed so that the top is not more tban 2-1!2 feet from 
tbe floor. They shall be easy to reach and remove and 
they shall not be tiled down, locked in a cabinet, or 
placed in a closet or on the floor except that where 
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extinguishers are subject to malicious use, locked cabinets 
may be used provided they Include a means of emergency 
access. 

§ 6.10. All required fire extinguishers shall be maintained 
in operable condiUon at all limes. 

§ 6.1J. Each fire extinguisher shall be checked by 
properly oriented facility staff at least once each month to 
ensure that the extinguisher is available and appears to be 
in operable condition. A record of these checks shall be 
maintained for at least two years and shall include the 
date and initials of the person making the inspection. 

§ 6.12. Each fire extinguisher shall be professionally 
maintained at least once each year. Each fire extinguisher 
shall have a tag or label securely attached which indicates 
the month and year the maintenance check was last 
performed and which identifies the company performing 
tbe service. 

Article 5. 
Smoke Alarms. 

§ 6.13. Smoke detectors or smoke detection systems shall 
be installed and maintained in each supported residential 
program [ office ] and residential respite care/emergency [ 
siJe#e¥ services ] facility in accordance with state and 
local fire/building code requirements. In those buildings 
where no such code requirements apply, the facility shall 
provide at least one approved and properly installed 
smoke detector: 

1. In each hallway; 

2. At the top of each interior stairway; 

3. In each area designated for smoking; 

4. In or immediately adjacent to each room with a 
furnance or other beat source; [ and ] 

5. In each additional location directed by the local 
building official, the local fire authority, or the state 
fire authority. 

§ 6. 14. Each smoke detector shall be maintained in 
operable condition at all times. 

§ 6.15. If the facility is provided with single station smoke 
detectors, each smoke detector shall be tested by properly 
oriented staff at least once a month and if it is not 
functioning, it shall be restored to proper working order. A 
record of these tests shall be maintained for at least two 
years and shall Include the date and initials of the person 
making the test. 

§ 6.16. If the facility is provided with an automatic fire 
alarm system, the system shall be inspected by a qualified 
professional firm at least annually. A record of these 
inspections shall be maintained for at least two years and 

shall include the date and the name of the firm making 
the inspections. 

Article 6. 
Fire Drills. 

§ 6.17. At least one fire drill (the simulation of fire safety 
procedures included in the written fire plan) shall be 
conducted [ for staff during ] each month in each building 
at the residential respite care/emergency [ siJe#e¥ services 
] facility [ normally ] occupied by residents. 

§ 6.18. Fire 
care/emergency 
minimum: 

drills [ at the residential respite 
services facility ] shall include, at a 

1. Sounding of fire alarm; 

2. Practice in building evacuation procedures; 

3. Practice in alerting fire fighting authorities; 

4. Simulated use of fire fighting equipment; 

5. Practice in fire containment procedures; and 

6. Practice of other simulated fire safety procedures 
as may be required by the facility's written fire plan. 

[ § 6.19. At least once during each six-month period a 
review of fire emergency procedures shall be conducted 
and documented for staff at the supported residential 
program office which shall include, at a minimum: 

1. Procedures for sounding of fire alarms; 

2. Practice in building evacuation and fire containment 
procedures; and 

3. Practice in alerting fire fighting authorities. ] 

[ § fHih § 6.20. ] During any three consecutive calendar 
months, at least one fire drill shall be conducted during 
each shift [ in each building at the residential respite . 
care/emergency services facility normally occupied by 
residents ]. 

[ § &2fh § 6.21. ] False alarms shall not be counted as fire 
drills. 

[ § ~ § 6.22. ] The facility shall designate at least one 
staff member to be responsible for conducting and 
documenting fire drills. 

[ § &;J& § 6.23. ] A record shall be maintained on each 
fire drill conducted and shall include the following 
information: 

1. Building in which the drill was conducted; 

2. Date of drill; 
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3. Time of drill; 

4. Amount of time to evacuate building; 

5. Specific problems encountered; 

6. Specific tasks completed: 

a. Doors and windows closed, 

b. Head count, 

c. Practice in notifying fire authority, and 

d. Other; 

7. Summal}'; and 

8. Signature of staff member responsible for 
conducting and documenting the drill. 

[ § &2& § 6.24. ] The record for each fire drill shall be 
retained for two years subsequent to tbe drill. 

[ § &*- § 6.25. ] The facility shall designate a staff 
member to be responsible for the fire drill program at the 
facility who shall: 

1. Ensure that fire drills are conducted at tbe times 
and intervals required by these regulations and the 
facility's written fire plan; 

2. Review fire drill reporls to identify problems in the 
conduct of fire drllls and in the implementation of the 
requirements of the fire plan; 

3. Consult with local fire authorities, as needed, and 
plan, implement and document training or other 
actions taken to remedy any problems found in the 
implementation of the procedures required by the 
written fire plan; and 

4. Consult and cooperate with the local fire authority 
to plan and implement an educational program for 
facility staff and residents on topics ln fire prevention 
and fire safety. 

Article 7. 
Training in Fire Procedures. 

[ § &2§, § 6.26. ] Each new staff member shall be trained 
in fire procedures and fire drill procedures within seven 
days after employment. 

[ § &26, § 6.27. ] Each new staff member shall be trained 
in fire procedures and fire drill procedures prior to 
assuming sole responsibility for the supervision of one or 
more residents. 

[ § &2'h § 6.28. ] Residents shall be oriented as to fire 
procedures at time of admission. 
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Arttcle 8. 
Poison Control. 

[ § &2& § 6.29. ] The telephone number of a regional 
poison control center shall be posted on or next to at least 
one nonpay telephone in each building in which residents 
participate in programs. 

[ § ~ § 6.30. ] At least one 30cc botue of Syrup of 
Ipecac shall be available on the premises of the [ 
residential respite care/emergency services ] facility for 
use at the direction of the poison control center or 
physician. 

Arttcle 9. 
Use of Vehicles and Power Equipment. 

[ § &3/k § 6.31. ] Any transportation provided [ by the 
program or facility directly or through contract ] for [ "" 
HSefl l>y ] clients shall be in compliance with state and 
federal laws relating to: 

1. Vehicle safety and maintenance; 

2. Licensure of vehicles; and 

3. Licensure of drivers. 

[ f - § 6.32. ] There shall be written safety rules for 
transportation of clients, including handicapped clients, 
appropriate to the population served. 

[ § &n. § 6.33. ] There shall be written safety rules for 
the use and maintenance of vehicles and power 
equipment. 

Article 10. 
Control of Deviant or Criminal Behavior. 

[ § &a& § 6.34. ] The person in charge of the facility shall 
take all reasonable precautions to assure that no client is 
exposed to, or instigates such behavior as might be 
physically [ , or ] emotionally [ M mel'flli;)' ] injurious to 
himself or to another person. 

[ § 6,M. § 6.35. ] Any incident relating to tbe operation of 
the facility which results in serious injury or death shall 
be investigated by the person in charge of the facility, 
appropriately reported to local authorities, and 
immediately reponed to the department. A written repori 
of the incident shall be made and kept on file by the 
facility and made available for review by authorized 
personnel. 

• * * * * * * * 

Title Qf. Regulation: VR 470-02-09. Rules and Regulations 
lor the Licensure of Outpatient Facilities. 

Statutory Authority: §§ 37.1-10 and 37.1-179.1 of the Code 
of Virginia. 
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Final Regulations 

Effective Date: July !, 1988 

Summary: 

Under the current definitions in the Code of Virginia 
(§ 37.1-l 79 et seq.), the Department of Mental Health, 
Mental Retardation and Substance Abuse Services is 
responsible for the licensure of facilities and 
institutions providing care or treatment to mentally ill, 
mentally retarded and substance abusing persons. 

The term "outpatient facility" includes any publicly or 
privately owned institution, establishment or other 
entity by whatever name or designation which 
provides a variety of treatment interventions generally 
of Jess than three consecutive hours duration for 
mentally ill, mentally retarded, or substance abusing 
persons Including the detoxification, treatment or 
rehabilitation of drug addicts through the use of the 
controlled drug methadone. These interventions are 
provided in a nonresidential setting to Individuals, 
groups and families and Include, but are not limited 
to, emergency services, crisis intervention, diagnosis 
and evaluation, counseling, psychotherapy, behavior 
management, chemotherapy, ambulatory detoxification, 
and methadone detoxification and maintenance. The 
term outpatient facility specifically includes the 
treatment rooms or offices used to provide the 
services oi· (i) a facilJty providing a program of 
outpatient services operated by a community mental 
health, mental retardation and substance abuse 
services board establlshed pursuant to Chapter 10 (§ 
37.1-194 et seq.) of Title 37.1 of the Code of Virginia; 
(ii) a facility providing a program of outpatient 
services funded wholly or Jn part, dlreclly or 
indirectly, by a community mental health, mental 
retardation and substance abuse services board 
established pursuant to Chapter 10 (§ 37.1-194 et seq.) 
of Title 37.1 of the Code of Virginia; (iii) a facility 
providing a program of outpatient services to 
substance abusing persons including the detoxification, 
treatment or rehabilitation of drug addicts through the 
use of the controlled drug methadone; or (Jv) a 
facility providing a program of outpatient services that 
is owned, operated, or controlled by a corporation 
organized pursuant to the provisions of either Chapter 
9 (§ 13.1-601 et seq.) or Chapter 10 (§ 13.1-801 et 
seq.) of Title 13.1 of the Code of Virginia. The term 
outpatient facillty does not include the treatment 
rooms or offices used to provide the services of, 
among others, individual licensed practitioners of the 
healing arts or the behavioral science professions or 
"group practices. •• 

The term "group practice" means one or more 
practitioners of tbe healing arts or practitioners of the 
behavioral science professions who are individually 
licensed under the provisions of Title 54 of the Code 
of Virginia and their employees who are individually 
licensed under the provisions of Title 54 of the Code 
of Virginia or who are otherwise legally authorized to 

render professional services within this 
Commonwealth, who have for purposes of convenience 
or efficiency associated or grouped themselves through 
the use of shared office space or administrative 
support in order to provide professional services 
within the scope and 1/mits of their individual and 
respective professional licenses, whether the 
association is informal or has been formalized through. 
an organization such as a professional association 
organized pursuant to the provisions of Chapter 25 (§ 
54-873 et seq.) of Title 54 of tbe Code of Virginia, a 
professional corporation organized pursuant to the 
provisions of Chapter 7 (§ 13.1-542 et seq.) of Title 
13.1 of the Code of Virginia, or a general partnership 
organized under the provisions of Chapter J (§ 50-1 et 
seq.) of Title 50 of the Code of Virginia. 

These regulations articulate the minimum 
requirements for licensure of outpatient facilities in 
order to protect the health and safety of mentally ill, 
mentally retarded and substance abusing clients in 
outpatient facilities and to assure that they receive 
services that are appropriate to meet their identified 
needs. 

The regulations are comprised of the following issues 
which have impact on outpatient facilities subject to 
licensure: 

Organization and administration, personnel, physical 
environment, programs and services, disaster or 
emergency plans, and special requirements for 
outpatient methadone treatment facilities. 

In response to public comment the definition of 
"outpatient facility" has been revised and a new 
definition for "group practice" has been provided. In 
the proposed regulation "private practice" 
organizations were excluded from the (erm "outpatient 
facility." The definitions of the excluded "private 
practice" organizations included <~practitioners of the 
same healing art or of the same behavioral science 
profession." As a result of public comment these 
definitions were seen as inadequate to achieve the 
intended exclusion from the term "outpatient facility" 
of those informal and formal groups of licensed or 
license eligible practitioners who have for purposes of 
convenience or efficiency associated or grouped 
themselves, whether they are practicing the same or a 
different healing art or behavioral science profession. 
Therefore, the term "group practice" has been defined 
in the final regulation to cover such formal and 
Informal organizations of licensed practitioners, and 
"group practice" is excluded from the term 
"outpatient facility" so that such a group or 
association is excluded from subjectivity to licensure 
as an outpatient facility. 

Other substantial changes in response to public 
comment include clarifying other definitions; providing 
technical amendments to various regulations to 
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achieve consistency with other departmental 
regulations and requirements such as human rights 
regulations, "core services definitions," and standard 
data elements for statistical reporting; revising certain 
licensing procedures to enhance their efficiency and to 
reduce unnecessary burdens for licensees; revising or 
eliminating certain requirements that are not 
appropriate for outpatient or day support facilities; 
and revising other requirements to make them more 
consistent with current standards of practice and 
operational realities, 

These are new regulations that will replace the 
current Rules and Regulations for the Licensure of 
Substance Abuse Treatment and Rehabilitation 
Facilities witiJ respect to their applicability to 
substance abuse outpatient facilities and will subject to 
licensure for the first time outpatient facilities serving 
mentally ill, emotionally disturbed, or mentally 
retarded persons. 

VR 470-02-09. Rules and Regulations for the Licensure of 
Outpatient Facilities. 

TABLE OF CONTENTS 

PART I. INTRODUCTION. 

Article I. Definitions 
Article 2. Legal Base 
Article 3. Facilities Subject to Licensure Under 

These Regulations 
Article 4. General Licensing Requirements 
Article 5. Separate License Required 
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Article 7. Application lor License or License Renewal 
Article 8. The License 
Article 9. Inspection 
Article 10. Early Compliance 
Article 11. Situations Requiring a New License 
Article 12. Modification of License 
Article 13. Allowable Variance 
Article 14. Investigation of Complaints and Allegations 
Article 15. Revocation, Suspension or Refusal 

of License 
Article 16. Suppression of Unlawful Operations 
Article 17. Penalty 
Article 18. Reports 

PART ll. ORGANIZATION AND ADMINISTRATION. 

Article I. Governing Body 
Article 2. Responsibilities of the Licensee 
Article 3. Fiscal Responsibility 
Article 4. Internal Operating Procedures 
Article 5. Insurance 
Article 6. Bonding 
Article 7. Relationship to the Licensing Authority 
Article 8. Participation of Clients in Research 

PART !!1. PERSONNEL. 
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Article I. Health Information 
Article 2. Initial Tuberculosis Examination and Report 
Article 3. Subsequent Evaluations for Tuberculosis 
Article 4. Physical or Mental Health of Personnel 
Article 5. Job Responsibilities 
Article 6. Staff Qualifications 
Article 7. Personnel Records 
Article 8. Personnel Policies 
Article 9. Job Descriptions 
Article 10. Volunteers and Students Receiving 

Professional Training 
Article II. Staff Supervision and Evaluation 
Article 12. Staff Development 
Article 13. Staffing Patterns 

PART IV. PHYSICAL ENVIRONMENT. 

Article l. Buildings, Inspections and Building Plans 
Article 2. Electrical, Carpentry and Plumbing Work 
Article 3. Heating Systems, Ventilation and 

Cooling Systems 
Article 4. Lighting 
Article 5. Plumbing and Toilet Facilities 
Article 6. Privacy for Residents 
Article 7. Buildings and Grounds 
Article 8. Equipment and Furnishings 
Article 9. Housekeeping and Maintenance 
Article 10. Support Functions 
Article 11. Firearms and Weapons 

PART V. PROGRAMS AND SERVICES. 
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Article 1. Program Description and Annual Program 
Review 

Article 2. Admission Criteria 
Article 3. Documented Diagnostic Study of the Client 
Article 4. Procedures for Admissions for Outpatient 

Ambulatory Detoxification Services 
Article 5. Work and Employment 
Article 6. Grievance Procedures 
Article 7. Human Rights 
Article 8. Treatment Planning Policies and Procedures 
Article 9. Treatment Plan 
Article 10. Quarterly Progress Reports 
Article II. Ambulatory Detoxification Services 
Article 12. Client Records 
Article 13. Confidentiality of Client Records 
Article 14. Suspected Abuse and Neglect 
Article 15. Storage of Confidential Records 
Article 16. Disposition of Client Records 
Article 17. Discharge and Case Closure 
Article 18. Health Care Procedures 
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Article 25. Seclusion 
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PART VI. DISASTER OR EMERGENCY PLANS. 

Article 1. Disaster or Emergency Procedures 
Article 2. Written Fire Plan 
Article 3. Posting of Fire Emergency Phone Number 
Article 4. Portable Fire Extinguishers 
Article 5. Smoke Alarms 
Article 6. Fire Drills 
Article 7. Training in Fire Procedures 
Article 8. Poison Control 
Article 9. Use of Vehicles 
Article 10. Control of Deviant or Criminal Behavior 

PART VII. OUTPATIENT METHADONE TREATMENT 
FACILITIES. 

Article I. Applicability 
Article 2. Definitions 
Article 3. Program Objectives 
Article 4. Program and Services 
Article 5. Admissions 
Article 6. Dismissal From Program 
Article 7. Dosage and Dosage Administration 
Article 8. Maintenance Treatment 
Article 9. Frequency of Attendance 
Article 10. Take-home Medication 
Article 11. Security Measures 
Article 12. Patient Records 
Article 13. Program Records 
Article 14. Confidentiality of Patient Records 
Article 15. Evaluation 
Article 16. Special Conditions for Use of Methadone 

in Hospitals for Detoxification and Treatment 

PART I. 
INTRODUCTION. 

Article I. 
Definitions. 

§ 1.1. The following words and terms, when used in these 
regulations, shall have the following meaning, unless the 
context clearly Indicates otherwise: 

"Advocate" means a person or persons appointed by the 
commissioner after consultation with the State Human 
Rights Director and the local human rights committee who 
exercise the duties set forth in Part III of the Rules and 
Regulations to Assure the Rights of Residents of Facilities 
Operated by the Department of Mental Health [ ood , ] 
Mental Retardation ( and Substance Abuse Services ]. 

( "Alcoholic" means a person who: (J) through the use 
of alcohol has become dangerous to the public or himself; 
or (ii) because of such alcohol use is medically 
determined to be in need of medical or psychiatric care, 
treatment, rehabilitation, or counseling. ] 

"Allegation" means an accusation that a facility is 
operating without a license. 

[ "Alternative day support arrangements" means day 
support alternatives other than programs that provide day 
treatment/partial hospitalization, psychosocial rehabilitation, 
exiended sheltered employment or work activity, adult 
developmental/activity center/developmental day 
programming for adults, education, recreation, or 
supported or transitional employment, which assist clients 
in locating day support settings and may provide program 
staff, follow along, or assistance to the clients. The focus 
may be on assistance to the client to maintain the 
independent day support arrangement. ] 

"Ambulatory detoxification [ seA;ees program ]" means 
a program [ /seF<iee ] provided ( in a day 
treatment/partial hospitalization program or ] in an 
outpatient facility to people under the influence of 
intoxicants that provides a safe place to withdraw from 
such intoxicants, but the term "ambulatory detoxification [ 
fiePliees program ] " does not include detoxification and 
treatment with the controlled drug methadone (see Part 
VII). Trained staff are present to monitor withdrawal. 
People who experience medical complications are sent to 
a hospital emergency room [ or other appropriate medical 
facility ] . Clients may be referred to an outpatient 
substance abuse facility or to an intermediate care facility 
when appropriate. 

"Applicant" means the person, corporation, partnership, 
association or public agency which has applied for a 
license. 

"Behavior management" means planned and systematic 
use of various techniques selected according to group and 
individual differences of tbe [ residents clients ] and 
designed to teach awareness of situational/y appropriate 
behavior, to strengthen desirable behavior, and to reduce 
or to eliminate undesirable behavior. (The term is 
consistently generic and is not confined to those techniques 
which. derive specifically from behavior therapy, operant 
conditioning, etc.) 

"Board" means tile State Mental Health [ ood , ] Mental 
Retardation [ and Substance Abuse Services ] Board. 

"Case record" or "record" means written information 
assembled in one folder or binder relating to one 
individual. This information includes social and medical 
data, agreements, notations of ongoing information, service 
plan with periodic revisions, aftercare plans and discharge 
summary, and any other data related to the client. 

"Child" means any person legally defined as a child 
under state law. 

"Client" means [ menttllly iH M metJttlHy rettll'fled 
pei'SIJRS, M pei'S6i!S edtiietetl lB tlie kllelllflel'Bte """ Bf 
BBreelie drugs; ele6h6l M efl>er alimalaats a person 
receiving treatment or other services from a program, 
facility, institution or other entity licensed under these 
regulations whether that person is referred to as a patient, 
resident, student, consumer, recipient or another term ]. 
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"Commissioner" means the Commissioner of Mental 
Health [ fHf<l , ] Mental Retardation [ and Substance Abuse 
Services ]. 

"Complaint" means an accusation against a licensed 
facility regarding an alleged violation of regulations or 
law. 

"Corporal punishment" means the inflicting of pain or 
discomfort to the body through actions such as but not 
limited to striking or hitting with any part of the body or 
with an Implement; or through pinching, pulling or 
shaking; or through any similar action which normally 
Inflicts pain or discomfort. 

"Day off" means a period of not Jess than 32 
consecutive hours during which a staff person has no 
responsibility to perform duties related to the facility. 
Each successive day off immediately following the first 
shall consist of not less than 24 additional consecutive 
hours. 

"Day support program" means any publicly or privately 
operated facility, institution or other entity which provides 
[ dey ~ seA'Iees a planned program of treatment or 
training interventions generally of more than three 
consecutive hours duration ] to mentally ill [ M , ] 

mentally retarded [ pemeBS '*' f6 pemeBS adflietetl f6 fl>e 
intemtJeFB:ffi HSe ef lfBFeatie dRig8, £tle8lf6l M etlteF 
slimHIBRifl b!Jt , or substance abusing persons. Day support 
program services may include the detoxification, treatment 
or rehabilitation of drug addicts through the use of the 
controlled drug methadone. These interventions are 
provided in a nonresidential setting and focus on the 
treatment of pathological conditions or on the training or 
strengthening of client abilities to deal with evel}'day life. 
The term "day support program" ] does not Include [ 
entities whose primal}' function is to provide ]: 

1. [ Slleltered wo-"fl• Extended sheltered 
employment or work activity programs ]; 

2. Supported or transitional employment programs; 

3. Alternative day support arrangements; 

4. Educational programs; 

5. Recreational programs; [ '*' ] 
6. Outpatient facilities [ licensed pursuant to the 
provisions of Chapter 8 (§ 37.J.l79 et seq.) of Title 
37.1 of the Code of Virginia; or ] 

[ 7. Day treatment/partial hospitalization programs 
provided by psychiatric hospitals licensed pursuant to 
the provisions of Chapter 8 (§ 37.1-179 et seq.) of Title 
37.1 of the Code of Virginia, provided that such day 
treatment/partial hospitalization programs are situated 
on the same premises as the psychiatric hospital so 
licensed. ] 
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[ .!!fhzy ~ sef'l'iees" """""' a piBBBetl pFBgffim ei 
lf'ea!mef!t 6i' tflllflJng ifllefi'€fliiBBS ei mt>f'€ fltatl fllree 
0081leeH!II'€ lwflffl derellaa l6i' ffleRtally ill '*' meBtally 
retarded pemeBS '*' l6i' pemeBS addleled f6 fl>e 
Jalemperele tl9e ei BBi'OOiie tlfltgs; aleelffll ,., -
stimHIB:B:ts ine.'tul:iag the dekmifieatiaB, treatment & 

rehahilltalloa ei dRlg BdtHets flffeHgh fl>e tl9e 61 fl>e 
eont."8lled dRlg melhadof!e. 'l'l>ese ialefi'€fl!ioas Me 

pi'lll'itled ffl B B8BretHdeRiiBI selling fHf<l feeHs 6fl fl>e 
!f'ea!mellt ei palholngieal eoaditioas '*' oo fl>e !Feialng ,., 
strengthealng ei e!ieftt abili!ies f6 deB! with e.·ery'tley Jile, 
~ ~ sen·iees" iBelf:ltles stfeh seA iees as €ley 
fFeBtment;'paFfial hBSJ3i:tBlii!a#afl, psye116Saeial FeiJ:al3#itatian, 
- aeiWily fHf<l Btit1lt de•-eleflment dey Pf'I!IJMlflS. 'fhe 
rem. "day ~ seF\'iees" dBes fffll fflelHtle SHelf seffiees 
as sheltered employffleBt, SlfPPBPied M tmnsi!iaaa: 
empiB;YffleBI, BllePBBtive dey ~ BPFfli!IJefflelllfl, 
edHeatian fW rem•eatianal seffiees. ] 

"Day treatment/partial hospitalization" means a 
treatment program that includes the major diagnostic, 
medical, psychiatric, psychosocial, prevocational and 
educational treatment modalities designed for patients with 
serious mental disorders or substance abuse problems who 
require coordinated, intensive, comprehensive and 
multidiscip/inal}' treatment of pathological conditions not 
provided in outpatient facility setiings. 

"Department" means the Department of Mental Health [ 
fHf<l , ] Mental Retardation [and Substance Abuse Services 
]. 

"Detoxication facility" means a residential facility or a 
portion thereof that is licensed according to the provisions 
of Chapter 8 (§ 37.1-I79 et seq.) of Title 37.1 of the Code 
of Virginia as a nonhospita/ medical detoxification [ 
seF¥iee; a sabeFiag 1:1p she#eF seF¥iee program ) or a social 
detoxification [ seFViee program ] , but does not include a 
hospital based medical detoxification [ seA'Iee program ] 
or an inpatient substance abuse facility as defined in these 
regulations. 

"Drug addict" means a person who: (i) through the use 
of habit forming drugs or other drugs enumerated in the 
Virginia Drng Control Act (§ 54-524.1 et seq.) of the Code 
of Virginia, as controlled drugs, has become dangerous to 
the public or himself,· or (ii) because of such drug use, is 
medically determined to be in need of medical or 
psychiatric care, treatment, rehabilitation or counseling. 

"Facility" or "institution" means any facility not 
operated by an agency of the federal government by 
whatever name or designation which provides care or 
treatment for mentally ill [ & , ] mentally retarded [ 
pe,..,..., ,., pemeBS addieled f6 fl>e iRiemperele """ ei 
BBreBt:ie dmgs; ttleeltel fH' ether stimulBtJts , or substance 
abusing persons ] including the detoxification, treatment or 
rehabilitation of drug addicts through the use of the 
controlled drug methadone. Such institution or facility shall 
include a hospital as defined in [ subsection 1 of ] § 
32.1-123 of the Code of Virginia, outpatient clinic, special 
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schoo~ halfway house, home and any other similar or 
related facility. 

[ "Group practice" means one or more practitioners of 
the healing arts or practitioners of the heha vi oral science 
professions who are Individually licensed under the 
provisions of Title 54 of the Code of Virginia and their 
employees who are Individually licensed under the 
provisions of Title 54 of the Code of Virginia or who are 
otherwise legally authorized to render professional services 
within this Commonwealth, who have for purposes of 
convenience or efficiency associated or grouped themselves 
through the use of shared office space or administrative 
support In order to provide professional services within tbe 
scope and limits of their individual and respective 
professional licenses, whether the association is informal 
or has been formalized through an organization such as a 
professional association organized pursuant to the 
provisions of Chapter 25 (§ 54-873 et seq.) of Title 54 of 
the Code of Virginia, a professional corporation organized 
pursuant to the provisions of Chapter 7 (§ 13.1-542 et seq.) 
of Title 13.1 of the Code of Virginia, or a general 
partnership organized under the provisions of Chapter 1 (§ 
50-1 et seq.) of Title 50 of the Code of Virginia. ] 

"Hospital" or "hospitals" when not modified by the 
words "state" or "private" means both state hospitals and 
private hospitals devoted to or with facilities for the care 
and treatment of mentally Ill, mentally retarded or 
substance abusing persons. 

"Hospital-based medical detoxification [ seffiee program 
] " means a program [ ,'sen'iee ] which offers medical 
treatment to persons suffering from alcohol or other drug 
intoxication. This service is provided in a hospital under 
the direction of a physician and hospital staff and is 
designed to monitor and control medical complications and 
other disorders which may be associated with withdrawal. 

"Human research" means any medical or psychological [ 
i1n esfigstiaB tlesigned le tle\r.elep M eeBfFibHte fa genenH 
lffiewledge IHitl research ] which utilizes human subjects 
who may be exposed to the possibility of physical or 
psychological injury as a consequence of participation as 
subjects and which departs from the application of those 
established and accepted methods appropriate to meet the 
subjects' needs but does not include: 

1. The conduct of biological studies exclusively 
utilizing tissue [ el or ] fluids after their removal or 
withdrawal from [ a ] human subject in the course of 
standard medical practice; 

2. Epidemiological investigations; or 

3. Medical treatment of an experimental nature 
intended to save or prolong the life of the subject in 
danger of death, to prevent the subject from becoming 
disfigured or physically or mentally incapacitated [ or 
to improve the quality of the subject's life ]. 

"Individualized service plan" means a written plan of 
action developed, and modified at intervals, to meet the [ 
unique ] needs of each client. It specifies short and 
long-term goals, the methods and time frames for reaching 
the goals and the individuals responsible for carrying out 
the plan. 

"Inpatient substance abuse facility" means an 
organization established to provide effective intervention [ 
in a hospital setting ] for substance abuse by providing 
medical detoxification and by treating the medical and 
psychiatric complications of substance abuse through an 
organized medical and professional staff, with continuous 
nursing service at the hospital level of care, when such 
organized plan of substance abuse services can be 
separately identified. 

[ "lnle!'mediale eere sHbstaBee al>Hse faeili!y" meBfiS 8fi 

Bf'gBflfMiiBB established ffl p!'6V/de II eefttiBUBIIS, slroefflred 
F£3itlentiaJ pregFam el seR·iees iBelHding B:SSeSSment, 
eeHnseliag, "t'aeatiaBal &Btl seeiftl rell:aBilitatisn. i&F IBfH M 
mere suhs!tmee elffising fJffSflflS. !fhis lype el lfleili!y 
prer.-ides full fiffle resitl:eBtia! treet:ffleBt seA·iees tHttl is 
etremplilied by tllempea!ie eemmaaitles IHitl Fesidea!IE!I 
treatmeBt eeBteFS. ] 

"Intrusive aversive therapy" means a formal behavior 
modification technique designed to reduce or eliminate 
severely maladaptive, violent or self-injurious behavior 
through the application of noxious or painful stimuli 
contingent upon the exhibition of such behavior. The term 
shall not include actions defined in these regulations as 
corporal punishment, nor does it include verbal therapies, 
seclusion, physical or mechanical restraints used in 
conformity with the applicable human rights regulations 
promulgated pursuant to § 37.1-84.1 of the Code of 
Virginia, or psychotropic medications which are not used 
for purposes of intrusive aversive therapy. 

"Licensee" means the person, corporation, partnership, 
association, or public agency to whom a license is issued 
and who is legally responsible for compliance with the 
regulations and statutory requirements relating to the 
facility. 

"Local human rights committee" means a committee of 
at least five members broadly representative of 
professional and consumer groups appointed by the State 
Human Rights Committee for each group of community 
services board or licensed organization after consultation 
with the commissioner, and whose responsibility shall be 
to perform the functions specified in applicable human 
rights regulations. Except where otherwise provided, the 
term "local human rights committee" shall mean this body 
or any subcommittee thereof. 

"Mechanical restraint" means the application of 
machinery or tools as a means of physically restraining or 
controlling a resident's behavior, such as handcuffs, 
straitjackets or shackles but not including bed straps, bed 
rails, slings and other devices employed to support or 
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protect physically incapacitated residents. provide the services of: ] 

"Mental retardation" means substantial subaverage 
general intellectual functioning which originates during the 
development period and is associated with impairment in 
adaptive behavior. 

"Nonhospital medical detoxification [ seffiee program ] " 
means a program [ ,'semee 1 which provides a medically 
supervised withdrawal from alcohol [ 81l<lf 1 or other drug 
intoxication in a nonhospital setting. Twenty-four hour 
nursing care and the services of on-call physicians are 
available. Services include medical screening and 
evaluation, basic laboratory anaylsis, physical exams and 
chemotherapy, as ordered by a physician. Medical 
referrals are made as necessary. case management 
including referral to furiher residential or outpatient 
treatment is available. 

"On duty" means that period of time during which a 
staff person is responsible for the care and supervision of 
one or more residents. 

"Outpatient facility" means any publicly or privately 
owned institution, establishment or other entity by 
whatever name or designation which provides a variety of 
treatment Interventions [ generally ] of Jess than three 
consecutive hours duration for mentally m [ "" , ] 
mentally retarded [ pernons, M pei'BOOS addietetl fa the 
ialempe-"'lte """ 61 BB-"<!6tle t1fl1gs; ~ "" e!l>el' 
slimHJaB!s , or substance abusing persons ] including the 
detoxification, treatment or rehabilitation of drng addicts 
through the use of the controlled drug methadone. These 
interventions are provided in a nonresidential setting to 
individuals, groups and families and include but are not 
limited to emergency services, crisis intervention, [ 
diagnosis and evaluation, ] counseling, psychotherapy, 
behavior management, chemotherapy, abmulatory 
detoxification, and methadone detoxification and 
maintenance. The term outpatient facility [ dees oot 
foelHde specifically includes ] the treatment rooms or 
offices used to provide the services of: [ (i) a facility 
providing a program of outpatient services operated by a 
community mental health, mental retardation and 
substance abuse services board established pursuant to 
Chapter IO (§ 37.1-194 et seq.) of Title 37.1 of the Code of 
Virginia; (11) a !aci/Jty providing a program of outpatient 
services funded wholly or in part, directly or indirectly, by 
a community mental health, mental retardation and 
substance abuse services board established pursuant to 
Chapter 10 (§ 37.1-194 et seq.) of Title 37.1 of the Code of 
VIrginia; (iii) a facility providing a program of outpatient 
services to substance abusing persons including the 
detoxification, treatment or rehabilitation of drug addicts 
through the use of the contra/Jed drug methadone; or (iv) 
a faciiity providing a program of outpatient services that 
is owned, operated, or controlled by a corporation 
organized pursuant to the provisions of either Chapter 9 (§ 
13.1·601 et seq.) or Chapter 10 (§ 13.1-801 et seq.) of Title 
13.1 of the Code of Virginia. The term outpatient facility 
does not include the treatment rooms or offices used to 
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[ t PFOfessiBBBI BSS8eiB!iBl!S 8Fgllllffled by tl>ree "" 
mere preetitiooeFS 61 #te same l>eBliBg fH'I "" by <Mee­
M mere psyellelaglsts - the JlFfWisiBBS 61 Ghapte_­* f§ &4-8'13 et set# 61 !F#le li4 61 #te €8t1e 61 
\'irglBIB fer #te SfJie tH>fl speet/ie jlHtpBSe 61 FORtlef'iflg 

#fe same BRfl speeili:e prefessieaal seP.-iee, pPevidetl 
tl>al the BSBoeia!es tH>d aey employees 61 #te 
BSSBeiBJi8fl wh6 '1'efttleF fJPBiessiBB:Bl aeFViees en ~ 
61 #te BSS8elatiea """ lildil'iflaally lieeBSed - the 
provisions 61 !F#le li4 61 #te €8t1e 61 ViFginla ie 
preetlee #te same l>eBliBg fH'I "" fa preetiee 
psyehalegy; 

;!, .'>fflfessiBBBl eOtpBMIIOBS Bf'gBBffled by <me 6f' mere 
pFaelitieBeFS 91 #te same l>eBliBg fH'I & by 
pmefitieneFS &I #te same heha,·iaTB:l seiettee pl'Biessfan 
- the Jll'8\'isi011S 61 GhapleF !f f§ 13.1 512 et se<tf 
61 !F#le 4iH 61 the €8t1e 61 l'il'gif!IB fer #te SfJie tH>d 
speeili:e patpese 91 Fefldel'iBg the same tH>d speet/ie 
pfflfessieBal sefflee; Jlfflvided t1>a1 #te sllarehaldei'S 
tH>d aey emplayees 61 #te pF6fessiooal eBFjleFfJtion 
-wlw reMief' pl'8fessiBBBl seA<jees "" beli8H 61 the 
fJF8/essiBBBJ €8PpBPB:tiBB 8re iBdJVitil:IBlly Ji:eeft!'jSfi 
- the pffl•••leBS 61 !F#le li4 61 #te €8t1e ei 
lqFgJBifl fa preetiee the same l>eBliBg fH'I '*' fa 
preetlee #te same hehavieFal seieHee p1'6iessian, 

& GeneMl pal'lllel'9hlps feFffled - the pFfJI'islem 61 
GhapleF f f§ 5/H et sef# 61 !F#le 5I} 91 #te €8t1e 61 
Wrgiaia by twa "" mere iadivitlual JlffietitisfleFS 61 #te 
same l>eBliBg fH'I M 61 #te same bellavief'Bl seieHee 
jlf'6fessiOB fer the SfJie tH>fl speei/i:e JlUl'flt>"' 61 
FOBtl&iflg the same tH>d speeili:e pfflfessioBal sefflee; 
Jlffl••illetl tl>al the pal'IBeFS tH>d aey effljlloyees 61 the 
ge&ef'BI pal'tBel'9hip -wlw reMief' pFeiessiallal seA'iees 
"" beli8H 61 #te ge&ef'BI paFIIleFSIJip are iBdilitluaNy 
Jieemed - the p1'6vts;oBS 61 !F#le li4 61 the €8t1e 
61 l'iFgiB.ia fa pf'Betiee #te Slfflle l>eBliBg fH'I er fa 
praetiee #te same hellaviBffil seieHee JlfflfessiBfl;' ] 

[ 4o I. ] Individual practitioners of the healing arts 
licensed under the provisions of Chapter 12 (§ 54-273 
et seq.) of Title 54 of the Code of Virginia. 

[ 5, 2. ] Individual practitioners of the behavioral 
science professions licensed under the provisions of 
Chapter 28 (§ 54-923 et seq.) of Title 54 of the Code 
of Virginia; 

[ So 3. ] Psychiatric hospitals licensed pursuant to the 
provisions of Chapter 8 (§ 37.1-179 et seq.) of Title 
37.1 of the Code of Virginia, provided that such 
treatment rooms or offices are situated on the same 
premises as the psychiatric hospital so licensed; [ "" ] 

[ 4. Group practices as defined in these regulations; or 
l 

[ If, 5. ] Day suppori programs licensed pursuant to 
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the provisions of Chapter 8 (§ 37.1·179 et seq.) of Title 
37.1 of the Code of Virginia. 

[ "f!elp6tient se-eee &l>!lse ltleility" meaes "" 
eBIBIJ!ishmeat -whielt pi'lll'hles Iii 6 eoBreSideBtia•' se#IBg e 
wRety 61 seA~ees IB sebsi6Bee BlnlsiBg pef5BBS eetl -
families iBelf:IBiRg assessmeB.t, tlireet sa/Jstasee 6btise 
tFeatmeBt SeA'iees wliieb lite faeh'it;y's srgan~Mtisn etm 
#sell fJFB\'itle, Bftd ifldireet EreBtmest seA·iees wltielf lite 
laeilit~l'S 8¥gBBiNJti81J Beef:We9 ~FBHgh FeffJffBl, 6ft l:wfh 8 
sebeduletl eet1 uesehetluletl - 1 

"Patient" [ or "Resident 1 " means a person voluntarily 
or involuntarily admitted to or receivi11g services from a 
faci/lty licensed accordil1g to the provisions of Chapter 8 
(§ 37.1·179 et seq.) of Title 37.1 of the Code of Virginia. 

"Physical restraint" means any act by the facility or 
staff which exercises the use of physical confrontation or 
force, or both, with [ Fesltleets clients I as a method or 
technique of managi11g harmful client behavior. 

"Premises" means the tract(s) of land on which any 
part of a residential facility is located and any buildings 
on such tract(s) of land. 

"Private hospital" means a hospital or similar institution 
which is not operated by ( fl>e depanmeat any state or 
federal agency ] and is duly licensed pursuant to the 
provisions of § 37.1-179 et seq. of the Code of Virginia and 
includes psychiatric wards of general hospitals. 

"Private institution" means an establishment which is 
not operated by [ fl>e depanmeat any state or federal 
agency 1 and which is licensed pursuant to the provisions 
of under § 37.1-179 et seq. of the Code of Virginia. 

"Professional service" means any type of persona! 
service to the public which requires as a condition 
precedent to the renderi11g of such services or use of such 
title the obtainil1g of a license, certification or other legal 
authorization from a state examlni11g board issued under 
the provisions of Titie 54 of the Code of Virginia [ , 
~ tlJet fl>e piJfflse 'I'CI!def'itlg fl>e stHBe BBd speeifie 
prele991:8BBI 9eA>'iee! as ilsed fa fltese PegUfflf.ians ffl .fife 
e:Eel~:~Sisas ITmH flie feFIR ,_autpatient laeilit;r" 9haiJ H6t be 
iBtB.""j3Fefetl fe fJF6hi1Jit Sflelt exeltltletl pmfe5SiBB:Bl 
8S98BiBfiBBS, prefetJBiBBBl eBFJJBPBtiBB:S, 800 getteFfH 
paf'tRe.,.lJips lR3m emplorlflg 91/Cli pei'S6fl IB assist Iii 
rendef'tsg fl>e seie eet1 speeifie JH'BiessiOB61 semee I& 
- 91/Cli efJfHies """ BFgBBil!ed 91/Cli ""' {it prelessioeal 
ltfll5e9 IHffl JieeBSetl pFBefieai fH:W9eS lieeBSed JJH:PSllB:Bt 16 
fRe jJi'tJI';slOBS 61 £1JapleY HH f§ 64 367.1 et SCI'# 61 -
54 ellhe €etle 61 ViPgiflia; +H7 plfysiesl tl:ieftlpi:sfs Meeft8etl 
Plfl'BHBRt Iii fRe Pf'6Vjs/OBS 61 £1Japlef' -l;l f§ §4.!!+3 et se<H-
61 'F#Je 64 61 fl>e €ode 61 Wl'gil11e; M fffif -eleFkB, 
seerelaFies, baelnlteetJers, teehnieiBBB BRd etlfeF B:SSistaBts 
wlie """ B&t llSilBlJy eet1 oFdlii6Fily eoBSideF<!d by eust&m 
BBd pMetiee fe l>e F<!Bdef'itlg pFOfessiOBBI seMee te fRe 
p!I!Jlie 1M -whielt 6 IieeBSe M Btlrei' legel 6sllloi'iffition is 
FeqUIFetl. I 

"Program" means a combination of procedures or 
activities carried out in order to meet a specific goal or 
objective. 

"Punishment" means the use of an aversive event or the 
removal of a positive event following a behavior which 
decreases, or is intended to decrease the probability of 
that behavior. 1"his includes a pain, loss, or penalty 
inflicted for a fault or mistake. 

"Regional advocate" means a person or persons who 
perform the functions set forth in Part IV of the Rules 
and Regulations Assuril1g the Rights of Clients in 
Community Programs and who are appointed by the 
commissioner after consultation with the State Human 
Rights Director. 

"Rehabilitation" means assistance provided for [ B 
tlitJBhled an ] individual [ with a disability I to return to 
his fullest potential in occupational, social and 
psychological life by reducil1g the residual effects of his [ 
haBdi.eappisg eeBdi.tioe disability 1. 

"Resident" means a person admitted to a residential 
facility for supervision, care, training or treatment on a 24 
hour basis. [ FM fl>e P""f'OSC 61 fl>ese regflletioss, fl>e 
Wflf¥19 "resideat" BtJd "elie-at" ere H5ed iflterehsBgeabl;r. ] 

"Residential facility" means any publicly or privately 
owned facility or institution by whatever name or 
designation which provides 24 hour domiciliary or 
residential care or treatment for four or more mentaily ill 
[ M , I mentaily retarded [ peFS6BS, M pef5BBS 6ddi.eletl te 
fl>e iBiempe:ale HSe 61 BBF<!Otie <lFugs, ele6h6l M Btlrei' 
s#mHieBts , or substance abusil1g persons I includi11g the 
detoxification, treatment or rehabilitation of drug addicts 
through the use of the controlied drug methadone, 
includi11g special residential schools, halfway houses, 
residential treatment centers, substance abuse treatment 
and rehabilitation facilities, domiciliary facJJities, shelter 
care facilities, group homes and any other similar or 
related facility except: 

1. A residential facility operated by an agency of the 
federal government; 

2. A private family home; 

3. A hospital as defined in [ subsection I of 1 § 
32.1-123 of the Code of Virginia servi11g mentaliy ill 
persons; 

4. A hospital-based medical detoxification [ semee 
program 1 ; an inpatient substance abuse facility; an 
outpatient substance abuse facility usi11g the controlled 
drug methadone for the detoxification, treatment or 
rehabilitation of drug addicts [ ; M a seFeesisg eet1 
FeieffBI /aeil#y (sHbstaeee BlJHse1 I as these facilities 
are defined in these regulations; 

5. A facility or portion of a facility licensed by the 
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State [ - Department ] of Social Services; 

6. A facility or portion of a facility licensed by the 
State [ - Department ] of Health; 

7. A facility or portion of a facility which provides 
domicilia.zy or residential care to children; or 

8. A residential respite care/emergency [ -
services ] facility. 

[ 9. Woodrow Wilson Rehabilitation Center; or 

10. A supported residential program as defined in 
these regulations. ] 

[ "Residential respite care/emergency services" means 
the provision of periodic residential care for periods not to 
exceed 21 consecutive days duration for crisis stabilization, 
emergency care or to provide temporary relief to 
parents/guardians from responsibility for the direct care of 
the adult client. ] 

"Residential respite care/emergency [ - services ] 
facility" means a facility that is specifically approved to 
provide periodic residential respite care/emergency [ 
8ltellef> ] services for four or more [ eHeHts mentally JIJ, 
mentally retarded, or substance abusing residents ] , but 
does not include: 

1. A residential facility as defined In these regulations; 

2. A residential facility operated by an agency of tbe 
federal government; 

3. A private family home; 

4. A hospital as defined in [ subsection 1 of ] § 
32.1-123 of the Code of Virginia serving mentally Ill 
persons; 

5. A hospital-based medical detoxification [ seffiee 
program ] ; an inpatient substance abuse facility; [ or ] 
an outpatient substance abuse facility using the 
controlled drug methadone for the detoxification, 
treatment or rehabilitation of drug addicts [ ; & a 
sereeniag flft6 reiel'ffll ieeiHiy (sul>stanee al>tl9ef ] as 
these facilities are defined in these facilities are 
defined in these regulations; 

6. A facility or portion of a facility licensed by the 
State [ - Department ] of Social Services; 

7. A facility or portion of a facility licensed by the 
State [ - Department ] of Health; [ & ] 

8. A facility or portion of a facility which provides 
domiciliary or residential care to children [ , ; or ] 

[ 9. A supported residential program as defined in 
these regulations. ] 
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[ "Reside:BJial respite eare/emergeaey 9IJe#ei: seR'iees" 
"*"""' fhe pMv!sion ei per/odie residential eare f& 
pe#et1s oot te &<eeed M eensee&til>e days dum!iaB f& 
eFisfs StBbiJ.iM:tiBB, fff1€f'gefl:fj' shelter M ffi fJHWide 
le"'fl""''Y reltef te J!BTeflt9;'guaFdians ..._ respaflflih;!JI} 

ieF fhe - eat'€ e{ fhe - l 

"Right" means that to which one has a natural [ , or ] 
legal [ & -fHBi'lt1 ] claim. 

[ "San;t;ze" """""' te - or f'iBse wiflt wale£ 
eaataffiiag & 1&!H>fhy - wiflt "" &e#ve iagredieBt ei 
~ S8di!!ffl Bj'fJBel!lorite. 'Flie flf"IW!ffll ei - tl8ed 
ffltt:Y 8-e itt aeeePtlan.ee wff.lt maal::ll8:etH1'fF':S 
reeommentlB!Ias "" fhe pael!age. 

"Sef'eenlag flft6 peferml ieeiHiy (substanee ab"'*':)" 
meEtRS fflf ergaanafiea WIHeh previttes sen•ieea M a 
nanresitlentiBI seltiag te determine fhe type 8fld - ei 
fhe subsiBnee fliHlse pFObleffl ei fhe intlivitlaa1 seel!iBg help 
flft6 - is eondaeted by fJef'SfHfS eolflJ!etent te fflftlre 
9!fel! jadgments flft6 te direet, gtHde flft6 1ifflf fhe reeipieal 
te BfliH llJ!fJFOfJrlBte seA•iees flft6 ftJHow UJ! "" seR>ieffi 
rendered. ] 

"Seclusion" means confining a client in a room with the 
door secured in any manner that will prohibit the client 
from opening it. 

"Severe weather" means extreme environmental or 
climatic conditions which pose a threat to the health, 
safety or welfare of residents. 

[ "Sel3eFiRg f:IfJ 9lte#ef serviee" :metmS a resitleBt-ia! 
fJFogi'Bffl;'seF¥1ee eifef'ed te people tlB<Iel' fhe iaR•enee ei 
illt&xieaflts #fflt fJFO••ides " seie piBee te !!sJeefJ # 61?." 
'Fminetl siBff ore fJF03el'l te lHBBitor willl<li'BWBI. Peeple 
wh6 &qJerieBee metlieal esmplieatiens are sent fe a 
h""fJiiBl eme.-gener -. O•lfJa!ient or int&:metliate eare 
ieeiHiy Fe/eFPBl Bley be BVBiiBhle. ] 

"Social detoxification [ seF¥iee program ] '1 means a 
residential [ fJfflgPBm/seFliee program ] which enables 
Intoxicated persons to safely withdraw from the effects of 
intoxicants. Trained staff are present to monitor vital signs. 
People who experience medical complications are sent to 
a hospital emergency room [ or olher appropriate medical 
facility ] . The program [ ,'seffiee ] does not prescribe 
medication although clients may remain on prescription 
drugs while in the program If a physician authorizes the 
use of such drugs. Clients participating in social 
detoxification services receive supervised care during 
withdrawal followed by alcohol [ or drug ] education, an 
opportunity to attend [ ,4/eal!oJies ,4aon,•meo;s ] meetings [ 
of self help groups such as Alcoholics Anonymous ] and 
individual and group counseling. Case management 
including referral to further residential or outpatient 
treatment is available. 

"Standard" means a statement which describes in 
measurable terms a required minimum performance level. 
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"State hospital" means a hospital, training school or 
other such institution operated by the department for the 
care and treatment of the mentally ill or mentally 
retarded. 

"State human rights committee" means a committee of 
nine members appointed by the board pursuant to the 
Rules and Regulations to Assure the Rights of Residents of 
Facilities Operated by the Department of Mental Health [ 
900 , ] Mental Retardation [ and Substance Abuse Services 
900 tlie ,!Mes 900 Reg~~lati91JS le ~ tlie R;gl>ts 61 
Glients iB C&mmaRity PFOgMms ] whose responsibility it 
shaii be to perform the functions specified in those 
regulations [ and the Rules and Regulations to Assure the 
Rights of Clients in Community Programs ]. The term 
"state human rights committee" includes any subcommmee 
thereof. 

"Substance abuse" means the use, without compelling 
medical reason, of any substance which results in 
psychological or physiological dependency as a function of 
continued use in such a manner as to induce mental. 
emotional or physical impairment and cause socially 
dysfunctional or socially disordering behavior. 

[ "Substance abusing person" means a person who uses, 
without compelling medical reason, any substance which 
results in psychological or physiological dependency as a 
function of continued use in such a manner as to induce 
mental, emotional or physical impairment and cause 
socially dysfunctional or socially disordering behavior. This 
term includes persons addicted to the intemperate use of 
narcotic drugs, alcohol or other stimulants as well as such 
substances as cannabis, cocaine, hallucinogens, inhalants, 
PCP, and sedatives. ] 

"Substantial compliance" means a demonstration by a 
facility of full compliance with sufficient applicable 
regulations to clearly demonstrate that its program and 
physical plant can provide reasonably safe and adequate 
care whUe approved plans of action to correct findings of 
noncompliance are being implemented. 

[ "Supported residential program" means any publicly or 
privately operated facility, institution or other entity which 
provides placement domiciliary care, residential respite 
care/emergency services or supportive services in 
supported residential settings to mentally ill, mentally 
retarded, or substance abusing persons. Supported 
residential settings may include (i) residential respite 
care/emergency services facilities, (ii) residential service 
systems which sponsor a number of single housing units 
for three or fewer persons such as supervised apartments 
or specialized foster care provided in private family 
homes, (iii) contracted beds in licensed residential 
facilities, or (iv) supported independent living settings. The 
term supported residential program does not include: 

1. A residential facility operated by an agency of the 
federal government; 

2. A residential facility as defined in these regulations; 

3. A hospital as defined in subsection 1 of § 32.1-123 
of the Code of Virginia serving mentally ill persons; 

4. A hospital·based medical detoxification program; an 
inpatient substance abuse facility; or an outpatient 
substance abuse facility using the controlled drug 
methadone for the detoxification, treatment or 
rehabilitation of drug addicts as these facilities are 
defined In these regulations; 

5. .4 facility or portion of a facility licensed by the 
State Department of Social Services; 

6. A facility or portion of a facility licensed by the 
State Department of Health; 

7. A residential respite care/emergency services 
facility; or 

8. A program or service provided by a local 
department of welfare/social services. ] 

"Time-out procedure" means a systematic behavior 
management technique designed to reduce or eliminate 
Inappropriate behavior by temporarily removing a client 
from contact with people or other reinforcing stimuli 
through confining the client alone to a special time-out 
room that is unfurnished or sparsely furnished and which 
contains few reinforcing environmental stimuli. The 
time-out room shall not be locked nor the door secured in 
any manner that will prohibit the client from opening it. 

( "TffJBsitiBBBl damb3iliatj' SHBeti!IBee BlHise faeilily" 
me9lJS a ieeilily whiel> pl'fwides ,., argaaieed pfflgFBm 61 
demieiliary 8ff6 9Uf'PBFlive setviees, te 1etw & ffl6re 

sHIJsiaHee ai>HsiRg fJili'99lJS !HJFelated 1>y l>ii'tiJ 6F marriage, 
900 SHell seF.,ieetJ are administered aeeiJl'fliBg le tlie 
degree 61 tFBasitioaal Reeds 61 seffiee · reeipi!lflls. As 
tlistiRgaislied fflffl> tlie intermediate eare faell#y; - type 
61 .ftteility fJF8\'itles paFt time resitientl:B1 treaElneat se¥viees 
as eremth'ifietl By ha}fwfij· hel:l9e9; ~HBFteFway lft'Hfse9; fHffl 
6flfer eemmHaity residential faeilifies wtheFeis ib:e FeBitleB:t 
mey leave tlie ieeilily far part 61 tlie dey far -. 
tFBifiiB:g, ef1HeBti8B M fJtheF eBffllflHflity b8sed sefl'iees. ] 

"Treatment" means any [ individually planned ] 
intervention which [ l>elps is Intended to help ] a person in 
the reduction or amelioration of disability, discomfort, 
symptoms, disorders or undesirable changes or conditions 
specific to physical, mental, behavioral or social 
functioning. 

Article 2. 
Legal Base. 

§ 1.2. Pursuant to § 37.1-179 et seq. of the Code of 
Virginia, no person shall establish, conduct, maintain or 
operate In this Commonwealth any facility or institution as 
defined in § 37.1-179 without first being duly licensed, 
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except where such facility or institution is exempt from 
licensing. 

Article 3. 
Facilities Subject to Licensure Under These 

Regulations. 

§ 1.3. No person shall establish conduct, maintain or 
operate in this Commonwealth any outpatient facility as 
defined in § 1.1 of these regulations without first being 
duly licensed, except where such outpatient facility is 
exempt from licensing. 

Article 4. 
General Licensing Requirements. 

§ 1.4. All outpatient facilities shall demonstrate an 
acceptable level of compliance with these regulations and 
other applicable statutory requirements and shall submit a 
plan of corrective action acceptable to the commissioner 
for remedying within a specified time any noncompliance 
with these regulations in order to be licensed to operate in 
this Commonwealth. 

Article 5. 
Separate License Required. 

§ 1.5. A separate license shall be required by facilities, 
establishments, or Institutions maintained on separate 
premises even /bough they are operated under the same 
management [ , except that a single license may be issued 
when in the judgment of the commissioner the activities 
carried out at such separate premises constitute a single 
and distinct program of outpatient services. When the 
commissioner has approved the issuance of a single 
license covering the activities at separate premises, a 
single application specifying the locations of the separate 
premises shall be submitted, provided that the required 
zoning and building code approvals and fire inspections for 
each site are included ] . Separate buildings on the same 
grounds utilized for the same licensed program or activity 
shall not be required to have separate licenses. [ lll the 
ereet aJiemtiefiS "" edd!tiefiS ifleFe88e the bed eBfJBei!y fJi 
8 llleiH!y; Bfll'l'BI'B>' by the eOfflfflt.<JsiBBef' lffl<l t1 fteW M 

fflod!!Jetl lteefiSe slitlll be ehtaiaeti bel8re beginning 
Bflel'BtlBB M the Bfltll!iOBBI Bflil<*' ] 

Article 6. 
Preapplication Consultation Services. 

§ 1.6. Upon receipt of an inquiry or a referral, 
preapp/ication consultation services wiJl be made available 
by the Licensure Office. 

§ 1. 7. Preapplication consultation may be designed to 
accomplish the following purposes: 

1. To explain regulations and statutes; 

2. To help the potential applicant explore the 
operational demands of a licensed facility; 
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3. To provide assistance in locating sources of 
information and technical assistance; 

4. To refer tbe potential applicant to appropriate 
agencies such as the Department of Health, State Fire 
Marshal, local fire department and local building 
officials; and 

5. To comment, upon request, on plans for proposed 
construction or on existing property in terms of 
suitability for the purposes proposed. 

Article 7. 
Application for License or License Renewal. 

§ 1.8. A request for an original application shall be made 
in writing to the department. 

§ 1.9. Application for license or license renewal to 
establish or maintain a facility shall be made in writing 
and submitted to the department upon the application 
forms secured from the department. 

[ § ~ struet•ml ehaRges ifl t1 Jli'llfJBSed "" eais!ieg 
f&eil#y slitlll oot be •edel'takea lHi#l Be!iiiee!iea ll8S beea 
ffl6tie fa the BBflBl'tffleat tH>d hHUtlleg plafiS 1M stteh 
stFUetHml ellaeges Jtave beea Bfll'ffl\'eti by the tlBflBl'imeet. 
l 

[ § t-Ho § 1.10. ] Written zoning approval or a use permit 
where required by local jurisdictions shall be a 
prerequisite for an original license. 

[ § -h-1-2, § 1.11. ] A certificate of use and occupancy or 
approval from the authorized inspection agency for 
building code compliance, when applicable, shalJ be a 
prerequisite for original licensure. 

[ § fd& § 1.12. ] A check or money order for the license 
fee, payable to the Treasurer of Virginia, shall be 
forwarded to the department with the application. The 
board may fix a reasonable fee not in excess of $50 for 
each license issued, and for any renewal thereof. 

[ § Jed+. § 1.13. ] Every [ outpatient ] facility shall be 
designated by a permanent and distinctive name and 
physical [ leeetien location(s) ] which shall appear on the 
application for license or license renewal and which shall 
not be changed without first securing approval of the 
department. [ The facility's distinctive name shall be 
consistent with its licensed purpose and shall not imply 
that the facility is providing services for which it is not 
licensed. ] 

[ § -l-d5o § 1.14. ) Corporations sponsoring outpatient 
facilities shall maintain their corporate status in 
accordance with Virginia law. Corporations not organized 
and empowered solely to operate outpatient facilities shall 
provide for such operations in their charters. 

[ § ld6c § 1. 15. ] Corporate applicants shall provide the 
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name and address of the registered agent and a copy of 
the articles of incorporation. 

( § ~ § 1.16. ] Ownership interest shall be made fully 
known to the department and in the case of corporations, 
all individuals or entities holding 5.0% or more of total 
ownership shall be identified by name and address. 

[ § ld& § 1.17. ] Application for license renewal should be 
submittted to the department at least 60 days prior to the 
expiration date. 

Article 8. 
The License. 

[ § ~ § 1.1 8. ] The commissioner may issue a license to 
an outpatient facility making application for a license only 
after he is satisfied that: (i) the program ouUined will 
contribute to the appropriate care, rehabilitation or 
treatment of clients; (ii) the applicant meets ali applicable 
health, safety, sanitation, building and zoning requirements, 
either local or state; (iii) the applicant substantially 
complies with all provisions of these regulations; and (iv) 
the applicant bas submitted a plan of corrective action 
acceptable to the commissioner for remedying with a 
specified time any noncompliance with these regulations. 

[ § -H!IJ, § 1.19. ] The commissioner may issue to a facility 
or institution that has fulfilled the conditions listed in [ § 
cHI! § 1.18 1 a full JJcense that is effective for any period 
not to exceed two years from its date of issuance, unless 
it is revoked or surrendered sooner. 

[ § Hlh § 1.20. ] The commissioner at his discretion may 
issue a conditional license to operate a new facility or 
Institution in order to permit the appJJcant to demonstrate 
compliance with all applicable requirements. Such a 
conditional license may be renewed, but such conditional 
license and any renewals thereof shall not exceed a period 
of six successive months, unless it is revoked or 
surrendered sooner. 

[ § ~ § 1.21. 1 The commissioner may issue a 
provisional license to a facility or institution which has 
previously been fully licensed when such facility or 
Institution is temporarily unable to comply with all 
licensing regulations. Such provisional license may be 
issued for any period not to exceed 90 days and shall not 
be renewed. 

[ § ~ § 1 .22. 1 The terms of any license issued shall 
include: (i) the operating name of the facility; (ii) the 
name of the individual, partnership, association or 
corporation or public agency to whom the license is 
Issued; (iii) the physical [ itJeetiaB Jocation(s) ] of the 
facility; (iv) the nature of the population served; [ M 
wBefi ElfJjj~"=BJ3PIBte lire fflBKimum BfHfli!JeF ef peFSeBS le be 
aeeepted 1M eMe; +Wf (v) ] the effective dates of the 
license; and ( t¥iif (vi) ] other specifications prescribed 
within the context of the regulations. 

[ § ~ § 1.23. ] The license is not assignable or 
transferable and automatically expires when there is a 
change of ownership, sponsorship, or [ JoealiBfl, & ] when 
there is a substantial change in services or clientele which 
would alter the evaluation findings and terms under which 
the facility was licensed. [ When there is a change of 
location of the facility, the license certificate must be 
modified pursuant to the procedure required by § 1.30 of 
these regulations to reflect the new location. ] 

[ § ~ § 1.24. ] The current license shall be posted at all 
times at the [ laefflfy facility(s) ] in a place conspicuous to 
the public. 

( § ~ Eaell FesitleRtiBI /aefflfy lieeRse is&Hetl By ti>e 
eammissiBf!eF si!BH speeify ti>e faeility's bed etlf'Beily, b<r. 
ti>e ma;rimlfffl BHfflh& ei pe<'S6flS l1iBt ti>e laefflfy is 
pe:ffliUetl te -. 'Fite """'b"" ei Betls al-lowed si!BH he 
9libjeef te 8J'Pl'tWBI hy H>e tlepartfflent fli!d si!BH SfJ appetH' 
6fl H>e lieeRse is&Hetl hy H>e eom<nisslm•eF. 

f Hf1, Ne laefflfy - fljJeffile - - - H>e B!lfflbeF 1M wliieh it is lieeasetl · etteept iB a eatastr~pl>ie 
eff!e>geaey wheB tefflpOffllJ' p&missioli mti;Y he greHtetJ hy 
lire eammissiBBer. 

§ ~ At "" lime - elief>ts Be koHBetl iB Bi'eflB -
htwe oot Beef> Bppt;wetl ey H>e departffleRt. 

§ -H!1J, A reqtteSt 1M 6fl iaerease iB bed eaptJeity si!BH he 
fflflde iB Wf'itiflg fe fBe tlepBFiffleBt. 

§ ldJih Ne iaeFease iB Betls will he greHtetJ withoot 'Nf'itteB 
8PfJF6\'BI ei H>e depaf'tmoot 9libjeef te Cef'tifieate ei -PHBlie 
Need f'eView, 

Miele !}, 

Cef'ti4leate ei PHi>IIe Need, 

§ ~ PriM te H>e eommooeement ei 6flY pFOposed 
laefflfy & pt'6jeet as tleliBeti iB §§ 32.1192.1 ti!Mugh 
a;J.l J 92.11 ei H>e Getle ei WrgiBia, epplieati8f! si!BH he 
fflflde te H>e State Hellltll CemmissiBfleF 1M eef'tifieation 
l1iBt fllere - B ptffl!ie need lfH' sttell B pt'6jeet iB 
aeeaf'tlBaee witl! GhopteF 4 ff 32.1192.1 et seft-t ei +itJe 
a;H ei H>e Getle ei \'if<giaiB. A eepy ei stte11 eef'tifieate & 

fH<€ffljltiOB thereffllffl shaJJ Be SHbmiUed witl! fBe 
epplieatiaa. ] 

Article [ -Nk 9. ] 
Inspection. 

[ § ~ § 1.25. ] Each applicant or licensee agrees as a 
condition of application or license to permit properly 
designated representatives of the department to enter upon 
and inspect any and all premises for which a license has 
either been applied or issued, including [ client records 
and ] any books and records relating to the operation of 
the facility to verify information contained in the 
application, or to assure compliance with ail Jaws, rules 
and regulations relating thereto, during all hours of 
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operation of such facility and at any other reasonable 
hour. 

Article [ -1-h 10. ] 
Early Compliance. 

[ § ~ § 1.26. ] A provisional or conditional license may 
be replaced with a full license when all of the following 
conditions exist: 

I. The facility has complied with all regulations cited 
in noncompliance at the time of Issuance of the 
provisional or conditional license well in advance of 
its expiration date and the facility is in substantial 
compliance with all other regulations; 

2. Compliance has been verified by an on-site 
observation by a representative(s) of the department 
or by written evidence provided by the licensee; and 

3. All other terms of the license remain the same. 

[ § .J..M. § 1.27. ] A request to replace a provisional or 
conditional license and to Issue a full license shall be 
made in writing to the department by the licensee. 

[ § -HJ6, § 1.28. ] If the request is approved, the effective 
date of the new license wilJ be the same as the beginning 
date of the provisional or conditional license. 

Article [ n. 11. ] 
Situation Requiring a New Application. 

[ § -HJ6, § 1.29. ] A new application shall be filed in the 
following circumstances: 

I. Change in ownership or sponsorship, or both; [ or ] 

[ 2, Ghtmge et laetJ!ioo; fH' l 

[ & 2. ] Substantial change in services provided or 
target population, or both. 

Article [ -1-& 12. ] 
Modification of License. 

[ § ~ § 1.30. The terms of a license [ see §§ 1.22 and 
1.23) ] may be modified during the term of the license 
with respect to [ the """'~er et beds "" eiltet" ] conditions 
which do not constitute substantial changes in the services 
or target population. 

The licensee shall [ SHBmlt " wR!ieB repert te notify ] 
the department [ ef at least 30 days prior to any proposed 
change in location and shall submit to the department at 
least 60 days prior to implementation a report describing ] 
any [ other ] contemplated changes in operation which 
would affect either the terms of the license or the 
continuing eligibility lor a license. 

[ In the case of a proposed change in location the 
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licensee shall within 30 days of such a change in location 
submit a written report which shall include for each new 
site the following information and attachments: (i) physical 
location of the facility as provided on the current license, 
(II) the physical location of the proposed new site, (iii) a 
diagram providing the measured dimensions of the 
treatment rooms and their proposed functions, (iv) written 
zoning approval or a use permit where required by the 
local jurisdiction, (v) a certificate of use and occupancy or 
approval from the authorized inspection agency for 
building code compliance, when applicable, and (vi) a 
copy of a report indicating approval by the local fire 
authority. ] 

A determination will be made as to whether changes 
may be approved and the license modified accordingly or 
whether an application for a new license must be filed. 
The license will be notified in writing within 30 days as to 
whether the modification is approved or a new license is 
required. 

Article [ f+. 13. ] 
Allowable Variance. 

[ § -ha& § 1.31. ] The department has the sole authority to 
waive a regulation either temporarily or permanently 
when in its opinion: 

1. Enforcement will create an undue hardship; 

2. The regulation is not specifically required by statute 
or by the regulations of another government agency; 
and 

3. Client care would not be adversely affected. 

[ § -hill* § 1.32. ] Any request for an allowable variance 
shall be submitted in writing to the department. 

[ § ~ § 1.33. ] The denial of request for a variance is 
appealable through the normal appeals process when it 
leads to the denial or revocation of a license. 

Article [ -M, 14. ] 
Investigation of Complaints and Allegations. 

[ § .J..4h § 1.34. ] The department is responsible for 
complete and prompt investigation of all complaints and 
allegations. Suspected criminal violations shall be reported 
to the appropriate law enforcement authority. 

Ariicle [ f£ 15. ] 
Revocation, Suspension or Refusal of License. 

[ § -J-,42, § 1.35. ] The commissioner may revoke or 
suspend any license issued, or refuse issuance of a license, 
on any of the following grounds: 

I. Violation of any provisions of Chapter 8 (§ 37.1-179 
et seq.) of Title 37.1 of the Code of Virginia, or any 
applicable and valid rule or regulation made pursuant 

Monday, March 28, 1988 

1275 



Final Regulations 

to such provisions; 

2. Permitting, aiding or abetting the commission of an 
illegal act in a facility or Institution licensed under 
these regulations. 

3. Conduct or practices detrimental to tbe welfare of 
any client of a facility or Institution licensed under 
these regulations. 

§ -h4& § 1.36. Whenever the comm1ss10ner revokes, 
suspends or denies a license, the provisions of the 
Administrative Process Act (§ 9·6.14.1 et seq. [ of tbe ] 
Code of Virginia) sbal/ apply. 

[ § t#. § 1.37. ] If a license is revoked or referred as 
herein provided, a new application for license may be 
considered by the commissioner when the conditions upon 
which such action was based have been corrected and 
satisfactory evidence of this fact has been furnished. In no 
event, however, may an applicant reapply for a license 
after the commissioner has refused or revoked a license 
until a period of six months from the effective date of 
such action has elapsed unless the commissioner in his 
sole discretion believes that there has been such a change 
in the conditions causing refusal of the prior application or 
revocation of the license as to justify the new application. 

[ § ~ § 1.38. ] When an appeal of the final decision of 
the commissioner to refuse to issue a license or to revoke 
or suspend a Jicense is taken by the applicant pursuant to 
§ 37.1·186 of the Code of Virginia, the six-month period 
shall be extended until a final decision has been rendered 
on appeal. A new license may then be granted after 
proper inspection bas been made and all provisions of § 
37.1-179 et seq. of the Code of Virginia, and applicable 
rules and regulations made thereunder have been 
complied with and recommendations to such effect have 
been made to the commissioner upon tbe basis of an 
inspection by any authorized representative or agent of the 
department. 

[ f h4lk § 1.39. ] Suspension of a license shall in all cases 
be tor an indefinite time and the suspension may be lifted 
and righis under the license fully or partially restored at 
such time as the commissioner determines, upon the basis 
of such an inspection, tbat the rights of the licensee 
appear to so require and the interests of the public will 
not be jeopardized by resumption of operation. 

Article [ .J-7, I 6. ] 
Suppression of Unlawful Operations. 

[ § ~ § 1.40. ] If any facility or institution Is being 
operated in violation of the provisions of Chapter 8 (§ 
37.1·179 et seq.) of Title 37.1 of the Code of Virginia, or of 
any applicable rules and regulations made under such 
provisions, the commiSSIOner, in addition to other 
remedies, may Institute any appropriate action or 
proceedings to prevent such unlawful operation and to 
restrain, correct or abate such violation or violations. Such 

action or proceeding shall be instituted in the circuit court 
of the county or city where such institution, hospital or 
home is located, and such court shall have jurisdiction to 
enjoin such unlawful operation or such violation or 
violations. 

Article [ -l& 17. ] 
Penalty. 

[ § h4lk § 1.41. ] Any person violating any prov1s10n of 
Chapter 8 (§ 37.1-179 et seq.) of Title 37.1 of the Code of 
Virginia, or any applicable rule and regulation made under 
such provisions shall be guilty of a Class 3 misdemeanor, 
and each day, or part thereof, of continuation of any such 
violation shall constitute a separate offense. 

Article [ * 18. ] 
Reports. 

[ § -h4!h § 1.42. ] Each licensee shall file such reasonable 
reports and provide such reasonable information at such 
times as the department from time to time may require. 

PART II. 
ORGANIZATION AND ADMINISTRATION. 

Article 1. 
Governing Body. 

§ 2.1. The outpatient facility shall clearly identify the 
corporation, association, partnership, individual, or public 
agency that is the licensee. 

§ 2.2. The licensee shall clearly identify any subordinate 
board, body, entity or person to whom it delegates the 
legal responsibilities and duties of the licensee for the 
operation of the facility. 

Article 2. 
Responsibilities of the Licensee. 

§ 2.3. The licensee sball appoint a qualified chief 
administrative officer to whom it delegates in writing the 
authority and responsibility for the administrative direction 
of the facility. 

§ 2. 4. The licensee shall develop and implement written 
policies governing tbe licensee's relationship to the chief 
administrative officer that shall include, but shall not be 
limited to: 

1. Annual evaluation of the performance of the chief 
administrative officer; and 

2. Provision for the chief administrative officer to 
meet with the governing body or with the immediate 
supervisor to periodically review the services being 
provided, the personnel needs and fiscal management 
of the facility. 

§ 2.5. The licensee shall review, develop and implement 
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programs and administrative changes in accord with the 
defined purpose of the facility. 

Article 3. 
Fiscal Responsibility. 

§ 2.6. The facility shall have a documented plan of 
financing which gives evidence that there are sufficient 
funds to operate. 

§ 2. 7. A new facility shall, with the lnJtlal appllcatlon, 
document funds or a line of credit sufficient to cover at 
least 90 days of operating expenses unless the facility is 
operated by a state or local government agency, board or 
commission. 

§ 2.8. A new facility operated by a corporation, 
unincorporated organization or association, an individual or 
partnership shall submit with the initial appllcation 
evidence of financial responsibility. This shall Include: 

1. A working budget showing projected revenue and 
expenses for the first year of operation; and 

2. A balance sheet showing assets and llabWties. 

[ f ~ Faeilities BjlBFilletl B:Y Blltte "" l6eal g<J<'flf'ameat 
ageBeies, -. IHI<l eommissioBS slfflll SHbffl# with the 
ffliti8J "t'fJIJeoliafl IHI<l with et>eh rene~ al "t'flliea!ioo 
el'itleaee 6f iiBBBeia.' .-oespomliaiHty. 'l'hiB slfflll iflei!Hle " 
we:ltiBg Jtatlget sllewiag "t'fJF6fH'IBiet! Fe<'eBHe IHifl 
pffljeeled etftJeBSes w the eomiag :ret!~' ] 

[ § ;H6, § 2.9. ] Facilities operated by corporations, 
unincorporated organizations or associations, individuals or 
partnerships shall submit with each renewal appllcatlon 
evidence of financial responsibility. This shall include: 

1. An operating statement showing revenue and 
expenses for the past operating year; 

2. A working budget showing projected revenue and 
expenses for the coming year; 

3. A balance sheet showing assets and liabilities; and 

4. A written assurance from the licensee that the 
documentation provided for in paragraphs one. two 
and three above presents a complete and accurate 
financial report reflecting the current fiscal condition 
of the facility. 

[ § ;H+. § 2.1 0. ] The facility shall provide additional 
evidence of financial responsibility as the licensing 
authority, at Its discretion, may require. 

Article 4. 
Internal Operating Procedures. 

[ f ~ § 2.11. ] There shall be evidence of a system of 
financial record keeping that Is consistent with generally 
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accepted accounting principles unless the facility is a state 
or local government operated program operating as 
required by the State Auditor of Public Accounts. 

[ § ~ § 2.12. ] There shall be a written policy, 
consistent with generally accepted accounting principles, 
for the collection and disbursement of funds unless the 
facility is a state or government operated program 
operating as required by the State Auditor of Public 
Accounts. 

[ f 2d+. § 2.13. ] There shall be a system of financial 
record keeping that shows a separation of the [ !aeilily's ] 
accounts [ for the operations permitted by the license ] 
from all other records [ unless the facility Is a state or 
government operated program operating as required by 
the State Auditor of Public Accounts ]. 

Article 5. 
Insurance. 

[ § ~ § 2.14. ] A facility shall maintain liability 
insurance covering the premises and the facility's 
operations, including professional liability [ unless the 
facility is operated by a state or local government agency 
which provides a program of self insurance ]. 

[ § ~ § 2.15. ] There shall be liability insurance on 
vehicles operated by the facility. 

Article 6. 
Bonding. 

[ § ~ § 2.16. ] Those members of the governing body 
and staff who have been authorized responsibility for 
handling the funds of the facility shall be bonded [ unless 
the facility is operated by a state or local government 
agency, board or commission ]. 

Article 7. 
Relationship to the Licensing Authority. 

[ § ~ § 2.17. ] The facility shall submit or make 
available to the licensing authority such reports and 
Information as the licensing authority may require to 
establish compliance with these regulations and with 
applicable statutes and appropriate statutes. 

[ f ~ § 2.18. ] The governing body or Its official 
representative shall notify the licensing authority within 10 
working days of: 

1. Any [ significant ] changes in administrative 
structure or newly hired chief administrative officer; 
and 

2. Any pending changes in the program which will 
affect the types of services offered or the types of 
clients to be served. 

§ ~ § 2.19. ] In the event of a disaster, fire, 
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emergency or any other condition at the facility that may 
jeopardize tbe health, safety, and well-being of the clients 
In care, the facility shall notify the licensing authority of 
the conditions at the facility and the status of the clients 
in care as soon as possible. 

Article 8. 
Participation of Clients In Research. 

[ § ~ § 2.20. ] The facility shall establish and 
implement written policies and procedures regarding the 
participation of clients as subjects in research that are 
consistent with Chapter 13 (§ 37.1-234 et seq.) of Title 37.1 
of the Code of Virginia unless the facility has established 
and Implemented a written policy expliciliy prohibiting the 
participation of clients as subjects of human research as 
defined by the above statute. 

PART III. 
PERSONNEL. 

Article 1. 
Health Information. 

§ 3.1. Health Information required by these regulations 
shall be maintained for all staff members. 

Article 2. 
Initial Tuberculosis Examination and Report. 

§ 3.2. Within 30 days of employment each staff member 
shall obtain an evaluation Indicating the absence of 
tuberculosis in a communicable form except that an 
evaluation shall not be required for an Individual who (I) 
has separated from employment with a facility licensed by 
the Commonwealth of Virginia that requires such 
screening, (il) has a break in service of six months or 
less, and (iii) submits the original statement of tuberculosis 
screening. 

§ 3.3. Each Individual shall submit a statement that he is 
free of tuberculosis in a communicable form Including the 
type(s) of test(s) used and the test result(s). 

§ 3.4. The statement shall be signed by a licensed 
physician, the physician's designee, or an official of a local 
health department 

§ 3.5. The statement shall be flied In the Individual's 
personnel record. 

Article 3. 
Subsequent Evaluations for Tuberculosis. 

§ 3.6. Any Individual who comes In contact with a known 
case of tuberculosis or who develops chronic respiratory 
symptoms of four weeks duration or longer shall, within 30 
days of exposure/development, receive an evaluation in 
accord with Part III, Article 2 of these regulations. 

Article 4. 

Physical or Mental Health of Personnel. 

§ 3. 7. At the request of the licensee/administrator of the 
facility or the licensing authority a report of examination 
by a licensed physician [ or other appropriate licensed 
professional ] shall be obtained when there are indications 
that the care of clients may be jeopardized by the 
physical, mental, or emotional health of a specific 
individual. 

§ 3.8. Any Individual who, upon examination [ by a 
lieenseti pbysieltlfl ] or as a result of tests, shows 
indication of a physical or mental condition which may 
jeopardize the safety of clients in care or which would 
prevent the performance of duties: 

1. Shall Immediately be removed from contact with 
clients [ tmti looti seffiee f8 -elieflts ] ; and 

2. Shall not be allowed contact with clients [ fH' looti 
sePieti ffi -elieflts ] until the condition is cleared to the 
satisfaction of the examining physician [ or other 
appropriate licensed professional ] as evidenced by a 
signed statement by the physician [ or other 
appropriate licensed professional ]. 

Article 5. 
Job Responsibilities. 

§ 3.9. The chief administrative officer shall be responsible 
to the governing body for: 

I. The overall administration of the program; 

2. Implementation of all policies; 

3. Maintenance of the physical plant; and 

4. Fiscal management of the outpatient facility. 

§ 3.1 0. The program director shall be responsible for the 
development and Implementation of the programs and 
services offered by the outpatient facility. 

[ § iH-lo WbeR a laeilily is lieetJsed/eemfieti ffi eare ifH' 
lil er ffl6re elietlts; a l!ill time; qHalified sl£tH membeF 
Bli8ll liHiiiJ the tiHHes e1 the progFBm direeiBF. 

§ ~ l/ fl13f pFB>;tJetJ by eJifeFBBl FeSB!It'eeB, e6HfiS€liBg 
tmti saeiBI ....,;ees Bli8ll be pFB!•Itletl by B sl£tH membeF(s1 
qHalified ffi _.,;tie SHel> seA•iees. 

§ ;H& StJffieietJt qHBlif/efl reliel sl8fl 5/iall be empi6¥ell ffi 
maifltaia req!firell stBfl/elient - ti!lfflltf. 

lo RegHIB~' selled•led fime eli el permanent stall: -
§ iH+. Se" iees e1 a lieensed physieiBn Bli8ll be a•'BiiBble 
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1M treatmeat ef eJieRfs as aeeeleB. 

§ iH5, Aey """"" emplaj'ed slfflH lt8ld a e!H'I'e&l fHH'Siffg 
lieei!Be fflstred By t#e GB..,ffiBBwea/1!! ef ~-1'~#1li6. ) 

Article 6. 
Staff Qualifications. 

[ § iH6, § 3.11. ] Any person who assumes or is designated 
to assume the responsibilities of a staff position or any 
combination of staff positions employed at the facility shall 
meet the qualifications of that position(s) and shall fully 
comply with all applicable regulations for that position. 

[ § 3.12. Any person who is employed to function as a 
nurse, as a practitioner of the healing arts, or as a 
practitioner of the behavioral science professions shall be 
duly licensed pursuant to the requirements of Title 54 of 
the Code of Virginia unless such person is exempt from 
such licensure requirements. ] 

[ § iJd'h § 3.13. ] When services or consultation are 
obtained on a contract basis they shall [ when required by 
law ] be provided by professionally [ ~•aHiied licensed ] 
personnel. 

Article 7. 
Personnel Records. 

[ § 3d& § 3.14. ] A separate up-to-date personnel record 
shall be maintained for each staff member. The record 
shall include: 

1. A complete employment application form or other 
written material providing: 

a. Identifying information (name, address, phone 
number, social security number, and any names 
previously utilized); 

b. Educational history; and 

c. Employment history. 

2. Written references or notations of oral references; 

3. Reports of required health examinations; and 

4. Annual performance evaluations. 

[ § &.J& § 3.15. ] Each personnel record shall be retained 
in its entirety for two years after employment ceases. 

Article 8. 
Personnel Policies. 

[ § iJo2lk § 3.16. ] The licensee shall have [ organizationally 
] approved written personnel policies. 

[ § &21-, § 3.17. ] Written personnel policies shall be 
readily accessible to each staff member. 
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[ § &;!2, § 3.18. ] Each staff member shall demonstrate a 
working knowledge of those policies and procedures that 
are appl1cable to his specific staff position. 

Article 9. 
Job Descriptions. 

[ § &2& § 3.19. ] For each staff position there shall be a 
written job description which shall as a minimum include: 

1. The job title; 

2. The duties and responsbilities of the incumbent; 

3. The job title of the immediate supervisor; and 

4. The minimum knowledge, skills and abilities 
required for entry level performance of the job. 

[ § &'*- § 3.20. ] A copy of the job description shall be 
given to each person assigned to that position at the time 
of employment or assignment. 

Article 10. 
Volunteers and Students Receiving Professional 

Training. 

[ § &;J1;, § 3.21. ] If a facility uses volunteers or students 
receiving professional training it shall develop written 
policies governing their selection and use. [ A ltieil#y t#e/ 
diJes fWI HBe I'IJJHBieeFS slfflH illwe a wRtteft ffflliey stB#Hg 
t#el velufl!eeFS will fWI 1>e •lilreed. J 

[ § &;J1;, § 3.22. ] The facility shall not be dependent upon 
the use of volunteers/students to ensure provision of basic 
services. 

[ § ~ § 3.23. ] The selection of volunteers/students and 
their orientation, training, scheduling, supervision and 
evaluation shall be the [ sele ] responsibility of designated 
staff members. 

[ § &2& § 3.24. ] Responsibilities of volunteers/students 
shall be clearly defined. 

[ § iJo2lk § 3.25. ] All volunteers/students shall have 
qualifications appropriate to the services they render based 
on experience or orientation. 

[ § ih'llh § 3.26. ] Volunteers/students shall be subject to all 
regulations governing confidential treatment of personal 
information. 

[ § &il-l, § 3.27. ] Volunteers/students shall be informed 
regarding [ Ha!>iHiy their potential legal liabilities ] and [ 
their responsibilities for the ] protection of clients' [ .­
]. 

Article 11. 
Staff Supervision and Evaluation. 

Monday, March 28, 1988 

1279 



Final Regulations 

( § ~ § 3.28. ] The facility shall implement written 
policies and procedures to provide staff supervision and 
evaluation that include provisions for: 

I. Regularly scheduled supervision; 

2. Evaluations which are based on job descriptions and 
performance criteria; 

3. Annual written performance evaluations; 

4. Discussions of stJJff evaluations with staff being 
evaluated; 

5. Delineating strengths as well as weaknesses of tbe 
staff, and recommendations for improved performance; 

6. Evaluation reporis which are signed by both the 
employee and the supervisor who did the evaluation; 
and 

7. Access by employees to their personnel files. 

Article 12. 
StJJff Development. 

[ § &3& § 3.29. ] New employees, [ relief sta#; I 
volunteers and studenis sball within ( ooe etJleH<IBF -

10 working days ] of employment be given orientation [ 
fHffl tminiBg ] regarding the objectives and philosophy of 
the facility, practices of confidentiality, [ critical personnel 
policies, ] other policies and procedures that are applicable 
to their specific positions, and their specific duties and 
responsibilities. 

[ § 3.30. New employees, volunteers and studenis shall 
within one calendar month of employment successfully 
complete an orientation to general personnel policies and 
on-the-job training, including performance observation by a 
supervisor, regarding all critical job tasks related to their 
specific positions Critical job tJJsks shall be established in 
the form of a written checklist for each position. ] 

[ § ikiJ4, &eli """' staff membeF sli8lJ reeeive lhe 
al'iea!Btlaa fHtfl trainiBg reqelreti by § &33 :fH'inF te 
BSSiiffllBg S9le re9jlall1libilily 1M supen-isi6f! 61 ooe "" """"' 
~] 

[ § ~ § 3.31. ] Provision shall be made for stJJff 
development activities, designed to update stJJff on Items in 
( § &a4 §§ 3.29 and 3.30 ] and to enable them to perform 
their job responsibilities adequately. Such staff 
development activities include, but shall not necessarily be 
limited to, supervision [ fHffl , ] formal training [ , and 
academic education. Individualized staff development 
needs, assessments and action plans shall be performed 
and updated annually ]. 

[ § ~ § 3.32. ] Participation of staff, volunteers and 
students in orientation, training and staff development 
activities shall be documented [ for each employee and 

shall include, as appropriate: 

1. Course title or topic area; 

2. Instructor or source; 

3. Pretest and post-test scores or grades, if applicable; 

4. Classroom hours or academic credit hours; 

5. Dates attended. ] 

Article 13. 
Staffing Patterns. 

[ f ~ N6 f!e""'*' sli8lJ be seheduleti te WfH'k """"' tltfHI 
siH e<JnseeatNe tiBys hetweefl rest dtiytr. 

§ &a& fJireet eare staff wl>6 htwe at lell1lt ooe 
21 e<JRSeeatl•'e haa• peffl3d oo titfly fiHf'fflg e week sli8lJ 

- "" 8\'efflge 61ll8t Jess - - tiBys 6f{ fJef' week .... 
8f1f IBHF weelc peFiet#; !f/Hs slfflll be iff at#dititJB fe l BeBtiBB 
time fHffl holi<IB;)•s. 

f &AA fJireet eare staff wl>6 tie ll8t htwe at lell1lt ooe 
21eBll1leeatlve hoar peffl3d oo titfly tltlffllg 11 week shllR 
1>twe "" a•'&Bge 61 ll8t Jess tltfHI fw6 tiBys 6ff fJef' week ffi. 
6ll;j' i6UF wee/c ~ 'fhis s1i8JJ be ia adtiillail te I Betlii8B 
time fHtfl holi<IB;Ys. 

§ &4lk fJireet eare staff wl>6 tie ll8t htwe at lell1lt ooe 
21 eoRSeeuii'"' hoar peffl3d oo titfly fiHf'fflg e week sli8lJ ll8t 
be 6ft titfly mere tltfHI -lS eaRSeeaii••e 1wtws eNeept ia 
emef'gelleies wheH relief staff ere ll8t available. ] 

[ § &4 § 3.33. ] Facilities [ at!lff tltfHI fhBse seFViag 
moo!BiJy re!Bl'fletl pei'SflBS ] shall have clinical staffing 
patterns that are adequate and appropriate in relationship 
to: 

I. Tbe needs of the client population being served; 

2. The hours and days the facility operates; 

3. Assessment, therapeutic, and follow-up functions; 

4. Intensity and kinds of treatment; 

5. Nature of client disabilities; and 

6. Carrying out appropriate patient care evaluations, 
peer review, and utilization review procedures. 

[ § ~ FfH' fhBse 16eilitles seFViag men!BHy retal'deti 
Btltllts; lhe faJlawiBg staff ffllffls sli8lJ be mail!tained: 

-l-c F6f' pregrams seFViag f'."'Oi6anth'y re!Bl'ded atltlJts 
there shllR be ooe staff fflemheF 1M eae1c ioof' eJieltts 
preseat fiHf'fflg eae/c sltift, Regel'dless of lhe nambe• 61 
eJieltts presea~ at lell1lt ooe staff memh& sli8lJ be 

preseat at ali --
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>h F&f' pfflgmms ~ ""'"'rely, ma<lerete!y fffl<l 
mildly re!llffie<l - there olt8lJ l>e a! least ooe ol&# 
member lfH' eael! .J.2 elle8l;r. li .., eliet>I1J """ a! """"*" 
a ol&# HlefflBe¥ shftll l>e 00 eel/, li a! least ooe elie8l 

is l>eB1e <ll1ffllg ll>e dey -. "' - """ -
memaeF shftll l>e preoe8l - p!BaBe<l lfH' fffl<l 
IBffiea!etl ffl ll>e elie8l1g IBffil'itiHBlieetl Seffiee l'ltitT. 1 

PART IV. 
PHYSICAL ENVIRONMENT. 

Article 1. 
Buildings, Inspections and Building Plans. 

§ 4.1. All buildings and installed equipment shall be 
Inspected and approved by the local building official when 
required. This approval shall be documented by a 
Certificate of Use and Occupancy [ or other acceptable 
documentation 1 Indicating that the building is classified 
for Its proposed licensed purpose. 

§ 4.2. At the time of the original application and at least 
annually thereafter the buildings shall be inspected and 
approved by: 

1. Local fire authorities with respect to fire safety and 
fire hazards, except in state operated facilities; 

2. State fire officials, where applicable [ ; fffl<l . 1 

[ & Stele & ffleai l>eallli aHtha:i!ies, -wh8se llltlfleetian 
fffl<l Bflfl¥81'81 shftll iReiHtle: 

tr. Genef'B} SB:IIitatioo; 

§ 4.3. When a facility is not subject to the Virginia Public 
Building Safety Regulations or the Uniform Statewide 
Building Code, residents who are dependent upon 
wheelchairs, crutches, canes or other mechanical devices 
for assistance in walking shall be served on ground level 
and provided with a planned means of effective egress for 
use in emergencies. 

Article 2. 
[ PlfHis fffl<l Speeilieatioas lfH' New B!Hlffiags fffl<l 
.4:tlt!-itieRS, CBH\r.eFSiooS; 8ffd stt'tleffi.2'Bl £'Aet!-ifieaHBfl.3 

ta EHistiBg Bui.'tUags. 
Electrical, carpentry and Plumbing Work. 1 

[ § +.+. BHiltling plBBs fffl<l speeilieBiions lfH' new 
OORStFUetiBB:, eBB:\'eFS:iBB eJ B-JEis#Rg hl:lihHRgB, 8ffd ffflY 
struelo:'Bl moffilieatioos & atlffilioas f8 eHistiBg JieeBSed 
hHildiBgs shftll Be SHBffli!led fa fffl<l 8flfJffll'ed by il>e 
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lieeBSiBg authal'ily fffl<l ll>e foh'awiBg authaFities, where 
ElflPlieal>le, l>elfH'e eooEtrueliaB hegiRSI 

~ beeai huilffiBg affieiai1J; 

§ 4£ Doeumen!aliBB fJi ll>e appNJvals required by § +.a 
olt8lJ l>e suhmi!le<l m ll>e tieeasiBg au!llol'ity. 1 

[ § +.& § 4.4. 1 All electrical, carpentry and plumbing work 
at the faci1ity shall be performed under a proper permit 
from the building official if such a permit is required by 
the Uniform Statewide Building Code. Such work shall be 
inspected and approved by the building official, if required 
[ , fffl<l Sffeil Wf>Flf shftll l>e per!Mmed by a Jieensetl 
e8fllmel& 1. 

Article 3. 
Heating Systems, Ventilation and Cooling Systems. 

[ § 4,!7, § 4.5. 1 Heat shail be evenly distributed in all 
rooms occupied by clients such that a temperature no less 
than 65°F is maintained, unless otherwise mandated by 
state or federal authorities. 

[ § +.& § 4.6. 1 Natural or mechanical ventilation to the 
outside shall be provided in all rooms used by clients. 

[ § +.!h § 4. 7. 1 All doors and windows [ eapallJe fJi 1 being 
used for ventilation shall be [ lHHy 1 screened [ -
set'eeB:iiig pBffiel:lfflP fle&s ttftd Wii:h.4BWS is €NJ3lieit}j 
pNJhibiled ffi -wFiliflg by slt!Je M ffleai ffi'e au!llel'ities fffl<l 
/l>ese tloofs fffl<l M'illdBWS """ Bel HSeti lfH' l'eBiffillillB ]. 

[ § ~ § 4.8. 1 Air conditioning or mechanical ventilating 
systems, such as electric fans, shall be provided in all 
rooms occupied by clients when the temperature in those 
rooms exceeds 85 oF. 

[ § +.H. § 4.9. 1 Heating systems annually, prior to the 
beating season, shall be inspected, cleaned and have their 
filters changed [ by a eantmei6F 1. 

Article 4. 
Lighting. 

[ § +.!± § 4.10. 1 Artificial lighting shall be by electricity. 

[ § +.!± § 4.11. 1 All areas within buildings shall be lighted 
for safety. 

[ § 4d+. § 4.12. ] Lighting shall be sufficient for the 
activities being performed in a specific area. 

[ § -H5. Opemh.'e f!BSh.'ights & lfflftely .'t!BieFll1l shftll l>e 
B\"BilBBle lfW eeeh stttlf memheP ea fife premises bet¥~ een 
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[ § 4d& § 4.13. etHside During operating hours] entrances 
and parking areas shall be lighted for protection against 
injuries [ Bftd intrutleFS ]. 

Article 5. 
Plumbing and Toilet Facilities. 

[ § +.l-'h § 4.14. ] All plumbing shall be maintained in good 
operating condition. 

[ f 4d& § 4.15. ] There shall be an adequate supply of hot 
and cold running water available at all times. 

[ § 4,#h § 4.16. ] Precautions shall be taken to prevent 
scalding from running water. In all newly constructed 
facilities mixing faucets shall be Installed. 

[ f ~ 'l'lrere - Be et least <me - - ,_, -
OOsffl 1M """"' letw elieets ffl - l 

Article 6. 
Privacy for Clients. 

[ § ~ § 4.1 7. ] Where bathrooms are not designated for 
Individual use, each toilet sball be enclosed for privacy. 

Article 7. 
Buildings and Grounds. 

[ § ~ § 4.18. ] Buildings and grounds, including roads, 
pavements, parking lots, stairways, railings and other 
potentially hazardous areas shall be safe and properly 
maintained. 

Article 8. 
Equipment and Furnishings. 

[ § ~ § 4.19. ] All furnishings and equipment shall be 
safe and suitable to the characteristics of the clients and 
the services provided. 

[ § +.u. § 4.20. ] There shall be at least one continuously 
operable, nonpay telephone accessible to staff in each 
building In which clients participate in programs. 

[ f ~ Me&/s; II jll'tlVidetl, shaH Be Bef'V8tl ffl tH'e6S 

'*/Uil'fletl w#l> silffiJy ffllHe9 IHid &ene!Jes eF e1HHJ's, ] 

[ § ~ § 4.21. J [ Bead - - - it&t Be - "" 
deePs All doors at the facility shall be equipped to permit 
egress without the use of a key in case of a fire or other 
eme111ency ]. 

[ § 4$h § 4.22. ] The use of portable space heaters is 
prohibited unless specifically approved in writing by the 
local fire authority. 

Article 9. 
Housekeeping and Maintenance. 

[ § ~ § 4.23. ] The Interior and exterior of all buildings, 
including required locks and mechanical devices, shall be 
maintained in good repair. 

[ § ~ § 4.24. ] The interior and exterior of all buildings 
and grounds shall be kept clean and free of rubbish. 

[ § +.aiJ, § 4.25. ] Ail buildings shall be well-ventilated and 
free of stale, musty and foul odors. 

[ § ~ § 4.26. ] Buildings shall be kept free of flies, 
roaches. rats and other vermin. 

[ § +.a& WaH<-ffl refPigel'tlleffl, freezeff!, IHid -
eneltJSures shaH IJe e~uifJped te permit emel'gei<e;)'-. ] 

[ § ~ § 4.27. ] All furnishings [ , lfflefls ] and indoor 
and outdoor equipment shall be kept In good repair. 

[ § ~ § 4.28. ] Space shall be provided for safe storage 
of items such as first aid equipment, household supplies, 
recreational equipment, and other materials. 

[ § ~ § 4.29. ] Lead based paint shall not be used on 
any surfaces and items with which clients and staff come 
in contact. 

Article 10. 
Support Functions. 

[ § +.as, § 4.30. ] Facilities shall provide [ and are 
responsible ] for support functions Including, but not 
limited to, maintenance of buildings and grounds [ , ] and 
housekeeping. 

[ § ~ €lienls shaH it&t Be selel;j' F<!SjlBBSible l&f' ~ 
fHBBfiBRB fHJd slHtJl fl8t he HSSigBed duties beyeRd iltefF 
phj•sieet "" mental eapeei!y te pet'faffll. ] 

Article 11. 
Firearms and Weapons. 

[ § +.as, § 4.31. ] No firearms, pellet guns, air rifles or 
other weapons shall be permitted on the premises of the 
facility [ unless they are in the possession of law 
enforcement officers or of licensed security personnel ]. 

PART V. 
PROGRAMS AND SERVICES. 

Article 1. 
Program Description and Annual Program Review. 

§ 5.1. Each licensee shall develop a written comprehensive 
program description for the facility that Includes the 
following elements: 

1. A mission statement identifying the philosophy and 
global intentions of the facility; 

2. A clear description of the characteristics and the 

Virginia Register of Regulations 

1282 



needs of the population to be served; and 

3. A clear identification of the program components 
and services to be provided. 

[ § ~ Eael> lieensee 9hall de•'elep """ i"'fllem""t a 
Wl'ittefl eWJluelien system thai ;, tlesiglled 1e )>~'~Wide 

speeilie uliM061ien dBle """ iBfaffllatiea regaffiiBg the 
- le W/Heh pF<Jgffim gools """ el>jeetJ•·es liave l>eea 
eellievetl. 1 

[ § ~ § 5.2. ] Each licensee shall review, at least 
annually, the program of the facility in the light of the 
population served and the objectives of the facility. 

[ § H § 5.3. ] Based on the written results of the annual 
program review, the licensee shall review, develop and 
implement indicated program and administrative changes 
in accord with the defined mission of the facility. 

Article 2. 
Admission Criteria. 

[ § ~ § 5. 4. ] Each facility si!Bll have written [ effie#a 
I8F admffl5iee information ] that [ 9hall may ] be made 
available to all parties when admission is being considered 
[ , 5!Jelt effie#a which ] shall include: 

1. A description of the population to be served; 

2. A description of the types of services offered; 

3. Criteria tor acceptance into the program; and 

4. Intake ( """ admis!JieB ] procedures ( ifleludiBg 
neeeBSBfY releFmJ Baef:lmeatatiaB ]. 

[ § ~ § 5.5. ] The facility shall accept and serve only 
those clients whose needs are compatible with those 
services provided through the facility. 

( § 6Ch ~ l8eil#y 9hall tl6t .<mewiagly aeeept iflte eare a 
elieRt wh8se - & hehavieF 9hall preseRt 11 elffiF """ 

jH'eseftt <laegeF le the - 6f' - seFVe<l by the 
~1 

Article 3. 
Documented Diagnostic Study of the Client. 

[ § && .~eeeptaBee I8F eare 9hall 1>e l>69ed ea "" 
et'll•'•atiea 61 a daeumeeted diagaeslie s!!Jd;r 61 the elieat, 
eNeep/ #!at fllis l'ef/Hi."flff!Sfll 9halJ fl6t flppiy Je BBmfflsi8f!S 
lfw emergeney Befl"iees, t#agnesfie seA·iees, amhulBtety 
tleleHifieafiali seA·iees, & f8 atlmissioos lM tleteHifiee.tien 
""" treatffleflt seFl•iees tffliflg the eoetre!letl <lfflg 
fflethadeae. +See f'IH't WH 1 

[ § && § 5.6. 1 [ M the time 61 ae Within 30 days after 1 
admission to the outpatient facmty for services the client's 
record shall contain all of the elements of the documented 
diagnostic sutdy of the client [ , except that this 
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requirement shall not apply to admissions for ambulatory 
detoxification services (see Article 4 of Part V) or to 
admissions for detoxification and treatment services using 
the controlled drug methadone (see Part VII) ]. 

[ § §,l.l}, § 5. 7. 1 The documented diagnostic study of the 
client shaJI include all of the following elements: 

[ l, ~ lf»'mal Tef/!lesl f»' Wl'ittefl applieelieB I8F 
admis!JioB; ] 

[ l!, J. ] Identifying information documented on a face 
sheet (see [ § !HI § 5.8 ] ); 

( & ~ pbysieel e<lBmitJIItiea "" speeified ill § &,55 & 

doeumee!tllioo 61 "" ""'"'"""'""! 61 the - etffl'ef>t 
pllysieal eBBditieB tf9fflg a preffieel tw aereeBiHg 
preeeduFe develeped piH'SUIIBt le the requirements 61 
§ 5d4i l 

( +. 2. 1 Medical history (see ( § ~ § 5.9 ] ); 

( 5, ~ st11temeat eeaeeFBiBg the - reeeat 
•·eeetioaal """ ed•eetieBtll h-isteFy """ s1Hll8; ] 

[ & 3. ] Results of any psychiatric or psychological 
evaluations of the client, if applicable; 

[ :;., 4. ] Socia/ and developmental summary (see ( § 
IHJ § 5.10 ] ); [ and ] 

( & 5. ] Reason for referral [ ; """ . ] 

( !* RatioBale leF aeeep!tlaee. ] 

[ §dt § 5.8. ] Identifying information on a face sheet shall 
include: 

( J. Unique client identifier; ] 

[ -h 2. 1 FuJI name of client; 

[ ;J, 3. ] Last known residence; 

[ & 4. ] Date of birth; 

[ +. Bi#hplaee; ] 

5. Sex of client; 

6. [ Raeifll """ aatiaaal bae/lgl'Ouad Race of Client ]; 

& Religio•• prelere•ee; ] 

( I* 7. 1 Custody status indicating name and address of 
legal guardian, if any; 

( fih 8. 1 Names, addresses and telephone numbers for 
emergency contacts, spouse, parents, guardians or 
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representatives of the referring agency, as applicable; 

[ H., 9. ] Criminal justice status, if any; and 

[ n. 1 0. ] Date of admission. 

[ § ~ § 5.9. ] A medical history shall include: 

1. Serious illnesses and chronic conditions of the 
ciient's parents and siblings, if known; 

[ 2. Recent physical complaints; ] 

[ ;J, 3. ] Past serious illnesses, infectious diseases, 
serious injuries and hospitalizations; 

[ & 4. ] Psychological, psychiatric and neurological 
examinations, if applicable; 

[ 5. Drug use profile as required by § 5.41; ] 

[ 4, 6. ] Substance abuse history including onset of use, 
types of substances, frequency of use, quantity of use, 
method of administration, if applicable. [ and ] 

[ lh 7. ] Name, address and telephone number of 
client's physician(s), when Information is available; 
and 

[ lh H&me; tttMress 6fid lelephofle aumbeF at eiJef!t!s 
deRIIst(s1, wl!eR IRfoFmalioa Is Bl'llilable. ] 

[ § ~ § 5.10. ] A social and developmental summary 
shall Include: 

I. Description of family structure and relationships,· 

2. Previous service history; 

3. Current behavioral functioning including strengths [ , 
-l8leat9; ] and problems; [ and ] 

4. Documentation of need for services [ ; 6fid ]. 

[ Mtie!e +. 
l'l'llleeol 1M Assessi&g the CHFFeBI. 

Phystetll CIJBtlitloa at €Jieftts: 

f /H+. Efleh OH!pBiieBt loei/#y shftJl ifl etlllSH{iflliOll - fl 
lieeRSed pltj=sleffln de\'elap 8ftti imJ3lemet~t wffiteR j)8lieies 
aM J3P6eetlt:L..:es leF B:SBessiag flte eHHeRt phj·sieal eaaditlsn 
at eliettts wl!e are Beiflg e8flsidered 1M admisstoo 18 "" 
ou!p6lleat loeil#y 6fid w11e are tlflfll>le 18 preseat " rep8l't 
at 6 pl!ysletll """"'laatloR l!y "" iiftdeF the tliFeetloR at 6 
.'ieeasetl pbj sieiBn pePIBFmetl ft8 ettFffef' tbBft fJfJ days fH'itw­
la adm!ssiBfl 18 the p.'8g • .._. 5treiJ j)8lieies 6fid f'."Oeetia-:oes 

- inellffle b8t - "'* he - t<r. 

elifllee1 staff Ia gatheF 6fid doeament tiBia aheHt the 
elleal derWed ffflm int<m'iewiag 6fid ¥isool ol>seR·atiaa 
thei mey he tJSed 18 assess the efH'Fefli physical 
eanditiaB 61 p1'6Sj3eetil'e elieBI:s; 

~ f)peFBtiaBBJ eFilffiB, iBI'Bfl>i&g tiBia defWed ffem B 
pl!ysiet!l examiHalioB BB speeified ifl § lh55 & ffflm 
the 6dmiHis!Talian at the proleeol "" seFeeBiag 
iflS(PHfflCBt 8:CV€}8j3Cd ftl:lt'StlBB( le #fe Fefll:liPeffiCfifs 8f 

sabtlil'ision 'f aBave; 1M ... terre! at eliettts 18 " 
phJ'sieian loF medlet!l assessment 6fid tFeatmenl; 6fid 

& fJpeFBtiooal eFilef'ia, IB1'6ll'iag tiBia derWed ffflm a 
phJ'sietll &Bmlaalioo as speeified Ia f lh55 & ffflm 
fhe atlmiaistmtioo ef the pmtaeal M sereeBiflg 
if!Bff1Jment del eloped pHl'SHaat 18 the Fe</Hif'eB>eats at 
BHbtlil'ision 'f 600ve 6fid em&otlied Ia B wffitefl 
agreement with a lBeal haspiEB:l'(s) em&""f5eR:Cy ~ 
loF reief'FBI 6fid trnaspof'talioB at eliettts 1M 
emeFgooey mediea! services wheB aeetled. ] 

Article [ lh 4. ] 
Procedures for Admissions for Outpatient AmbulatOJy 

Detoxification Services. 

[ f ~ § 5.11. ] Each outpatient facility offering [ a 
program of ] ambulatory detoxification services other than 
outpatient detoxification and treatment services using the 
controlled drug methadone (see Part VII) shall in 
consultation with a licensed physician develop [ 6fid 
implement ] written policies and procedures for [ 
implementing ] intake screening including but not limited 
to: 

1. Requirements for documenting identifying 
information on clients; 

2. Requirements for assessing and documenting the 
medical history and initial physical condition of clients 
including as a minimum: (I) measurement of blood 
alcohol content; (if) respiration rate; (iii) pulse rate; 
(tv) blood pressure; and (v) body temperature; and 

3. Operational criteria for admission for ambulatory 
detoxification services and for referral to other 
resources including operational criteria embodied in a 
written agreement with a local hospital(s) emergency 
room for referral and transportation of clients far 
emergency medical services when needed. 

Article [ lh 5. ] 
Work and Employment. 

[ § lhJih § 5.12. ] Any assignment of chores, which are paid 
or unpaid work assignments, shall be in accordance with 
the age, health, ability, and service plan of the client . 

[ § §,1--7, 'Fhe loeil#y shftJl eBBHFe thei flfl;)' elleal empla,<efi 

- 6f' - the loeil#y is paid al leost al the 
miHimum wage Fe~HiFed l!y the oppHet!ble law eeaeeFBi&g 
wages 6fid hoHFs 6fid thei SHell emploj""e"t eampHes -
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§ lid& Afl;j' mooey emwe<l !llre!lg!l effiillCJYffleBt el" elient 

- """""" tB fl>e SBie - elfl>el elieM. l 

Article [ 'h 6. ] 
Grievance Procedures. 

[ f IH9o § 5.13. ] The facility shall have written grievance 
procedures which shall be made known to clients upon 
admission. 

Article [ & 7. ] 
Human Rights. 

[ § §,.;llk § 5.14. ] The facility shall comply with the 
applicable human rights regulations promulgated pursuant 
to § 37.1-84.1 of the Code of Virginia. 

Arhcle [ e, 8. ] 
Treatment Planning Policies and Procedures. 

[ § ~ § 5.15. ] Each licensee shall develop and 
implement written policies and procedures to be followed 
by staff in treatment planning, Implementation and review. 

Article [ *. 9. ] 
Treatment Plan. 

[ § ~ § 5.16. ] A written Individualized treatment plan [ 
covering the services to be provided by the outpatient 
facility ] , based on information derived from the 
documented diagnostic study of the client and other 
assessments made by the facility, shall be developed and 
implemented for each client [ wilhtB J9 <leys el atlmissieB 
by the fourth visit with the assigned treating therapist ] 
and placed in the client's master file, except that the 
requirements of the regulations In Part V Arhcles [ H 
fM9tJglt fa 9 and 1 0 ] shall not apply to admissions for 
emergency services, diagnostic services, ambulatory 
detoxification and treatment using the controlled drug 
methadone (see Part VII). 

[ f ~ 'Floe loJiefl'iBg [tiH'Iies s1m11 pal'tieipale, flflless 
clefH'I:r inapprapriate, iff develapiag lite iBfflBJ 
intHr.•itlua.'i~d treatmeB:t phi&. 

~ 'fl>e eJfeflf's ffrfflify "" legBJJy a•!llaf'ized 
repFeseB ta tive; 

[ § 5.17. The client and his family as appropriate and the 
facility staff shall participate in developing the initial 
individualized treatment plan. ] 

[ § -. § 5.18. ] The [ degee el] participation [ , ""laelf 
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-!lleFe6l; ] of [ eBel> el] the parties [ listed referred to ] in 
[ § 5*-1 § 5.17 ] in developing the treatment plan shall be 
documented in the client's record. 

[ § ~ § 5.19. ] The individualized treatment plan [ , 
based on information derived from the documented 
diagnostic study of tbe client required by Part V, Article 3 
of this regulation, and other assessments made by the 
facility, ] shall Include, but not necessarily be limited to, 
the following: 

1. A statement of the client's problems [ BBd etfffef>t 

lew* 61 fHBeHBBiBg iaeiHdlflg s!TeBg!hS BBd 
wealfflesses, ] and corresponding treatment/training 
needs; 

2. A statement of goals and a sequence of measurable 
objectives to meet the above identified needs; 

3. A statement of services to be rendered and 
frequency of services to accomplish the above goals 
and objectives; 

4. A statement identifying the individual(s) or 
organization(s) that will provide the services specified 
in the statement of services; 

/k A stBiemeat el fl>e timetal>Je f9f' t1>e 
aeeBB!fJiisilffleBt el fl>e elieBf's gaaJs BBd al>jeefi<'Bs; 
BBd l 

[ & 5. ] The estimated length of the client's need for 
services [ , ; and ] 

[ 6. A statement identifying the individual(s) 
responsible for the overall coordination and integration 
of the services specified in the plan. ] 

Article [ n, 10. ] 
Quarterly Progress Reports. 

[ § 5,;!& § 5.20. There shall be a review and update of the 
client's individualized treatment plan by the staff and the 
assigned case coordinator. Such reviews and updates shall 
occur at a frequency appropriate to tbe rate and intensity 
of services provided, but no less than quarterly. 

[ § ~ § 5.21. ] Written progress [ SHfflfflBf'j' ] reports 
completed [ at least ] quarterly shall be included in each 
client's record and shall include, but not be limited to: 

[ -h Repal'ts el sigBilieBBt illeitleBis, iJet1! pesHWe BBd 
negative; 

& S•fflfflBf'j' el fl>e elieBf's effl6ti8BBI BBd physical 
ee\'ClejlffleBt dof'iBg fl>e pre<'i6HS thFee IH6fl#ts 
iBeladiBg " li1ffiBg el "":Y speeializetJ ....,.;ces BBd "":Y 
6ftg6iRg 1flBtlieati8BS JH'eBet'ihetl; 
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[ 1. Evaluation of the client's progress toward 
treatment goals and client outcomes; ] 

[ +. 2. ] [ fleeumentaliBB 61 the 8f'flffl/Jrhlleaess 61 the 
elfeM!s itwah'efflen:t ffl the pP6gram Review and 
revision of the services plan as appropriate ]; 

[ &, 3. ] Update of the appropriateness of the 
treatment goals; 

[ & -lJpdafe 61 the elief*!s invel>'emel!t iB Bll Beeessnr,· 
seA.;ees; ] 

[ :;:, 4. ] Update of [ any ] contract with parent(s) or 
guardian (if applicable and legally permissible); [ and 
l 

[ & Rte e<'lllHatJon 61 elieBi f!FOgreflll tm<l elieBi 
BHteBmes; 6fJd 

[ 5. Tbe need for continuing treatment. ] 

[ Mtlele -l-2, 
AIHHitll 'I'Fell!ment Pllffl Re~•iew. 

§ !h2ik M least BfiBHBUy the 16H8Willg {JlH'ties sllttH 
paRieipate. tfflless -ele8rly i11appFBj'JFiate, 1ft laf'ffl.ally 
FevieR"iRg fHfd reM·rJtisg the tFeBHfieB:t j)laB b8setl 6fl lite 
elief*!s etH'I'ef!f le¥el 61 fuBeliBfliBg tm<1 fleetis! 

Jh 'Fire eileM'tl l6mily lH' JegBIIy aalllerl!!ed 
PBf3Fesefitatl,·e, 

§ !h2lk Rte degrees 61 paf'l:ieipatiBB, lH' laek tl!ereBI; 61 
el!ell 61 the {JlH'ties lJslefl iB f ~ iB re• iewiag tm<l 
rewriting life tnatmest j)laB sh8l:l be tlseflffl:ented ffi #te 
elief*!s -] 

Article [ l& 11. ] 
Ambulatory Detoxification Services. 

[ f - § 5.22. ] Each outpatient facility offering [ a 
program of ] ambulatory detoxification services other than 
outpatient detoxification and treatment with the controlled 
drug methadone (see Part VII) shall in consultation with a 
licensed physician develop [ tmd imptemel!t ] written 
policies and procedures for [ implementing ] detoxification 
services including but not limited to: 

1. Monitoring of the physical and mental condition of 
clients including monitoring and recording of the 
client's vital signs (respiration rate, pulse rate, blood 
pressure and body temperature) every hour during the 

three hours after admission; 

2. Therapeutic services directly related to and 
necessary for the detoxification process including but 
not limited to: 

a. Ongoing medical services if provided as an 
integral part of the detoxification programs; 

b. Referral to emergency medical services when 
appropriate; 

c. Activities designed to motivate clients to continue 
treatment after detoxification; 

d. Opportunities to participate in or be introduced to 
[ self-help groups such as ] Alcoholics Anonymous 
and Narcotics Anonymous; 

e. Individual and group counseling/support if 
provided as a part of the detoxification program; 
and 

f. Case management including referral and follow-up 
tor further residential or outpatient treatment. 

Article [ 1+. 12. ] 
Client Records. 

[ § ~ § 5.23. ] A separate case record on each client 
shall be maintained and shall include all correspondence 
relating to the care of that client. 

[ ~ § 5.24. ] Each case record shail be kept up to date 
and in a uniform manner [ i:JJ:t¥H::Igh M 81fg6iag ease 
-. 'flHB ease review sllttH iBeltHJe a lleleFmiaeliea 61 
whether clfefrf r-eeeratl eefflaiB aH tile sen<;ee 
tlaeamet~tatiaa requi-.-ed by the program tm<1 8f'tllieable 
rogulaliaBS tm<1 slaadaffis ]. 

[ § fb'l& § 5.25. ] case records shall be maintained in such 
manner as to be accessible to staff for use in working 
with the client. 

Article [ f& 13. ] 
Confidentiality of Client Records. 

[ § IH4. § 5.26. ] The facility shall make information 
available only to those legally authorized to have access to 
that information under federal and state laws. 

[ § ~ § 5.27. ] There shall be written policy and 
procedures to protect the confidentiality of records which 
govern acquiring information, access, duplication, and 
dissemination of any portion of the records. [ Rte {J81iey 
sllttH speeify what iniormalioa is a••ailable lethe -elieiit ] 

Article [ f& 14. ] 
Suspected Abuse or Neglect. 

[ f 5dJ& § 5.28. ] Written policies and procedures related 
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to abuse and neglect shall be distributed to all staff 
members. These shall include: 

1. Acceptable methods for behavior management of 
clients; 

2. Procedures for handling accusations against staff; 
and 

3. Procedures for promptly referring suspected cases 
of abuse and neglect to the local protective service 
unit and for cooperating with the unit during any 
investigation. 

[ § ~ § 5.29. ] The client's record [ or the 
administrative record ] shall Include: 

1. Date and time the suspected abuse or neglect 
occurred; 

2. Description of the Incident; 

3. Action taken as a result of the incident; and 

4. Name of the person to whom the report was made 
at the local department. 

Article [ f!h 15. ] 
Storage of Confidential Records. 

[ § &-a& § 5.30. ] Records shall be kept in areas which are 
accessible only to authorized staff. 

[ § lHJ9, § 5.31. ] When not in use, active [ and closed ] 
records shall be stored In a locked metal file cabinet or 
other locked metal compartment [ or in a locked room ]. 

[ f ~ -Wliefl "'* 1ft """' elesed reeel'fls Blfflll be Jrept 1ft 
a leeW eempaFtment tw ffl a leelfet1 Tt't6ffl; ] 

Article [ l& 16. ] 
Disposition of Client Records. 

[ § ~ § 5.32. ] Client records shall be kept In their 
entirety for a minimum of three years after the date of 
the discharge unless otherwise specified by state or federal 
requirements. 

[ § ~ § 5.33. ] Permanent information shall be kept on 
each client even after the disposition of the client's 
records unless otherwise specified by state or federal 
requirements. Such information shall include: 

I. Client's name; 

2. Date [ !lfttl p!aee ] of client's birth; 

3. Dates of admission and discharge; and 

4. Name and address of legal guardian, if any. 
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[ § 5,4& § 5.34. ] Each facility shaJl have a written policy 
to provide for the disposition of records In the event the 
facility ceases operation. 

[ MHeJe li* 
Seffiee CtJafflinaliel!. 

§ 9,#. Eaell ltte!lily Blfflll de•'elep !lfttl iHlpleff!eflt wfflfe1l 

peJieies B1!d p1'tleetlares I& ease eaafflil!BiiBB fhBt BlffliJ 
j'J1'IJVide I& H>e assignment 61 n ease eeafflinB!BF 1ft eneh -

k SeffiBg ns H>e liBiset! llelol eefl H>e Jl1'1lgFBffl B1!d H>e 
eJien1!9 ftHfliJy M legBIJy BHfh8FiOOd FepffJS8B!81ii'<J, 

;!, P1'fl••idJag llaglliag BSSessffl""t 61 H>e eJienl'9 geneml 

- tB1'Illiglt H>e """ 61 jlFagffiffi rep&f'!s -
e1•aJHBIJBB infBFfflBIJBB jl1'1JI'ided By eneJ> sePflee; 

& EBSHI'iBg systematie 8fid iBe.'l::lsive iBtlixitll::laJiretl 
treatmeBt jJlBBS; wbefl re~uiretl, tll1'1lagh msnitBFing 
H>e eaBIJBaity B1!d FBBge 61 •eF<•iees deli\ ered; 

+. flei'<Jiaping !lfttl reviewiag H>e spee#ie iadMduali""d 
treatmeBt plB1Is wW> atldJ!isns and tle.•etians ifl ..,..;re 
delil'<lfY oo n qaaFte:ly bBsi;r, 

5; Pffwitling eaardiiJ.atiaB, linkage, f.tfld releFFBl fe ell: 
- B1!d geneFie ""'"iees - H>e pFagFBm B1!d ift 
fl>e €BffiffiHflity; 

6; Pf'Bvidfng eBBffiiBBtiBB ftfft1 Fefet'FBl tft #fe #ffle ef 

diseBBFge; 

!fc IdeBtifyiag H>e iBdil<idual tH' ageney """JlBBSihle I& 
IeHew HJl B1!d BiteFeBre; B1!d 

& fleeumeBIJag !aJJaw up wbefl OJlJlFOJlFiate. ] 

Article [ 2/h 17. ] 
Discharge and case Closure. 

[ § ~ § 5.35. ] Each facility shall develop and 
implement written policies and procedures regarding 
discharge and case closure including: 

1. Written criteria for a client's completion of the 
program; and 

2. Conditions under which a client may be discharged 
before completion of the program. 

[ § ~ § 5.36. ] No later than 30 days after discharge a [ 
eaHlpFehensll'e ] discharge summary shall be placed in the 
client's record and it shall contain: 

1. Client's admission date; 

2. Client's discharge date; 
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3. Name of client's case coordinator, if assigned; 

4. Information concerning currently prescribed 
medication including when and why it was prescribed, 
the dosage, and whether It is to be continued; 

5. Summal}' of [ services provided and ] the client's 
progress [ toward treatment goals ] since admission; 

6. Reasons for discharge; and 

7. Follow-up and referral plans and requirements; 

Article [ ~ 18. J 
Health Care Procedures. 

[ § ~ § 5.37. ] Facilities shali have written policies and 
procedures for [ file lffl'II'PI p;oovisiea ef promptly 
obtaining ] emergency medical [ M ileftttll ] services. 

[ § ~ § 5.38. ] A well stocked first aid kit [ , BflfH¥Jved 
ey file lee8l ~ SltHB<I M Red tress; ] sball be 
maintained and readily accessible for minor injuries and 
medical emergencies. 

[ § ~ tit ell times tlitH 9leff twe required ie be ~ 
fllere 9liBll be Bi /east BBe 9leff mem&eF BB file premi!les 
wbe 1>as reeeived - file pBBi t1>ree ~ a 1>as1e 
eel'tifieote iB siBBdaf'd liffll Bid (Maltimedie, Perutlnal 
5Bfely, 6f' Siendaf'd First tltd {\!a<iulaF) iBsHe<i by file 
.~mefiean Red GMss er Bibef' reeagBireEI autheFi~· &Eeept 
- #lis reqHirement d8es Hili fll'l'l:Y dtJl'iBg fht3se liafH's 
wben " lieeBSed iHJl'8e fH' eet'tiiled emeygeney medieal 
teehBieiB!l fEMl't ie ~ Bi file ~ 

§ &fih tit ell times tlitH 9leff twe required ie be ~ 
fllere 9liBll be Bi /east BBe 9leff membeF BB file premi!les 
wOO lias peee/"tr.eti a etlffeftt eertilieate lB eBPdi6jJffifRBBB:fY 
FeS!tSeltatien iBsHe<i by file .1metieafl Red GMss M Bibef' 
Feeagaised authsrily. ] 

[ f ~ § 5.39. ] Within 90 days after employment each 
staff member of an outpatient facility who provides direct 
care to clients receiving ambulatory detoxification services 
other than detoxification and treatment with the controlled 
substance methadone (see Part VII) shall successfully 
complete a training course for social setting detoxification 
workers approved by the department. 

[ f ~ § 5.40. ] The foJiowing written information 
concerning each client shall be readily accessible to staff 
who may have to respond to a medical [ M ileftttll ] 

emergency: 

I. Name, address, and telephone number of the 
physician [ fH' <leBiiet ] to be notified; 

2. Name, address, and telephone number of relative or 
other person to be notified; 

3. Medical insurance company name and policy or 

Medicaid number; 

4. Information concerning: 

a. Use of medication, 

b. Medication allergies, 

c. Any history of substance abuse, and 

d. Significant medical problems [ ; . ] 

[ §, - e8flSeBi BHihfH'ffl!ng file IBeilily ffi 
lmfJStlel't file elieBi ffi reeeive em,:geaey metlieal M 

deHt8l seR"iees; ftffd 

& - permission fer emergtmey metHeal fH' ileftttll 

""""' 
Affiele ~ 

Physieal EXBminatians fer e!ieBts, 

§ &fih EBeh elieBi aeeepled fer sef'i'iees iB outpatient 
IBeilily pFBgFBms; Bibef' fiHffl fht3se eliellis eeeSJ3Ietl fer 
emergen:eor serviees, di:agnestie seFriees, BRii:J1:11BfBf3· 
dalmdlieatiBI! seFViees, M fer detmfifieatiaB antl treatmeBt 
witli file eantrolled tlF!ig metlladaBe, 9liBll hlwe "" 
81lSeSSffleBt ef hie eflffef>i pbysleal eanditiaB IJBiflg a 
protaeai M sereeBing proeedure tle\"eltJpetl p1H5Hant ffi file 
requiremBBIB ef § fr.f4 6f' B phpieal eXBffliBBtiBB by 6f' 
HB<lBF file direetlan ef " Ueensetl phj'SieiBn na eat'tieF #ttHt 
9() days pFiBF ie atlmissian ie file pregroffl, <HEeeJ31 tlitH lbe­
repel't ef a phj·sieal eXBmiaatieB peFIBFmed w#IHn file 
preeeding H fflBBills by a sfBie hll5J3ltal M IBeilily lieeBsetl 
puF.lHBBI fe file pFBI'isiBflS IIi Chapter 8 ff 37.1 179 ei Bel'/+ 
ef 'fit/e Mel Bi file G8tle ef \'irgiBia 9liBll be aeeSJ31Bble. 

§ 5o5fi, EBeh phj·sieal Bf<Bm}natiBB Fef'BI'I 9liBll inelatle: 

I, GBBeFBI phj•sieal eaBditien, iaeluding tlaeumealatien 
ef BJ31'BFeBt freetlam ITem eammaBieable tlieea9e 
iflell:ldffig tahereltlesis; 

& Restrietian ef phj·sieal aetivities, if any; 

4c.- Reeammentlatiaas iBF f-.,.,. tPeatmefil, 
imm.us.WltiBRS, 8Rd etheF &BIBiB:atioos iadieeted; 

& 'Rte signature ef a lieei!Setl phj·sieian, file 
phj•sieian's designee, fH' BB effleiBI ef a lee8l lteBitll 
tlSJ3eFtmen t. 

Affiele Jl& 
Yse ef 'Fabaeee Protluets antl eflleF Sublliuaees. 

f §,§& Na elieBi - nge Hi - be peFmilted fe 
parehese, fJIJ5Il8SS M ase tBiJBeeB prodaeie. 
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f ~ BBeli ll1eil#y shall iltwe tl Wf'ittell peliey BtitJFessiag 
#!e HBe 81 alealial:ie 13evemgea. 

§ M& BBeh ll1eility shall l!twe " Wf'ittell peliey atldt'easffltii 
#>e JlOSSB!JSl8fl 6f' tlse 61 #lege! tlrf1gtr. ] 

Article [ U. 19. ] 
Medication. 

[ § 5c5& § 5.41. ] As part of the [ tiBie data ] collected at 
admission to the program a drug use profile shaJl be 
developed for each client which includes: 

I. History of prescription and nonprescription drugs 
being taken at the time of admission and for the 
previous six months. 

2. Drug allergies, idiosyncratic or adverse drug 
reaction(). 

3. Ineffective medication therapy. 

§ ~ § 5.42. ] There shaJl be written policies and 
procedures regarding the storage, delivery and 
administration of prescription and nonprescription 
medications used by clients. The policies and procedures 
shall Include, require and provide for: 

1. All medications shaJJ be stored in a securely locked 
storage area and properly labeled. 

2. In accordance with § 54-524.65 of the Code of 
Virginia, Virginia Drug Control Act, prescription 
medications shall only be administered by a physician, 
dentist, pharmacist, nurse or medication technician. 

3. In accordance with § 54-524.65 of the Code of 
Virginia, Virginia Drug Control Act, prescription 
medications [ , which are normally self-administered 
by a client of the facility, ] may be [ deli>'ereti 
administered ] by [ tlflY tlesigflalefl an ] employee [ /er 
sell admiBiStFBtiBB hy the eJieM HlfdeT the SI:IjleA'isiBB 
Bf fl>e Jl-"eg<'Sfll tJireeleF 8flf1 ooly by fl>e 6f'<leF Bf B 

physielen. 1'IJe desigBa!etl emplayee - l!twe of the 
facility who has ] successfully completed a medication 
assistance training program [ en<laf'Sell approved ] by 
the Virginia Board of Nursing [ , wben authorized in 
writing by the physician and administered in 
accordance with the physician's instructions pertaining 
to doSBge, frequency and manner of administration. 
Employees who distribute to a specific client 
individualiy prescribed medication that has been 
prepackaged, sealed, and labeled by a physician or 
pharmacist for use by that client away from the 
outpatient facility shall not be required to complete a 
medication assistance training program ]. 

[ t ~ - elieHts jfHlged by #>e jlFRgFalll - fa 
IJBve ""Y adequate level 61 IHBetienl~~g shall he 
aJI6.wetJ fe se.'f BdmiBJ.BffiF RffflPreseFiptiBB medieatiBB 
8flf1 this shall he deeumenled in #>e e#ef>l!s reet>l'fl, 
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& Centrelied sui>Bifmees hFBugiJt - #>e JlFRgFafll by 
cl:iefl-t9 sha-ll lfflf &e adffliaisteretl (iaehuling 
se,'fatlminlstFBtiefJ! - #ley are ltlentified 8flf1 

BBeBflljlBBieti by B pbysieiBB 'S 8F deBtltJI'S Wf'ittell 

"""""' l 
[ & 4. ] Procedures for documenting the administration 
of medication, medication errors, and drug reactions, 
obtaining emergency medical assistance, and disposal 
of medications. 

[ !7, 5. ] Documentation of drugs prescribed foliowing 
admission shall include: 

a. The date prescribed; 

b. Drug product name; 

c. DoSBge; 

d. Strength; 

e. Route; 

f. Schedule; 

g. Dates medication discontinued or changed; 

h. Total supply of medication prescribed; and 

i. Signature of physician ordering medication. 

[ & 6. ] Each program shall [ IJBve Wf'ittell peHeies 
8flf1 preeetiuFes FegBFtlillg #>e ff!l'iew Bf metlieatien 
#>eFBpy - shall """""" 8flf1 ] provide for a 
quarterly review [ by a physician (in conjunction with 
program staff when needed) ] of the individual client's 
[ outpatient facility prescribed medication ] therapy 
plan [ by a physieiBB fill ealljuBetian - JlFBgrBm 
siBfl wiJelJ Beetieti! which ] shall include: 

a. Documentation of the need for continued use of 
medication therapy including multiple drug USBge [ , 
- evidenee #>at treatment stFBiegies efiJeF #>ell 
metlieatiaB thel'liffl' are HlJdeF eBBsidemtiaa. ] 

b. Documentation 
unusual effects 
appropriate). 

of all contraindications and 
for specific clients (where 

[ lh 7. ] The attending physician shall be notified 
immediately of drug reactions or medication errors. 

[ .J41, 8. ] Procedures for documenting that clients or a 
legally authorized representative, or botl1, are 
informed of the potential side effects of prescribed 
medication. 

[ .Jt 9. ] All staff who [ aupeA·Ise have planned 
involvement with ] clients shall be informed of any 
known side effects of medication clients use and the 
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symptoms of the effect. 

Article [ 25, 20. ] 
Nutrition. 

[ f /i,Sl, § 5.43. ] If [ l&etJ is meals are ] served, provision 
shall be made for each client to have nutritionally 
balanced meals. 

[ f ~ MeBilS sb8ll be fllBBBed at least eBB week ffl 
Bfh"BBee. 

f ~ 'l'i>e ffiBftiiS; iBelUMI!g fl"Y de>ojBti611S; sb8ll be Jrepf 
"" me leF at least lw6 ll!ooths. 

f .;,u. 'l'l>e dat!y diet leF elleatB B1HH1 be based "" the 
geB:eFBl/j' aeeepted .!!pew Fe8tJ GflJtlpS" ~ 8f BHfFifiBB 

jjlBBBiflg. -ffhe VlFgiBiB P6.'yfeehBie Institute afttl 5l8fe 
£:Jnivet'Sit:J· EKieRBi8fl SeFHee is a,·ailtlBle lfw eBBBHltfltiaa.) 
l 

Article [ ~ 21. ] 
Behavior Management. 

[ § ~ § 5.44. ] Each facility shall implement written 
policies and procedures concerning behavior management 
that are directed toward maximizing the growth and 
development of the individual. These policies and 
procedures shall: 

1. Emphasize positive approaches; 

2. Define and Jist techniques that are used and 
available for use in the order of their relative degree 
of intrusiveness or restrictiveness; 

3. Specify the staff members who may authorize the 
use of each technique; 

4. Specify the processes for implementing such policies 
and procedures; 

5. Specify the 
controlling the 
techniques; and 

mechanism for monitoring and 
use of behavior management 

6. Specify the methods for documenting their use. 

[ f §,68, § 5. 45. ] In the list required by subdivision 2 of [ 
§ &86 § 5.44 J of techniques that are used and available 
for use, intrusive aversive therapy if allowed shall be 
designated as the most intrusive technique. 

[ § &f!!h § 5.46. ] A written behavior management plan 
utilizing intrusive aversive therapy shall not be 
implemented with any client until the local human rights 
committee has determined: 

1. That the client or his authorized representative has 
made an informed decision to undertake the proposed 
intrusive aversive therapy, and in the case of a minor 

who is capable of making an informed decision, that 
the concurrent consent of the parent has been 
obtained; 

2. That the proposed intrusive aversive therapy has 
been recommended by a licensed [ or license eligible 
l clinical psychologist; 

3. That the facility has satisfactorily demonstrated that 
the proposed intrusive aversive therapy plan does not 
involve a greater risk of physical or psychological 
injury or discomfort to the client than the behaviors 
that the plan is designed to modify; 

4. That there is documentation that a representative 
sample of less intrusive behavior management 
procedures have been tried without success; 

5. That more appropriate behaviors are being 
positively reinforced; 

6. That a licensed physician has certified that in his 
opinion, the intrusive aversive procedure wi11 not 
endanger the health of the client; 

7. That the aversive treatment technique is 
measurable and can be uniformly applied; 

8. That the aversive treatment program specifies the 
behavioral objective, the frequency of application of 
the aversive technique, the time limit for both 
application of the technique and the overall leng/h of 
the program, and the collection of behavioral data to 
determine the program's effectiveness; [ and I 

9. That the program is developed, implemented and 
monitored by staff professionally trained in behavior 
modification programming, and is witnessed by an 
approved professionally trained staff person; 

[ § §,68, § 5.47. ] The local human rights committee having 
made the determinations required by [ § §,61 § 5.46 I shall 
then approve the proposed intrusive aversive therapy plan 
for a period not to exceed 90 days. The plan shall be 
monitored through unannounced visits by a designated 
human rights advocate. In order for the plan to be 
continued, the local human rights committee sball again 
make the determinations required in [ § &f!!h § 5.46 ]. 

[ § §,69, § 5.48. ] The advocate or regional advocate shall 
be informed daily of all applications of a noxious stimulus 
in an approved intrusive aversive therapy program. 

[ f 5!1{k § 5.49. ] The client subjected to intrusive aversive 
therapy procedures and the advocate or regional advocate 
shall be given an opportunity to obtain an independent 
clinical and local human rights committee review of the 
necessity and propriety of their use at any time. 

Article [ 27, 22. ] 
Prohibited Means of Punishment. 
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[ f 6!1* § 5.50. ] The following methods of punishment, 
whether spontaneous or a dellberate technique for 
effecting behavioral change or part of a behavior 
management program, shall be prohibited: 

1. Deprivation of drinking water or nutritionally 
balanced snacks or meals; 

2. Prohibition of contacts and visits with attorney, 
probation officer, or placing agency representative; 

3. Prohibition of contacts and visits with family or 
legal guardian [ eHeept wlfeFe speeilieally peffllilfetl hy 
e#fff "l'tJllea!Jie ."'flgtJ.'atiBf!S ; 

4. Delay or withholding of incoming or outgoing mail [ 
~ wlteffl speeilieally permilled ey eflteF 
EfMJJ.leBh}e Fegt.IlBtiBBS ]; 

5. Any action which is humiliating, degrading, harsh, 
or abusive; 

6. Corporal punishment as defined in tbese regulations; 

7. Subjection to unclean and unsanitary living 
conditions; 

8. Deprivation of opportunities for bathing and access 
to toilet facilities; 

9. Deprivation of health care including counseling; and 

10. Administration of laxatives, enemas, or emetics. 

Article [ ~ 23. ] 
Chemical or Mechanical Restraints. 

[ § ~ § 5.51. ] The use of mechanical or chemical 
restraints is prohibited [ tiBiesll sae!J fiSC is speeifieally 
peRfli!ted hy e#fff "l'tJlleable regu!atie1!11 carried out in 
compliance with applicable human rights regulations 
promulgated pursuant to § 37.1-84.1 of the Code of Virginia 
I. 

Article [ 21* 24. J 
Physical Restraints. 

[ § ~ § 5.52. I A client may be physically restrained 
only when the client's uncontrolled behavior would result 
in harm to the client or others [ or destruction of property 
] and when Jess restrictive interventions have failed. 

[ § &u. § 5.53. I The use of physical restraint shall be 
only that which is minimally necessary to protect the 
client or others [ or to prevent the destruction of property 
]. 

[ § - II #te fiSC e1 physical res!f'Bi11t is """"eeCBIJIHI m 
calming IHld madCFBtlng #te eiJeB!!s behavior #te eiJeB!!s 
pbysjeian, life resette Sfltl8:d, #ie peHee fH' etlfeF emergesey 
resa•ree sliBli be eo11taeled ieF assista11ee. 1 
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[ § lh!J& § 5.54. J Any application of physical restraint shall 
be fully documented in the client's record as to date, time, 
staff involved, circumstances, reasons for use of physical 
restraint, [ duration of physical restraint, 1 extent of 
physical restraint used, the results of physical restraint 
and the disposition of the incident requiring physical 
restraint. 

Article [ tllh 25. ] 
Seclusion. 

[ § ~ § 5.55. ] Seclusion of a client in a room with the 
door secured in any manner that will prohibit the client 
from opening it shall be prohibited unless carried out in 
compliance with applicable human rights regulations 
promulgated pursuant to § 37.1-84.1 of the Code of 
Virginia. 

Article [ at 26. 1 
Time-out Procedures. 

[ § lh!J& § 5.56. 1 Time;,ut procedures may only be used 
at times and under conditions specified in the facility's 
disciplinary or behavior management policies. 

[ § 5!19. § 5.57. 1 When a client is placed in a time-out 
room, the room shall not be locked nor the door secured 
in any manner that will prohibit the client from opening 
it. 

[ § lj,8(}. § 5.58. ] Any client in a time-out room shall be 
able to communicate with staff. 

[ § ~ § 5.59. 1 The use of time;,ut procedures shall not 
be used for periods longer than 15 consecutive minutes. 

[ § 5,82, § 5.60. ] Written documentation shall be 
maintained verifying that each client placed in a time-out 
room has been checked by staff at least every 15 minutes. 

[ § 5,82, § 5.61. ] A client placed in a time-out room shall 
have bathroom privileges according to need. 

[ f 5dJ4o § 5.62. 1 If a meal is scheduled while a client is 
in time;,ut, the meal shall be provided to the client at the 
end of the time-out procedure. 

PART VI. 
DISASTER OR EMERGENCY PLANS. 

Article 1. 
Disaster or Emergency Procedures. 

§ 6.1. Established written procedures shall be made known 
to all staff [ IHld elie&ts, "" BPJlf'B/lFiflle 1M - IHld 
SBiety, ] for use in meeting specific emergencies including: 

1. Severe weather; 

2. Loss of utilities; 
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3. Missing persons; 

4. Severe injury; and 

5. Emergency evacuations. 

Article 2. 
Written Fire Plan. 

§ 6.2. Each facility with the consultation and approval of 
the appropriate local lire authority shall develop a written 
plan to be implemented in case of a fire at the facility. 

§ 6.3. Each tire plan shall address the responsibilities of 
staff [ IHitl eUeBis ] with respect to: 

I. Sounding of fire alarms; 

2. Evacuation procedures including assembly points. [ 
bead eeHIIts; ] primary and secondary means of 
egress, evacuation of clients with special needs (i.e., 
deaf, blind, multi-handicapped) and checldng to ensure 
complete evacuation of the buildings(s); 

3. A system for alerting lire fighting authorities; 

4. Use, maintenance and operation of fire fighting and 
fire warning equipment; 

5. Fire containment procedures including closing of 
fire doors, tire windows or other fire barriers; 

6. Posting of floor plans showing primary and 
secondary means of egress; and 

7. Other special procedures developed with the local 
fire authority. 

§ 6.4. Floor plans showing primary and secondary means 
of egress shall be posted on each floor in locations 
determined by the appropriate local fire authority. 

§ 6.5. The written fire plan shall be reviewed with the 
local tire authority at least annually and updated, if 
necessary. 

§ 6.6. The procedures and responsibilities reflected in the 
written lire plan shall be made known to ali staff [ IHitl 
residents ]. 

Article 3. 
Posting of Fire Emergency Phone Number. 

§ 6. 7. The telephone number of the tire depar/ment to be 
called in case of lire shall be prominently posted on or 
next to each telephone in each building in which clients 
participate in programs. 

Article 4. 
Portable Fire Extinguishers. 

§ 6.8. Portable fire extinguishers shall be installed and 
maintained in the facility in accordance with state and 
local fire/building code requirements. In those buildings 
where no such code requirements apply, on each floor 
there shall be installed and maintained at least one 
approved type ABC portable fire extinguisher having at 
least a. 2A rating. 

§ 6.9. Fire extinguishers shall be mounted on a wall or 
post where they are clearly visible and so that the top is 
not more than five feet from the floor except that if a 
fire extinguisher weighs more than 140 pounds it shall be 
installed so that the top is not more than 2-112 feet from 
the floor. They shall be easy to reach and remove and 
they shall not be tiled down, locked in a cabinet, or 
placed in a closet or on the floor except that where 
extinguishers are subject to malicious use, locked cabinets 
may be used provided they include a means of emergency 
access. 

§ 6.10. All required fire extinguishers shall be maintained 
in operable condition at all times. 

§ 6.11. Each fire extinguisher shall be checked by 
properly oriented facility staff at least once each month to 
ensure that the extinguisher is a vail able and appears to be 
in operable condition. A record of these checks shall be 
maintained for at least two years and shall include the 
date and initials of the person maldng the inspection. 

§ 6.12. Each fire extinguisher shall be professionally 
maintained at least once each year. Each fire extinguisher 
shall have a tag or label securely attached which indicates 
the month and year the maintenance check was last 
performed and which identifies the company performing 
the service. 

Article 5. 
Smoke Alarms. 

§ 6.13. Smoke detectors or smoke detection systems shall 
be installed and maintained in the facility in accordance 
with state and local fire/building code requirements. In 
those buildings where no such code requirements apply, 
the facility shall provide at least one approved and 
properly installed smoke detector: 

I. In each hallway; 

2. At the top of each interior stairway; 

3. In each area designated for smoking; 

4. In or immediately adjacent to each room with a 
furnace or other heat source; [ and ] 

5. In each additional location directed by the local 
building official, the local fire authority, or the state 
fire authority. 

§ 6.14. Each smoke detector shall be maintained in 

Virginia Register of Regulations 

1292 



operable condition at all times. 

§ 6.15. If the facility is provided with single station smoke 
detectors, each smoke detector shall be tested by properly 
oriented staff at least once a month and if it is not 
functioning, it shall be restored to proper working order. A 
record of these tests shall be maintained for at least two 
years and shall include the date and initials of the person 
making the test. 

§ 6.16. If the facility is provided with an automatic fire 
alarm system, the system shall be inspected by a qualified 
professional firm at least annually. A record of these 
Inspections shaJl be maintained for at least two years and 
shall include the date and the name of the firm making 
the inspections. 

Article 6. 
Fire Drills. 

§ 6.17. At least one fire drill (the simulation of fire safety 
procedures included in the written fire plan) shall be 
conducted [ for staff during ] each [ fflOOII> six-month 
period ] in each building at the facility [ normally ] 
occupied by clients. 

§ 6.18. Fire drills shall include, at a minimum: 

l. Sounding of fire alarms; 

2. Practice in building evacuation 
containment ] procedures; [ and ] 

and fire 

3. Practice in alerting fire fighting authorities [ : , ] 

& Pmetiee 61 6lhei' 9ima1B!ed lire safety pmeedares 
"" may be -""'illired 6y the iaeifily's -wfflteH lire pl-. 

§ 6:-l-9: ~ Bfl:Y fhree eeaaeetJ:tiW! ea.'endB:F fBBBths, at 
least ooe lire flr#l shall be eoot!aeted tJIH'ffig ooe/f Bllf#. ] 

[ § ~ § 6.19. ] False alarms shall not be counted as fire 
drtlls. 

[ f &2J, § 6.20. ] The facility shall designate at least one 
stall member to be responsible for conducting and 
documenting fire drJlls. 

[ § &;l;l, § 6.21. ] A record shall be maintained on each 
fire drJll conducted and shall include the following 
information: 

I. Building in which the drill was conducted: 

2. Date of drill; 

3. Time of drill; 
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4. Amount of time to evacuate building; 

5. Specific problems encountered; 

6. Specific tasks completed: 

a. Doors and windows closed, 

[ e b. ] Practice in notifying fire authority, and 

[ d, c. ] Other; 

7. Summal}'; and 

8. Signature of staff member responsible for 
conducting and documenting the drill. 

[ § &;l;l, § 6.22. ] The record for each fire drill shall be 
retained for two years subsequent to the drill. 

[ f &u. § 6.23. ] The facility shall designate a staff 
member to be responsible for the fire drill program at the 
facility who shall: 

1. Ensure that fire drills are conducted at the times 
and intervals required by these regulations and the 
facility's written fire plan; 

2. Review fire drill reports to identify problems in the 
conduct of fire drills and in the implementation of the 
requirements of the fire plan; 

3. Consult with local fire authorities, as needed, and 
plan, implement and document training or other 
actions taken to remedy any problems found in the 
implementation of the procedures required by the 
written fire plan; and 

4. Consult and cooperate with the local fire authority 
to plan and implement an educational program for 
facility staff and residents on topics in fire prevention 
and fire safety. 

Article 7. 
Training in Fire Procedures. 

[ § ~ § 6.24. ] Each new staff member shall be trained 
in fire procedures and fire drill procedures within seven 
days after employment. 

[ f /H& Eael! fleW staff Rleffl!ll'f' shall be - iB lire 
p!'lleedares tifltl lire flflll pl'lleed•res pR& te """""'ing oo!e 
F€SfJ811Sihi1ity /eF fhe SflfJEA isf8B ef fHte M meFe ~ 

§ ~ Resideflls shall be &i.,!ed !IS te lire pi'OCCdlt."eS tlf 
time 61 BdffiissiBB. ] 

Article 8. 
Poison Control. 
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[ f IH& § 6.25. 1 The telephone number of a regional 
poison control center shall be posted on or next to at least 
one nonpay telephone in each building in which clients 
participate in programs. 

[ § ~ § 6.26. 1 At least one 30cc bottle of Syrup of 
Ipecac shall be available on the premises of the facility 
for use at the direction of the poison control center or 
physician. 

Article 9. 
Use of Vehicles [ efl6 P&we!' Eqflipme111. I 

[ § ~ § 6.27. 1 Any transportation provided [ by the 
program or facJJity directly or through contract ] for [ M 
lJ.9e<l by 1 clients shall be in compliance with state and 
federal laws relating to: 

I. Vehicle safety and maintenance; 

2. Licensure of vehicles; and 

3. Licensure of drivers. 

[ § &."#. - siJall Be wfflEefl B8lety rules f6f' 
lmflllllol'ttl!iofl et eliefiJs; ifleludiag IIBR<Iieopped elietits 
appf'6j7."iate 18 lite populatio11 servetJ, 

§ ~ - siJall Be wfflEefl B8lety rules f6f' lite il8e -
maifltenaBee e1 \'eliieles ftfid f19We£ eflffifJifletJt. ] 

Article 10. 
Control of Deviant or Criminal Behavior. 

[ § &a& § 6.28. 1 The person in charge of the facility shall 
take all reasonable precautions to assure that no client is 
exposed to, or instigates such behavior as might be 
physically [ ; or 1 emotionally [ M momlly 1 injurious to 
himself or to another person. 

[ § &iJ+. § 6.29. 1 Any incident relating to the operation of 
the facJJity which results in serious injury or death shall 
be investigated by the person In charge of the facWty, 
appropriately reported to local authorities, and 
immediately reported to the department. A written report 
of the incident shall be made and kept on file by the 
facility and made available for review by authorized 
personnel. 

PART VII. 
OUTPATIENT METHADONE TREATMENT 

FACILITIES. 

Article I. 
ApplicabilJty. 

§ 7.1. Compliance with the regulations in Part VII is 
required for the licensure of outpatient methadone 
treatment facilities. These requirements are in addition to 
those requirements in Parts II through VI when outpatient 
facilities utilize the narcotic drug methadone as part of an 

outpatient substance abuse treatment and rehabilJtation 
program because such a program requires more stringent 
admission procedures and criteria; drug administration 
procedures; record content and procedures; and services 
provided. 

Article 2. 
Definitions. 

§ 7.2. The following words and terms, when used in this 
part, shall have the following meaning unless the context 
clearly indicates otherwise: 

"Detoxification treatment using methadone" means the 
administering or dispensing of methadone as a substitute 
narcotic drug in decreasing doses to reach a drug free 
state in a period not to exceed 21 days [ , or such other 
period as may be permitted by applicable federal 
regulations, ] in order to withdraw an individual who is 
dependent on heroin or other morphine-like drug from the 
use of these drugs. A repeat episode of detoxification may 
not be iniliated until one week after the completion of the 
previous detoxification. 

"Licensed methadone treatment facility" means a 
person, partnership, governmental agency, corporation or 
association, licensed by the commissioner to operate a 
methadone treatment program. 

"Maintenance treatment using methadone" means the 
continued administering or dispensing of methadone, in 
conjunction with provision of appropriate social and 
medical services, at relatively stable dosage levels for a 
period in excess of 21 days as an oral substitute for 
heroin or other morphine-like drugs, for an individual 
dependent on heroin. 

[ "Methadone treatment program" means a person or 
organization furnishing a comprehensive range of services 
using methadone for the detoxification or maintenance 
treatment, or both, of narcotic addicts, conducting initial 
evaluation of patients and providing ongoing treatment at a 
specified location or locations. I 

"State Methadone Authority" means the commissioner of 
the department or his designee. 

Article 3. 
Program Objectives. 

§ 7.3. The objectives of a methadone treatment facility 
shall be: 

I. To enable drug dependent patients to become 
productive citizens; 

2. To promote the eventual withdrawal of patients 
from drug dependency; 

3. To protect patients and society from any harmful 
effects of drug misuse; 
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4. To evaluate the effects of methadone in the 
treatment and rehabilitation of drug dependent 
patients; and 

5. To promote the safe and controlled use of 
methadone according to sound medical practice and to 
prevent abuse or misuse of methadone. 

Article 4. 
Program and Services. 

§ 7.4. A licensed methadone treatment facility shaJl 
include facilities, resources and staff adequate to provide 
and shall provide or make appropriate arrangements for 
providing the following services: 

1. Medical care; a written agreement with a hospital 
for the purpose of providing necessary emergency, 
inpatient, or ambulatory care for facility patients must 
be provided; 

2. Individual or group therapy and family therapy; 

3. Vocational rehabilitation services; 

4. Educational services; 

5. Counseling; 

6. Other services should include social services and 
recreational therapy; and 

7. Urinalysis. Random urine samples shall be collected 
from each prospective methadone client for analysis 
as part of the admission procedure to the program. 
Upon active methadone clients, at least eight 
additional random urinalysis shall be performed during 
the first year in maintenance treatment and at least 
quarterly random urinalysis shall be performed on 
each client in maintenance treatment lor more than 
one year, except that a random urinalysis shall be 
performed monthly on each client who receives a 
six-day supply of take-home medication. Specimens 
shall be collected from each client in a manner that 
minimizes falsification. Urine collected shall be 
qualitatively analyzed for the morphine radical, other 
opiates. cocaine, methadone, barbiturates, 
amphetamines, and quinine, as well as other drugs as 
indicated. The results of this urinalysis are necessary 
for tbe overall treatment planning for individual 
clients receiving services and shall not be used in a 
punitive manner except to reduce or discontinue take 
home privileges. 

Article 5. 
Admissions. 

§ 7.5. A patient may be admitted to a licensed facility 
only upon approval of the facility director following 
evaluation and examination. 
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§ 7.6. Each person selected as a patient for a maintenance 
program regardless of age, shall be determined by a 
facility physician to be currently physiologically dependent 
upon a narcotic drug and must have first become 
dependent at least one year prior to admission to a 
maintenance program except that: 

I. A person who has resided in a penal or chronic 
care institution for one month or longer may be 
admitted to methadone maintenance treatment within 
14 days prior to release or discharge or within three 
months after release from such an institution without 
evidence to support findings of physiological 
dependence, provided the person would have been 
eligible for admission prior to incarceration or 
institutionalization. Documented evidence of the prior 
residence in a penal or chronic care institution and 
evidence of all other findings and the criteria used to 
determine such findings shall be recorded in the 
patient's record by the admitting physician or by 
program personnel supervised by the admitting 
physician. 

2. Pregnant patients, regardless of age or prior 
addiction history, who are otherwise eligible for 
methadone maintenance treatment, may be admitted 
to a maintenance regimen provided the medical 
director of the facility certifies in his judgment that 
such treatment is medically justified. Notification and 
justification for this patient's admission to methadone 
treatment will be communicated to the State 
Methadone Authority. Within six weeks after 
termination of the pregnancy, the physician shall enter 
an evaluation of the patient's treatment Into the 
patient's record indicating whether she should remain 
in a maintenance treatment or be detoxified. Pregnant 
patients shall be given the opportunity for prenatal 
care either by the methadone program or by referral 
to appropriate health care providers. This shall be 
documented in the patient's record. 

3. A patient who has been treated and subsequently 
detoxified from methadone maintenance treatment 
may be readmitted to methadone maintenance 
treatment without evidence to support findings of 
current physiologic dependence up to six months after 
discharge provided that prior methadone maintenance 
treatment of six months or more is documented from 
tbe program attended and that the admitting program 
physician, in his reasonable clinical judgment, finds 
readmission to methadone maintenance treatment to 
be medically justified. 

§ 7. 7. The safety and effectiveness of methadone when 
used in the treatment of patients under 18 years of age 
has not been proved by adequate clinical study. Special 
procedures are, therefore, necessazy to assure that patients 
under age 16 years will not be admitted to maintenance 
treatment and that patients between 16 and 18 years oJ 
age be admitted to maintenance treatment only under 
limited conditions. 
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§ 7.8. Patients between 16 and 18 years of age who are 
admitted and under treatment in approved programs on 
the effective date of these regulations may coiJtinue in 
maintenance treatment. No new patients between 16 and 
18 years of age may be admitted to a methadone 
treatment program unless a parent, legal guardian, or 
legally authorized representative signs form FD·2635, 
"Consent to Methadone Treatment". Methadone 
maintenance treatment of new patients between the age of 
J 6 and 18 years will be permitied only with (i) a 
documented history of two or more unsuccessful attempts 
at detoxification, (li) a documented history of dependence 
on heroin or other morphine-like drugs beginning one year 
or more prior to application for treatment, and (iii) 
approval of such action by tile State Methadone Authority. 
No patient under age 16 may be continued or started on 
maintenance treatment, but these patients may be 
detoxified and retained in the program in a drug-free state 
for follow-up and aftercare. Persons under 16 years of age 
may be admitted to methadone maintenance treatment in 
certain rare cases if prior approval is obtained from both 
the Food and Drug Administration and Slate Methadone 
Authority. 

§ 7.9. Patients under age 18 who are not admitted to 
maintenance treatment may be detoxified. Detoxification 
may not exceed three weeks. A repeat episode of 
detoxification may not be initiated until four weeks after 
the completion of the previous detoxification. 

§ 7.1 0. The fol/owing patients shall not be admitted to a 
licensed methadone program without prior approval of the 
State Methadone Authority: 

1. Patients with serious concomitant physical illness 
may be Included in methadone maintenance treatment 
only when comprehensive medical care is available. 
Such patients require careful observation for any 
adverse effects of methadone and interactions with 
other medications. The physician should promptly 
report adverse effects and evidence a.f interactions to 
the Food and Drug Administration. 

2. Psychotic patients may be included in methadone 
maintenance treatment when adequate psychiatric 
consultation and care is available. Administration of 
concomitant psychotropic agents requires careful 
observation for possible drug interaction. Such 
occurrences should be promptly reported to the Food 
and Drug Administration. 

Medical directors who intend to include in their 
program patients in categories 1 and 2 should so state 
in their protocols and give assurances of appropriate 
precautions. 

§ 7.11. In exercising his professional judgment, the medical 
director, clinical director, or supervising clinician may 
refuse a particular person admission to treatment even if 
that person meets the admission requirements. The 
exclusion of the patient from treatment and the 

justification for such action shall be documented in the 
person's intake record by the medical director, clinical 
supervisor, or supervising clinician. However, it is the 
responsibility of the facility to recommend alternative 
treatment referrals for persons who have been denied 
admission. 

§ 7.12. On admission to a licensed methadone facility, and 
periodically thereafter, each patient must provide 
information and data or submit to evaluations including. 
but not limited to the following: 

1. Social history, including: 

a. Age; 

b. Sex; 

c. Educational history; 

d. Employment history; 

e. History of substance abuse of all types; 

f. Prior substance abuse treatment history; 

g. Current legal problems, if any; 

h. Criminal history. if any; and 

i. Contact person to notify in case of emergency; 

2. Medical history and history of psychiatric illness; 

3. Formal psychiatric examination of patients with a 
prior history of psychiatric treatment and in those 
whom there is a question of psychosis [ !lftdf& or ] 
competence to give informed consent; 

4. Assessment of the degree of physical dependence 
on, and psychic craving for, narcotics and other drugs;-

5. Evaluation of attitudes and motivations for 
participation in the program; 

6. Physical examination and any laboratory or other 
special examination indicated in the judgment of the 
medical director; 

7. Tuberculin test; 

8. Serologic test for syphilis; 

9. Bacteriological culture for gonorrhea; 

10. Recommended Jab exam: 

a. Complete blood count; 

b. Routine and microscopic urinalysis; 
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c. Liver functions profile; 

d. When tuberculin test is positive, chest x-ray; 

e. Australian antigen Hb ag. Testing (Haa testing); 

f. When clinically indicated, an EKG; and 

g. Pregnancy test for females and a pap smear 
when appropriate. 

§ 7.13. Each person shall be informed concerning the 
possible risks associated with the use of methadone. 
Participation In the program shall be voiuntaJY. The 
facility director shall ensure that all the relevant facts 
concerning the use of methadone are clearly and 
adequately explained to tbe patient and tbat all patients 
(including those under 18) shall sign, with knowledge and 
understanding of its contents, the first part of Form FD 
2635 "Consent to Methadone Treatment". Parents or 
guardians of patients under age 18 shall also sign the 
second part of this form. Form 2635 shall be signed again 
tor each readmission if a two-week lapse in treatment has 
preceded the readmission. 

§ 7.14. Each patient shall be provided with a written 
statement describing the program. The patient shall sign a 
statement to the effect that he accepts and understands 
the program and will: 

I. Present himself daily for medication. Such 
medication shall be taken orally in front of a licensed 
practitioner (registered nurse, licensed practical nurse, 
physician, or pharmacist); 

2. Behave according to designated treatment 
requirements; 

3. Attend such classes, group session or interviews to 
which he is assigned; 

4. Not use illicit substances; and 

5. Give a urine sample in front of an attendant 
regularly, when requested. 

Article 6. 
Dismissal From Program. 

§ 7.15. Patients may be dismissed from the program at the 
discretion of the director when he determines that the 
program or the patient's treatment wJJl be adversely 
affected by the conduct of the patient, such as: 

1. Continued illegal use of narcotics or other drugs; 

2. Conviction of a misdemeanor or felony; 

3. Failure to cooperate with the program; 

4. Repeated failure to keep appointments in the 
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treatment program; 

5. Repeated failure to take medication as directed; or 

6. Conduct which adversely affects the patient, other 
patients or the program. 

§ 7.16. Patients who are dismissed from the program for 
misconduct may appeal the dismissal decision through a 
formal appeals procedure that has been developed by the 
program. Decisions of these appeal proceedings shall be 
recorded in the patient's records. 

§ 7.17. Before leaving the program, a patient shall be 
given the opportunity for detoxification from methadone 
according to a plan approved by the medical director of 
the program. 

§ 7.18. A patient from one methadone facility must be 
properly identified before starting treatment at any other 
methadone facility. A letter of transfer from the medical 
director, including a description and photograph of the 
patient summaJY of pertinent clinical information, must be 
received by the receiving methadone facility within two 
weeks of the patient receiving methadone. A confirming 
telephone conversation with a licensed practitioner 
concerning the current dosage, particular medical 
problems and reason for transfer must be documented in 
the patient's chart prior to his receiving methadone. 

§ 7.19. Consideration may be given to discontinuing 
methadone for participants who have maintained 
satisfactoJY adjustment over an extended period of time. 
In such cases, follow-up evaluation is to be obtained 
periodically. 

Article 7. 
Dosage and Dosage Administration. 

§ 7.20. All take-home doses of methadone or oral 
administration in liquid form shall be prepared under the 
immediate supervision of a licensed pharmacist or 
physician and shall be In a suitable vehicle formulated to 
minimize misuse by parenteral and accidental ingestion. 

§ 7.21. Take-home medication shall be labeled under the 
direct supervision of the pharmacist or physician. 

§ 7.22. All methadone for outpatient use shall be dispensed 
in containers whose composition is chemically and 
physically compatible with methadone and its vehicle so as 
to maintain the integrity and effectiveness of the container 
and Its contents. These containers shall be glass, light 
resistant and tightly closed with child-resistant effectiveness 
of not Jess than 85% without a demonstration and not less 
than 80% after a demonstration of the proper means of 
opening such special packaging. 

§ 7.23. Methadone shall be administered by a physician 
licensed and registered under state and federal Jaw to 
prescribe narcotic drugs for patients or by an agent of the 
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physician supervised by and pursuant to the order of the 
physician. Such agent shall be limited to a pharmacist, a 
registered nurse, or a practical nurse, all licensed by the 
Commonwealth of Virginia. The licensed physician assumes 
responsibi/Jty for the amounts of methadone administered 
or dispensed. All changes in dosage schedule shall be 
recorded and signed by the physician. 

Article B. 
Maintenance Treatment 

§ 7.24. The usual initial dose is 20-40 milligrams. 
Subsequently, the dosage may be adjusted individually as 
tolerated and required to a maintenance level of 
approximately 40-120 milligrams dally. 

§ 7.25. For daily dosages above 100 milligrams patients 
shall ingest medication under observation six days per 
week. These patients may be allowed take-home 
medication for one day per week only. 

§ 7.26. A daily dose of 100 milligrams or more shall be 
justified in the medical record. For daily dosages above 
100 milligrams or, for take-home doses above I 00 
milligrams per day, prior approval shall be obtained from 
the State Methadone Authority. 

Article 9. 
Frequency of Attendance. 

§ 7.27. For detoxification, the drug will be administered 
daily under close observation. 

§ 7.28. For maintenance Initially, the patient shall receive 
the medication under observation daily for at least six 
days a week. 

§ 7.29. In maintenance treatment, after demonstrating 
satisfactory adherence to the program requirements for at 
least three months by participating actively in the program 
activities [ tHitlf& or ] by participating in educational, 
vocational and homemaking activities, those patients whose 
employment, education or homemaking responsibilities 
would be hindered by daily attendance may be permitted 
to reduce to three times weekly the time when they must 
ingest the drug under observation. Such patients shall 
receive no more than a two day take-home supply. 

Article 10. 
Take-home Medications. 

§ 7.30. With continuing adherence to the program's 
requirements and progressive rehabilitation for at least two 
years after entrance into the program, such patients may 
be permitted twice weekly visits to the facility for 
methadone Ingestion under observation with a three day 
take-home supply. 

§ 7.31. Prior to reducing the frequency of visits, 
documentation of the patient's progress and the need for 
reducing the frequency of visits, shall be recorded in the 

patient's record. 

§ 7.32. Additional take-home medication may be provided 
at the discretion of the medical director in exceptional 
circumstances such as illness, family crisis or necessary 
travel where hardship would result from requiring the 
customary daily observed medication intake for the 
specific period in question. However, under no 
circumstances shall take-home dosage exceed a two-week 
supply. 

Article 11. 
Security Measures. 

§ 7.33. Security measures shall be taken to prevent 
diversion of methadone into illicit channels. Stocks of 
methadone shall be kept at the minimum quantity 
consistent with the needs of the patient population. 
Security measures shall be outlined by the program 
director in the license application form. 

Article 12. 
Patient Records. 

§ 7.34. Director of accredited methadone programs are 
required to maintain detailed patient records which shall 
include but not be limited to: 

1. Preliminary intake interview; 

2. Social history; 

3. Physical and psychological evaluation; 

4. Patient consent form; 

5. Current treatment plan accompanied by progress 
recordings. Initial treatment plan shall be documented 
in each patient's record within four weeks after 
admission; 

6. Laboratory report; 

7. Amount of methadone administered or dispensed; 

B. Results of urinalysis; 

9. Patient attendance record; 

10. Detailed account of any adverse reaction, deaths, 
premature births, or adverse reactions displayed by a 
newborn which, in the opinion of the attending 
physician, are due to methadone shall be reported 
within one month to the Food and Drug 
Administration and State Methadone Authority on 
Form FD-1639, "Drug Experience Report"; [ and ] 

11. An evaluation of the patient's treatment and 
progress shall be carried out at least quarterly by the 
primary counselor. A review of client progress by 
clinical staff supervisors or consultants will be 
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undertaken at least semi-annually. These evaluations 
shall be documented in the patients' records. 

Article 13. 
Program Records. 

§ 7.35. Each licensed methadone facility shall be 
registered with the Drug Enforcement Administration 
under the category which applies to its business activity. 

§ 7.36. Methadone shall be obtained only by use of DEA 
Form 222 from a Drug Enforcement Administration 
registered manufacturer or wholesaler and delivered 
directly to the facility or procured by the program 
pharmacist from the wholesaler. 

§ 7.37. The facility shall keep accurate records of receipt 
and disbursement as required by the drug Enforcement 
Administration and the Virginia State Board of Pharmacy. 

Article 14. 
Confidentiality of Patient Records. 

§ 7.38. Disclosure of patient records maintained by any 
facility shall be governed by 42 CFR Pan 2 of the Code 
of Federal Regulations [ (7-/J/~ (6/9/87) ] and every 
program shall comply with the provisions contained 
therein. Records relating to the receipt, storage, and 
distribution of narcotic medication shall also be subject to 
inspection as provided by federal and state controlled 
substances Jaws; but use or disclosure of records 
identifying patients shall be limited to actions involving the 
facmty or its personnel. 

§ 7.39. Every licensed facil1ty may protect the privacy of 
patients therein by withholding from all persons not 
employed by such facility or otherwise connected with the 
conduct of the facility operations, the names or other 
identifying characteristics of such patients where the 
facility director has reasonable grounds to believe that 
such information may be used to conduct any criminal 
investigation or prosecution of the patient. Facilities may 
not be compelled in any federal, state or local, civil, 
criminal, administrative or other proceedings to furnish 
such Information. This does not require the withholding of 
Information authorized to be furnished pursuant to 42 CFR 
Pan 2, nor does it invalidate any legal process to compel 
the furnishing of information in accordance with 42 CFR 
Pan 2. Furthermore, a licensed facility shall permit a duly 
authorized employee of the Food and Drug Administration 
or the State Methadone Authority to have access to and 
copy all records relating to the use of methadone In 
accordance with the provisions of 42 CFR Pan 2 and shall 
reveal them only when necessary in a related 
administrative or court proceeding. 

§ 7. 40. The following records are to be maintained on file 
at a licensed methadone treatment facility: 

1. FD-2632. Application for approval of use of 
methadone in a treatment program; 
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2. FIJ..2633. Medical responsibility statement for use of 
methadone in a treatment program; 

3. FD-2634. Annual report for treatment program using 
methadone NDATUS; 

4. FD-2636. (if hospital) Hospital request for 
methadone tor detoxification treatment; 

5. FIJ..1639. Drug Experience Report. 

Article 15. 
Evaluation. 

§ 7.41. Evaluation of the safety of methadone administered 
over prolonged periods of time is to be based on results of 
physical examinations, laboratozy examinations, adverse 
reactions, and results of special procedures when such 
have been carried out. 

§ 7.42. Evaluation of effectiveness of rehabilitation is to be 
based upon, but not limited to, sucb criteria as: 

1. Social adjustment verified whenever possible by 
family members of other reliable persons; 

2. Withdrawal from methadone and achievement of an 
enduring drug.free status; 

3. Assessment of progress in meeting current 
treatment plan; 

4. Occupational adjustment verified by employers or 
record of earnings; 

5. Extent of drug abuse; 

6. Extent of alcohol abuse; and 

7. Arrest records. 

Article 16. 
Special Conditions for Use of Methadone in Hospitals 

for Detoxification and Treatment. 

§ 7.43. The following words and terms, when used in this 
article, shall have the following meaning, unless the 
content clearly indicates otherwise: 

"Detoxification treatment using methadone" means the 
administering of methadone as a substitute narcotic drug 
in decreasing doses to reach a drug-free state in a period 
not to exceed 21 days in order to withdraw an individual 
who is dependent on heroin or other morphine-like drugs 
from the use of such drugs. 

"Temporary maintenance treatment" means (I) 
treatment of an opiate-addicted patient hospitalized for 
medical or surgical problems other than opiate addiction; 
and (ii) emergency treatment of an opiate-addicted person 
on an inpatient or outpatient basis for not more than 72 
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hours for such addiction. 

§ 7.44. Methadone may be administered or dispensed in a 
hospital in either oral or parenteral form 

§ 7.45. Temporary maintenance trealment may be 
instituted in a hospital lor an opiate-addicted patient for a 
medical or surgical problem (other than the addiction) 
which would be complicated by the patient's not receiving 
maintenance doses of an opiate. In such instances, the 
patient may be treated with methadone during the critical 
period of his hospital confinement. Such patient need not 
be currently enrolled in a licensed methadone trealment 
program. 

§ 7.46. An opiate-addicted patient may be treated on an 
emergency Inpatient or outpatient basis for not more than 
72 hours until he can be admitted to a licensed 
methadone treatment facility. This 72-hour emergency 
treatment may be given to a patient who has no medical 
or surgical problem other than opiate addiction. This 
treatment shall not be renewed or extended for any given 
patient. Methadone shall be dispensed and administered 
daily by the hospital. No take-home doses shall be allowed 
for this treatment regimen. 

§ 7.47. If the hospital is located in the same locality as a 
licensed methadone treatment facility, the facility may 
provide the methadone for a patient who is hospitalized 
for treatment for a condition other than narcotic addiction 
and who is presently enrolled in the methadone trealment 
program, provided: 

l. A licensed practitioner from the facility (registered 
nurse, pharmacist, physician or licensed practical 
nurse) shall administer the methadone directly to the 
patient on a daily basis. 

2. No hospital personnel shall administer the 
methadone to the patient if the methadone facility's 
drug supply is used. 

3. The facility shall not leave a stock of doses for the 
patient within the hospital. The hospital may use its 
own stock of methadone in any available formulation 
if it so elects. Medical personnel within the hospital 
may then administer the drug to the patient 

4. Hospitals which wish to provide detoxification or 
maintenance of an opiate addicted person who has 
been admitted solely for his addiction problem shall 
submit FDA Form 2636, "Hospital Request for 
Methadone for Analgesia In Severe Pain, and 
Detoxification and Temporary Maintenance Treatment" 
as well as registering with the Drug Enforcement 
Administration on form DEA 363 "New Application for 
Registration Under Narcotic Addict Treatment Act of 
2974." 

* • * * "' "' * * 

Title of Regulation· VR 470-02-10. Rules and Regulations 
for the Licensure ol Day Support Programs. 

Statutory Authority; §§ 37.1-10 and 37.1-179 of the Code of 
Virginia. 

Effective Date: July 1, 1988 

Summary: 

Under the current definitions in the Code of Virginia 
(§ 37.1·179 et seq.), the Department of Mental Health, 
Mental Retardation and Substance Abuse Services is 
responsible for the licensure of facilities and 
institutions providing care or treatment to mentally ill, 
mentally retarded and substance abusing persons. 

The term "day suppori program" includes, with 
cerialn exceptions, any publicly or privately operated 
facility, institution or other entity which provides a 
planned program of treatment or training interventions 
generally of more than three consecutive hours 
duration for mentally ill, mentally retarded, or 
substance abusing persons. Day support program 
services may include the detoxification, treatment or 
rehabi1itation of drug addicis through the use of the 
controlled drug methadone. These interventions are 
provided in a nonresidential setting and focus on the 
trealment of pathological conditions or on the training 
or strengthening of client abilities to deal with 
everyday life. 

These regulations articulate the m1n1mum 
requirements for licensure of day support programs in 
order to protect the health and safety of mentally ill, 
mentally retarded and substance abusing clients in day 
support programs and to assure that they receive 
services that are appropriate to meet their identified 
needs. 

The regulations are comprised of the following issues 
which have impact on day support programs subject to 
licensure: 

Organization and administration, personnel, physical 
environment, programs and services, disaster or 
emergency plans, and special requirements for 
methadone trealment facilities. 

Substantial changes in response to public comment 
include clarifying certain definitions; providing 
technical amendments to various regulations to 
achieve consistency with other departmental 
regulations and requirements such as human rights 
regulations, "core services definitions," and standard 
data elements for statistical reporiing; revising ceriain 
licensing procedures to enhance their efficiency and to 
reduce unnecessary burdens for licensees; revising or 
eliminating certain requirements that are not 
appropriate for outpatient or day support facilities; 
and revising other requirements to make them more 
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consistent with current standards of practice and 
operational realities. 

These are new regulations that wW subject this type 
of faciJity to licensure for the first time. 

VR 470-02-10. Rules and Regulations for the Licensure of 
Day Support Programs. 

TABLE OF CONTENTS 
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Article I. Definitions 
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Article 16. Suppression of Unlawful Operations 
Article 17. Penalty 
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Article I. Governing Body 
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Article 3. Fiscal Responsibility 
Article 4. Internal Operating Procedures 
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Article 6. Bonding 
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Article 8. Participation of Clients in Research 

PART III. PERSONNEL. 
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Article 3. Subsequent Evaluations for Tuberculosis 
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PART IV. PHYSICAL ENVIRONMENT. 

Article I. Buildings, Inspections and Building Plans 
Article 2. Plans and Specifications for New Buildings 

and Additions, Conversions, and Structural 
Modifications to Existing Buildings 

Article 3. Heating Systems, Ventilation and 
Cooling Systems 

Article 4. Lighting 
Article 5. Plumbing and Toilet Facilities 
Article 6. Privacy for Clients 
Article 7. Buildings and Grounds 
Article 8. Equipment and Furnishings 
Article 9. Housekeeping and Maintenance 
Article 10. Support Functions 
Article II. Firearms and Weapons 

PART V. PROGRAMS AND SERVICES. 

Article I. Program Description and Annual 
Program Review 

Article 2. Admission Criteria 
Article 3. Documented Diagnostic Study of the Client 
Article 4. Procedures for Admissions for Day 

Support Program Ambulatory Detoxification 
Services 

Article 5. Work and Employment 
Article 6. Grievance Procedures 
Article 7. Human Rights 
Article 8. Treatment Planning Policies and Procedures 
Article 9. Treatment Plan 
Article 10. Quarterly Progress Reports 
Article II. Annual Treatment Plan Review 
Article 12. Ambulatory Detoxification Services 
Article 13. Client Records 
Article 14. Confidentiality of Client Records 
Article 15. Suspected Abuse and Neglect 
Article 16. Storage of Confidential Records 
Article 17. Disposition of Client Records 
Article 18. Discharge and case Closure 
Article 19. Health care Procedures 
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Article 21. Medication 
Article 22. Nutrition 
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Article 25. Chemical or Mechanical Restraints 
Article 26. Physical Restraint 
Article 27. Seclusion 
Article 28. Time-out Procedures 
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Article 1. Disaster or Emergency Procedures 
Article 2. Written Fire Plan 
Article 3. Posting of Fire Emergency Phone Number 
Article 4. Portable Fire Extinguishers 
Article 5. Smoke Alarms 
Article 6. Fire Drills 
Article 7. Training in Fire Procedures 
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Article 8. Poison Control 
Article 9. Use of Vehicles and Power Equipment 
Article 10. Control of Deviant or Criminal Behavior 

PART VII. METHADONE TREATMENT FACILITIES 

Article I. Applicability 
Article 2. Definitions 
Article 3. Program Objectives 
Article 4. Program and Services 
Article 5. Admissions 
Article 6. Dismissal From Program 
Article 7. Dosage and Dosage Administration 
Article 8. Maintenance Treatment 
Article 9. Frequency of Attendance 
Article I 0. Take-home Medication 
Article 11. Security Measures 
Article 12. Patient Records 
Article 13. Program Records 
Article 14. Confidentiality of Patient Records 
Article 15. Evaluation 
Article 16. Special Conditions for Use of Methadone 

in Hospitals for Detoxification 
and Treatment 

PART I. 
INTRODUCTION. 

Article I. 
Definitions. 

§ 1.1. The following words and terms, when used in these 
regulations, shall have the following meaning, unless the 
context clearly indicates otherwise: 

"Adult developmental day program" means a program 
that provides instruction and training for mentally 
retarded/developmentally disabled adults (age 18 or older) 
that is designed to assist them to progress toward 
independent living. 

"Advocate" means a person or persons appointed by the 
commissioner after consultation with the State Human 
Rights Director and the local human rights committee who 
exercise the duties set forth in Part III of the Rules and 
Regulations to Assure the Rights of Residents of FacJlities 
Operated by the Department of Mental Health [ lfflfl , ] 
Mental Retardation [ and Substance Abuse Services ]. 

[ "Alcoholic" means a person who: (i) through the use 
of alcohol has become dangerous to the public or himself; 
or (ii) because of such alcohol use is medically 
determined to be in need of medical or psychiatric care, 
treatment, rehabilitation, or counseling. ] 

"Allegation" means an accusation that a facWty is 
operating without a license. 

"Alternative day support arrangements" means [ -ees 
- _, tlesigRed te fiSSist elieftts ffi 16eetiftg day 9IIPP6f't 
sett/IJgs lfflfl ffley ;f>f'lfflde pt"Ogf'!lffl sfflll; fflll&w til6ftg; M 

IISSistaBee ffl elieftts ffl HIBiBtafflif!g fl>e hldepefltleHt day 
9IIPP6f't BffBBgflffleBt. 'F/tis feffil diJes ool fflelHde sueh 
ser,·iees as B&y treatmeat.,'parlial haspitalifaMsa, 
psyellasaeial rehabHitatiaB, WM-If aetJ•qty, atif!lt 
develapmeBffil dey pFagmms, IHI!Ieflded 9lieltered 
empleymeBt, sHppal'led M tFBf!Sitional emplaymeBt, 
allemative day 9IIPP6f't BffBf!CeiJlents, etl•eetioo, M 
FeereatiBRBl seFViees. day support alternatives other than 
programs that provide day treatment/partial hospitalization, 
psychosocial rehabilitation, extended sheltered employment 
or work activity, adult developmental/activity 
center/developmental day programming for adults, 
education, recreation, or supported or transitional 
employment, which assist clients in locating day support 
settings and may provide program staff, follow along, or 
assistance to the clients. The focus may be on assistance 
to the client to maintain the independent day support 
arrangement. ] 

"Ambulatory detoxification [ -ees program ] " means 
a program [ /seA'iee ] provided in a day treatment/partial 
hospitalization program [ or an outpatient facility ] to 
people under the influence of intoxicants that provides a 
safe place to withdraw from such intoxicants, but the term 
"ambulatory detoxification [ seA•iees program ] " does not 
include detoxification and treatment with the controlled 
drug methadone (see Part VII). Trained staff are present 
to monitor withdrawal. People who experience medical 
complications are sent to a hospital emergency room [ or 
other appropriate medical facility ] . Clients may be 
referred to an outpatient substance abuse facility or to an 
intermediate care facility when appropriate. 

"Applicant" means the person, corporation, partnership, 
association or public agency which has applied for a 
license. 

"Behavior management" means planned and systematic 
use of various techniques selected according to group and 
individual differences of the clients and designed to teach 
awareness of situationally appropriate behavior, to 
strengthen desirable behavior, and to reduce or to 
eliminate undesirable behavior. (The term is consistently 
generic and is not confined to those techniques which 
derive specifically from behavior therapy, operant 
conditioning, etc.) 

"Board" means the State Mental Health [ lfflfl , ] Mental 
Retardation [ and Substance Abuse Services ] Board. 

"CBse record" or "record" means written information 
assembled in one folder or binder relating to one 
individual. This information includes social and medical 
data, agreements, notations of ongoing information, service 
plan with periodic revisions, aftercare plans and discharge 
summary, and any other data related to the client. 

"Child" means any person legally defined as a child 
under the law of the Commonwealth. 

"Client" means [ meataHy ill M meataHy retal'ded 
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pel'S8ns, er ~ afldie!ee f6 #>e iB!efflpern!e ...., sf 
BBI'etJtie dffig9; tile&b&l er etlteF stifflHl!lBts a person 
receiving treatment or other services from a program, 
facility, Institution or other entity licensed under these 
regulations whether that person Is referred to as a patien~ 
resident, student, consumer, recipient or another term ]. 

"Commissioner" means the Commissioner of Mental 
Health [ tmfl , 1 Mental Retardation [ and Substance Abuse 
Services 1. 

"Complaint" means an accusation against a licensed 
facility regarding an alleged violation of regulations or 
law. 

"Corporal punishment" means the inflicting of pain or 
discomfort to the body through actions such as but not 
limited to striking or hitting with any part of the body or 
with an Implement; or through pinching, pulling, or 
shaking; or through any similar action which normaliy 
inflicts pain or discomfort. 

"Day ofr' means a period of not less than 32 
consecutive hours during which a staff person has no 
responsibility to perform duties related to the facility. 
Each successive day oft immediately following the first 
shall consist of not less than 24 additional consecutive 
hours. 

"Day support program" means any publicly or privately 
operated facility, institution or other entity which provides 
[ <ley 9HppBI't sewiees a planned program of treatment or 
training interventions generally of more than three 
consecutive hours duration 1 to mentally ill [ er , 1 
mentally retarded [ ~ er f6 ~ atltlie!efl f6 #>e 
iB~B1'6:fe HSe ef BBreBtle dffig9; ttle6Jiel M etltef' 
stimHl!lsts &HI , or substance abusing persons. Day support 
program services may include the detoxification, treatment 
or rehabilitation of drug addicts through the use of the 
controlled drug methadone. These interventions are 
provided in a nonresidential setting and focus on the 
treatment of pathological conditions or on the training or 
strengthening of client abilities to deal with everyday life. 
The term "day support program" 1 does not include [ 
entitles whose primary function is to provide 1: 

I. Extended sheltered employment or work activity 
programs; 

2. Supported or transitional employment programs; 

3. Alternative day suppport arrangements; 

4. Educational programs; 

5. Recreational programs; [ er 1 

6. Outpatient facilities licensed pursuant to the 
provisions of Chapter 8 (§ 37.1-179 et seq.) of Title 
37. I of the Code of Virginia; [ or ] 
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[ 7. Day treatment/partial hospitalization programs 
provided by psychiatric hospitals licensed pursuant to 
the provisions of Chapter 8 (§ 37.1-179 et seq.) of Title 
37.1 of the Code of Virginia, provided that such day 
treatment/partial hospitalization programs are situated 
on the same premises as the psychiatric hospital so 
licensed 1. 

[ .!!fffly 9HppBI't seR<iees" metlit.'1 B plaBned pFBgreffl sf 
tl'etJtmeat er tmining intef'l'eatiBBB - iadil'ia"aRy ere 
mere thtffl tMee eassee•tive -l>6!ml dHrotiaa fer meniatly 
ffl er mentaJJy retareed ~ er fer ~ addie!ed te 
#>e in!empem!e ...., sf aareatie dffig9; tile&b&l er <>ll>ff 
sBmfflB:nts ineladi:Rg fife tietB1liiieatien, h=eBfffleBt er 
rehabilitatloB sf drHg Bt1diets tl!reiJgh #>e ...., sf Roe 
ean!r6Ret! drHg me!hatleBe. R>ese iateA'eBtiass ere 
provided in . a nenresideatial setting tmfl fee!Js "" Roe 
tl'etJtment 61 pathelegieal e<mflitieBs "" "" #>e troffllng er 
stl'efllll8eall!g 61 elieHt ahmties f6 deal wHh e1'ef3'11fly JHe, 
9By 9HppBI't seffiees feefflde 9tJeif seFViees BS <ley 
trea tm eBt/pBPtiB•' h O!ljlitali~a ti ""· p!l:)•eheseelal 
rehahilillliatien, tmfl B<IHlt tlevelepffleBtal <ley pregmHJs. 
!Fhe teHR <ley 9tippMi services t1aes fflTI feeffide SIICh 
.,..;ees as mt!enfled sheltered employfflent "" -
&e#¥ily Jll'egFafflS, S"PJ'Bffed fH' fr6BS!Iienal emplBj'ffleBt 
aervieea, altemati\"e d8y 9tippMi Bl'FBBgelfleB£9, edueatianal 
aePliees, er reereatiBBBl seA iees. ] 

"Day treatment/partial hospitalization" means a 
treatment program that includes the major diagnostic, 
medical, psychiatric, psychosocial, prevocational and 
educational treatment modalities designed for patients with 
serious mental disorders or substance abuse problems who 
require coordinated, intensive, comprehensive and 
multidisciplinary treatment of pathological conditions not 
provided in outpatient facility settings. 

"Department" means the Department of Mental Health [ 
tmfl , ] Mental Retardation [ and Substance Abuse Services 
]. 

"Detoxification facility" means a residental facility or a 
portion thereof that is licensed pursuant to the provisions 
of Chapter 8 ( § 37.1-179 et seq.) of Title 37.1 of the Code 
of Virginia as a nonhospital medical detoxification [ 
9eF¥iee, a seheFisg f:lfJ shelfer seffiee program ] or a social 
detoxification [ semee program ] , but does not include a 
hospital-based medical detoxification [ sef'l'iee program ] or 
an inpatient substance abuse facility as defined in these 
regulations. 

"Drug addict" means a person who: (i) through the use 
of habit forming drugs or other drugs enumerated in the 
Virginia Drug Control Act (§ 54-524.1 et seq.) as controlled 
drugs, has become danagerous to the public or himself; or 
(ii) because of such drug use, is medically determined to 
be in need of medical or psychiatric care, treatment, 
rehabilitation or counseling. 

.. Educational/recreational program" means a program 
designed to provide education, recreation, enrichment, and 
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leisure time activities for mentally ill [ & , ] mentally 
retarded [ pel'Stlf!S, & pelStlfiS Btitlieled t6 the inlefflperote 
...., 61 IIBRJatie <IRlg9, Bleelt8l & eth& stimll!Bnts , or 
substance abusing persons ]. Such a program may consist 
of daily, weekly, or monthly activities which are carried 
out during the summer months or throughout the year. 

"Extended sheltered employment or work activity" 
means a program which provides remunerative 
employment for mentally ill, mentally retarded or 
substance abusing clients as a step In the rehabilitation 
process for those who cannot be readily absorbed Into the 
competitive labor market. Such a program may Include a 
sheltered employment program and a specialized 
vocational training program. 

"Facility" or "institution" means any facility not 
operated by an agency of the federal government by 
whatever name or designation which provides care or 
treatment for mentally ·m [ & , ] mentally retarded [ 
J'el'StlfiS, "" Jl€l'Stlffi adtlieleti ie the iBiefflpemle ...., 61 
l!BFe8tle <IRlg9, Bleelt8l "" eth& stim•IBBts , or substance 
abusing persons ] including the detoxification, treatment or 
rehabilitation of drug addicts through the use of the 
controlled drug methadone. Such Institution or facility shall 
Include a hospital as defined In [ subsection 1 of ] § 
32.J.123 of the Code of Virginia, outpatient clinic, special 
school, halfway house, home and any other similar or 
related facility. 

[ "Group practice" means one or more practitioners of 
the healing arts or practitioners of the behavioral science 
professions who are individually licensed under the 
provisions of Title 54 of the Code of Virginia and their 
employees who are individually licensed under the 
provisions of Title 54 of the Code of Virginia or who are 
otherwise legally authorized to render professional services 
within this Commonwealth, who have for purposes of 
convenience or efficiency associated or grouped themselves 
through the use of shared office space or administrative 
support in order to provide professional services within the 
scope and limits of their individual and respective 
professional licenses, whether the association is informal 
or has been formalized through an organization such as a 
professional association organized pursuant to the 
provisions of Chapter 25 (§ 54-873 et seq.) of Title 54 of 
the Code of Virginia, a professional corporation organized 
pursuant to the provisions of Chapter 7 (§ 13.1-542 et seq.) 
of Title 13.1 of the Code of Virginia, or a general 
partnership organized under the provisions of Chapter 1 (§ 
50-1 et seq.) of Title 50 of the Code of Virginia. ] 

"Hospital" or "hospitals" when not modified by the 
words "state" or "private" means both state hospitals and 
private hospitals devoted to or with facilities for the care 
and treatment of mentally ill, mentally retarded or 
substance abusing persons. 

"Hospital-based medical detoxification [ seffleiJ program 
] " means a program [ /seFI'iee ] which offers medical 
treatment to persons suffering from alcohol or other drug 

intoxication. This service is provided in a hospital under 
the direction of a physician and hospital staff and is 
designed to monitor and control medical complications and 
other disorders which may be associated with withdrawal. 

"Human research" means any medical or psychological [ 
in•'fl!ltlgation desigaed t6 de,.elap "" eoniFibale t6 geReml 
lfflowledge Bf!d research ] which utilizes human subjects 
who may be exposed to the possibility of physical or 
psychological injury as a consequence of participation as 
subjects and which departs from the application of those 
established and accepted methods appropriate to meet the 
subjects' needs but does not Include: 

1. The conduct of biological studies exclusively 
utilizing tissue [ 81 or ] fluids after their removal or 
withdrawal from [ a ] human subject in the course of 
standard medical practice; 

2. Epidemiological investigations; or 

3. Medical treatment of an experimental nature 
intended to save or prolong the life of the subject in 
danger of death, to prevent the subject from becoming 
disfigured or physically or mentally incapacitated [ or 
to improve the quality of the subject's life ]. 

"Individualized service plan" means a written plan of 
action developed, and modified at intervals, to meet the [ 
unique I needs of each client. It specifies short and 
long-term goals, the methods and time frames for reaching 
the goals and the individuals responsible for carrying out 
the plan. 

"Inpatient substance abuse facility" means an 
organization established to provide effective Intervention [ 
in a hospital setting ] for substance abuse by providing 
medical detoxification and by treating the medical and 
psychiatric complication of substance abuse through an 
organized medical and professional staff, With continuous 
nursing service at the hospital level of care, when such 
organized plan of substance abuse services can be 
separately identified. 

[ "Isfe.Fmet#.aEe ettre suhstaaee abuse faeility" me&RS &R 

aFganimtian established f6 jH'fWide a eoofiBf:lBttS, struehi:Fetl 
resitleBtial pregmm el set''liees ifl:elf:ltlfflg 88Se9Sment, 
eaaf!SeliBg, •·oeationai Bf!d seeiBl Fel!ahi#tatios 161' ie!H' "" 
"""'" sahstaRee Bl>HsiBg ~'""""""· 'flli9 type 61 lBeilily 
fJl'B\ itles ia:H time resitlentiBI treat:meBt sePliees 8ftd is 
e«emp#fletl ey tl!empeatie """'"'onities Bf!d Fesitieatial 
!rea!meat eest&s. ] 

"Intrusive aversive therapy" means a formal behavior 
modification technique designed to reduce or eliminate 
severely maladaptive, violent or self-injurious behavior 
through the application of noxious or painful stimuii 
contingent upon the exhibition of such behavior. The term 
shall not include actions defined in these regulations as 
corporal punishment, nor does it include verbal therapies, 
seclusion, physical or mechanical restraints used in 
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conformity with the applicable human rights regulations 
promulgated pursuant to § 37.1-84.1 of the Code of 
Virginia, or psychotropic medications which are not used 
for purposes of intrusive aversive therapy. 

"Licensee" means the person, corporation, partnership, 
association, or public agency to whom a license is issued 
and who is legaJiy responsible for compliance with the 
regulations and statutory requirements relating to the 
faciJity. 

"Local human rights committee" means a committee of 
at least five members broadly representative of 
professional and consumer groups appointed by the State 
Human Rights Committee tor each group of community 
services board or licensed organization after consultation 
with the commissioner, and whose responsibiJity shaJI be 
to perform the functions specified in applicable human 
rights regulations. Except where otherwise provided, the 
term "local human rights committee" shaJI mean this body 
or any subcommittee thereof. 

"Mechanical restraint" means the application of 
machinery or tools as a means of physicaJiy restraining or 
controlling a client's behavior, such as handcuffs, 
straitjackets or shackles but not including bed straps, bed 
rails, slings and other devices employed to support or 
protect physically incapacitated clients. 

"Mental retardation" means substantial subaverage 
. general inteJiectual functioning which originates during the 

developmental period and is associated with Impairment in 
adaptive behavior. 

"Nonhospltal medical detoxification [ sef'Viee program ] " 
means a program [ /!Hffi•iee ] which provides a medicaJiy 
supervised withdrawal from alcohol or other drug 
intoxication in a nonhospital setting. Twenty-four hour 
nursing care and the services of on-call physicians are 
available. Services include medical screening and 
evaluation, basic laboratory analysis, physical exams and 
chemotherapy, as ordered by a physician. Medical 
referrals are made as necessary. case management 
including referral to further residential or outpatient 
treatment is ava/Jable. 

"On duty" means that period of time during which a 
staff person is responsible for the care and supervision of 
one or more clients. 

"Outpatient facility" means any publicly or privately 
owned institution, establishment or other entity by 
whatever name or designation which provides a variety of 
treatment interventions [ wliieh iBdi>'iduaHy Me generaJiy ] 
of less than three consecutive hours duration for mentally 
i1l [ fH' , ] mentaJiy retarded [ pe196BS, fH' pe196BS atldie!ed 
ffJ file iB!empe .... fe fiSe el BB£C61ie dl'tlgs; Bieelwl fH' elltef' 
stimuiBBis , or substance abusing persons ] including the 
detoxification, treatment or rehabilitation of drug addicts 
through the use of the controlled drug methadone. These 
interventions are provided in a nonresidential setting to 
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individuals, groups and families and include but are not 
limited to emergency services, crisis intervention, [ 
diagnosis and evaluation, ] counseling, psychotherapy, 
behavior management, chemotherapy, ambulatory 
detoxification, and methadone detoxification and 
maintenance. The term outpatient facility [ dees oot 
iBel!!tle specifica/Jy includes ] the treatment rooms or 
offices used to provide the services of: [ (i) a faci1ity 
providing a program of outpatient services operated by a 
community mental health, mental retardation and 
substance abuse services board established pursuant to 
Chapter 10 (§ 37.1-194 et seq.) of Title 37.1 of the Code of 
Virginia; (ii) a facility providing a program of outpatient 
services funded whoJly or in part, directly or indirectly, by 
a community mental health, mental retardation and 
substance abuse services board established pursuant to 
Chapter 10 (§ 37.1-194 et seq.) of Title 37.1 of the Code of 
Virginia; (iii) a facility providing' a program of outpalient 
services to substance abusing persons including the 
detoxification, treatment or rehabiJitation of drug addicts 
through the use of the controlled drug methadone; or (lv) 
a facility providing a program of outpatient services that 
is owned, operated, or controlled by a corporation 
organized pursuant to the provisions of either Chapter 9 (§ 
13.1-601 et seq.) or Chapter 10 (§ 13.1-801 et seq.) of Title 
13.1 of the Code of Virginia. The term outpatient facility 
does not include the treatment rooms or offices used to 
provide the services of: ] 

[ t PPBiessianal 8SS6eiBtiaas arganizctl By #tree & 

l!lfH'e preeliliaBet'S el 11>e same ltetiliftg flt't fH' by tMee 
fH' l!lfH'e jlllye/!alagisls tfflllei' l1>e jlflll'iBiaBS el Ch8flfe£ 
.;)5 f§ 54-B'liJ ei setFt el 'ffile 54 fj{ l1>e &Jde el 
l'it'giflia ieP l1>e sale ffflll spee;lie JlHFflt>Se el reatlering 
11>e same ffflll spee;tie pf'81essiaRal ~ pre••itietl 
llfBt 11>e BSSBeia!es ffflll tlflJ' ellljlleyees el file 
BSSBeiBfiBB wlffl reRfieF pFBiessiBBBl 8€A'iCeB eB belwJi 
el the BSS6eiatieB are iHflh·idt:laJ.ly Jieeff8e8 tHtfleT #.te 
pre>'isiBBS el 'ffile 54 el 11>e &Jde fif l'if'{;ffiia ff> 
P£Beliee file same ltetiliftg flt't fH' ffi preeliee 
flBJ<ell9l6gj'; 

-2; PrelessiaBal eeFfJeFB:fitmS &~""tJBBiEretl By ene & -mere 
preetitienef'S el l1>e same ltetiliftg fH't & by 
]H'BetitieaeF.J e1 #te S8i'He hehaviaml seienee pfflleasfen 
- l1>e pre>•iBiBBS el Ch8jlfe£ 7' f§ .J.iH-542 ei sefFt 
e/ 'ffile .J.ad e/ file &Jde e/ \'iFgiBiB ifH' J1>e sale ffflll 
speeilie pul'flese el readef'ing file Bftfflt1 ffflll spee;lie 
prelessianal ~ jlfflvitled llfBt 11>e 9hareheldeffl 
ffflll tlflJ' employees e1 file prefessieaa! eal'jleretieB 
wile £CBtle£ preiessianal !Hffi¥ees ea bel!a# el 11>e 
prefessiaBBI eel'jlarelien Me iBdi>¥dua!ly lieeBSed 
tfflllei' 11>e pre•'isiBBS el 'ffile 54 el 11>e &Jde el 
\'iFginia re preeliee 11>e Bftfflt1 iteBling fH't ., re 
pmetiee lire S8i'He hehat·ienll seieRee prelessieB; 

& Geaerel parmef!lllips lfH'I!let1 tfflllei' file pl'O>'isie"" el 
Ghap!e£ f f§ 59-l ei seiFf el 'ffile 5I! el l1>e &Jde ef 

'liFgiflia by fwe & mere is.tlixitlHal pmetitiaHeFS el fife. 
same ltetiliftg flt't fH' el file Bftfflt1 behBI'ierel se;eaee 
preiessiBB ieP file sale ffflll spee;lie Jl!H'f'6'lt' el 
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FeBBI>.''iRg fhe same BBB speei/le pF&IessiBBBI seffiee, 
J3Feltitletl fhBt flie parfBers tHJd 8ftf efftfJiey-ees el fhe 
geReffll paFtRet5lilp wh6 reRdeft fJt¥Jiessias.al sePi·Jees 
"" -.HI ef fhe geReffll pal'll!eFsllip are istlivhlll6ll~· 
lieeRSed iffl<leT fhe previsiBBB ef 'Rtle 64 ef fhe &100 
ef l'irgi.RIB fe pFBetiee fhe same lieRliRg RFt 6f' fe 
pmetiee fife BEtff1e IJehBViB£'8:1 Beieftee fJFBIBBSiBB, ] 

[ +. 1. ] Individual pracUtioners of the healing arts 
licensed under the provisions of Chapter 12 (§ 54-273 
et seq.) of Title 54 of The Code of Virginia; 

[ /h 2. ] Individual practitioners of the behavioral 
science professions licensed under the provisions of 
Chapter 28 (§ 54·923 et seq.) of TiUe 54 of the Code 
of Virginia; 

[ & 3. ] Psychiatric hospitals licensed pursuant to the 
provisions of Chapter 8 (§ 37.1·179 et seq.) of Title 
37.1 of the Code of Virginia, provided that such 
treatment rooms or offices are situated on the same 
premises as the psychiatric hospital so licensed; [ & ] 

4. Group practices as defined in these regulations; or 

[ 'h 5. ] Day support programs licensed pursuant to 
the provisions of Chapter 8 (§ 37.1-179 et seq.) of TiUe 
37.1 of the Code of Virginia. 

[ "91:lfpatieBt suBstasee a9ti9e faeiJit}·" metHJS oo 
esta&llsllmeBt wlliel! pFB•1des ffl e IIOllresitleBtiBI S<>lliRg e 
Wlflet}' el seA•iees te Sf:lbsMnee ttiJflsiBg pet'S6ftS tHJd flteiT 
families iBe!HtliRg assessm<>Bt, diFeet sHhStaRee ehese 
t:FeBtment seA·Jees wlHelf iiJe faefflij·'B BFgBfiiMfliJR etm 
#sell prtwide, tHJd iatlireet a eatment sePtiees wiHeb llie 
faeJ..'/tj"'S 8FgBBiMtiBB seefWeS flH:etlgli releFFB}, 6ft beth 8 
selietllfled tHJd ansehedflled lJesfs: ] 

"Patient" or "resident" means a person voluntarily or 
involuntarily admitted to or residing in a facility licensed 
pursuant to the provisions of Chapter 8 (§ 37.1-179 et seq.) 
of Title 37.1 of the Code of Virginia. 

"Physical restraint" means any act by the facility or 
staff which exercises the use of physical confrontation or 
force with clients as a method or technique of managing 
harmful client behavior. 

"Premises" means the tract(s) of land on which any 
part of a facility is lcoated and any buildings on such 
tract(s) of land. 

"Private hospital" means a hospital or similar institution 
which is not operated by [ fhe depal'tm<>Bt any state or 
federal agency ] and is duly licensed pursuant to the 
provisions of § 37.1-179 et seq. of the Code of Virginia and 
includes psychiatric wards of general hospitals. 

"Private institutions" means an establishment which is 
not operated by [ fhe tlepal'tmest any state or federal 

agency ] and which is licensed pursuant to the provisions 
of§ 37.1-179 et seq. of the Code of Virginia. 

"Professional service" means any type of personal 
service to the public which requires as a condition 
precedent to the rendering of such service or use of such 
title the obtaining of a license, certification or other legal 
authorization from a state examining board issued under 
the provisions of Title 54 of the Code of Virginia [ , 
""'*'f1! #tt!t tile p/iFBse 'render!Bg fhe same BBtl speilie 
pFefessiOBBI semee' t!8 i1Bf>ll ffl fhese pegti!BtiBBS ffl fhe 
etreliJSi8t!8 fFBm fhe term "oHipBti<>Bt fBeility" sllt!ll fl8f he 
iBteFpFetetl 18 prehihit 8Hffl etreladed JJ-"6!esslaaal 
assaeiatians, prelessianal eaFpamtians, 8Bd getteffl1 
pBFII!CFShips fFBm employiRg SHffl jleF86t!8 fe B88ist iB 
F<>BtleriRg fhe sale BBtl spee#ie pFefessiBBBI seffiee f8F 
wlliel! 8Hffi eMities BFe OFgBBired 8Hffi -. tit pFelessiBBBI 
flllf'S<!S BBB liet>Bsed p."Betieal flllf'S<!S lieensed JliHSHBBt fe 
fhe pFel'isiBB8 ef Chapter l&f f§ 81667.1 et se¢f ef 'Rtle 
64 ef fhe &100 ef \7rginltl, flit physical th<>Feapists 
lieeRSed p!HSU6Bt 18 fhe pm•'islaBS 61 Chapter -l!! f§ fi4.M6 
et se¢1 ef 'Rtle 64 61 fhe &100 61 l'irgillia; & fiHf elei'IEs; 
seeretBFies, haaklreep&S, teehnieiaBS fffld 6flfeF essistants 
whe BFe fl8f tlSII!llly BBB BffliBBi'i/y eeasitlered by CH8tBm 
BBB pFBetiee fe he rendeFIRg pFefCSSiBBBI seffiee fe fhe 
Pftblie f8F wlliel! B lie<>RSe 6f' <>the¥ legal BHihBf'ifBiiBll is 
FetfHiFed. ] 

"Program" means a combination of procedures [ & and 
] activities carried out in order to meet a specific goal or 
objective. 

"Psychosocial rehabilitation" means a program for 
mentally ill or substance abusing clients that provides 
basic opportunities and services, such as socialization, 
evaluation, training, vocational [ , recreational ] and 
educational opportunities, and advocacy, in the context of 
a supportive environment in the community focusing on 
normalization. Psychosocial rehabilitation programs 
emphasize strengthening client abilities to deal with the 
tasks of everyday life rather than the treatment of 
pathological conditions. 

"Punishment" means the use of an aversive event or the 
removal of a positive event following a behavior which 
decreases, or is intended to decrease the probability of 
that behavior. This includes a pain, loss, or penalty 
Inflicted for a fault or mistake. 

"Regional advocate" means a person or persons who 
perform the functions set forth in Part IV of the Rules 
and Regulations Assuring the Rights of Clients in 
Community Programs and who are appointed by the 
commissioner after consultation with the State Human 
Rights Director. 

"Rehabilitation" means assistance provided for [ 11 

tlisabled an ] individual [ with a disability ] to return to 
his fullest potential in occupational, social and 
psychological life by reducing the residual effects of his [ 
hBBtlieepp/Rg CBBtHBOB disabiJJty ]. 
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"Resident" means a person admitted to a residential 
facility for supervision, care, training or treatment on a 
24-hour basis. [ FeF ll>e f!UI'Jlt'"" el ll>eee ."egfllatiam, ll>e 
- "Fei.deal" BBd "e#eal" are fiSed ;,.le!'ehaBgeahly. ] 

"Residential facility" means any publicly or privately 
owned facJllty or institution by whatever name or 
designation which provides 24-bour domiciliary or 
residential care or treatment for four or more mentally ill 
[ "" , ] mentally retarded [ pef'SBftS, "" fJ8f'SBftS addieted 18 
lJ>e ifttempemte iiSe ef BB!'eB/ie .m.g,r, aleeheJ 6F etl>ei' 
stimf:h.'Bf:lt9 , or substance abusing persons ] including the 
detoxification, treatment or rehabilitiation of drug addicts 
through the use of the controlled drug methadone, 
including special residential schools, halfway houses, 
residential treatment centers, substance abuse treatment 
and rehabilitation facilities, domiciliary facilities, shelter 
care facilities, group homes and any other similar or 
related facility except: 

1. A residential facility operated by an agency of the 
federal government; 

2. A private family home; 

3. A hospital as defined in [ subsection 1 of ] § 
32.1-123 of the Code of Virginia serving mentally ill 
persons; 

4. A hospital-based medical detoxification [ seffiee 

program ] ; an inpatient substance abuse facility; [ or ] 
an outpatient substance abuse facility using the 
controlled drug methadone for the detoxification, 
treatment or rehabilitation of drug addicts [ : & a 
aereenhig 8Rtl FelerFBl leeility (sHBstaBee ttbtise:f ] as 
these facilities are defined In these regulations; 

5. A facility or portion of a facility licensed by the 
State [ ll66Fd Department ] of Social Services; 

6. A facility or portion of a facility licensed by the 
State [ - Department ] of Health; 

7. A facility or portion of a facility which provides 
domiciliary or residential care to children; [ & ] 

8. A residential respite care/emergency [ sheHel' 
services ] facility. 

[ 9. Woodrow Wilson Rehabilitation Center; or 

I 0. A supported residential program as defined in 
these regulations. ] 

[ "Residential respite care emergency services" means 
the provision of pertodic residential care for periods not to 
exceed 21 consecutive days duration for crisis stabilization, 
emergency care or to provide temporary relief to 
parents/guardians from responsibility for the direct care of 
tbe adult client. ] 
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"Residential respite care/emergency [ sheHel' services ] 
facility" means a facility that is specifically approved to 
provide periodic residential respite care/emergency [ 
sheHel' ] services for four or more [ fJ8f'SBftS mentally ill, 
mentally retarded, or substance abusing residents ] but 
does not include: 

1. A residential facility as defined In these regulations; 

2. A residential facility operated by an agency of the 
federal government 

3. A private family home; 

4. A hospital as defined in [ subsection 1 of ] § 
32.1-123 of the Code of Virginia serving mentally iii 
persons; . 

5. A hospital-based medical detoxification [ seffiee 

program ] ; an inpatient substance abuse facility; [ or ] 
an outpatient substance abuse facility using the 
controlled drug methadone for the detoxification, 
treatment or rehabilitation of drug addicts [ : "" a 
sereeaiflg BBd referFal faeiJ#y (s•hstaaee ~ ] as 
these facilities are defined in these regulations; 

6. A facility or portion of a facility licensed by the 
State [ - Department ] of Social Services; 

7. A facility or portion of a facility licensed by the 
State [ - Department ] of Health; 

8. A facility or portion of a facility which provides 
domiciliary or residential care to children; or 

9. A supported residential program as defined in these 
regulations. 

[ "Reside-B:tia.' resp#e eare/emergeaey 9ite#er sePliees" 
:meBflS ffte previsiaB ef p&iatii:e ~"'eSiEltmfial eere .fer 
peFietJE oot fa erreeed M eanseeHiil'€ days tlara!iea fer 
eRsis sillbiffl!atien, emergeaey sheHel' "" 18 [JffWide 
tempenuy relief te pareatB/guaf'lliam IFem respansihiut~l 

fer <he di!'eet eBI'e elll>e - - l 

"Right" means that to which one has a natural [ , or ] 
legal [ "" fflBI'fll ] claim. 

[ "Sanitife" metmS fa - fH' Rffie with -
eootailling " .'auBdty hletteh with "" - ingredieBt e1 
~ setJiHm llypeehlal'ite. -'Fhe """*"* ef hletteh fiSed 
lfttt;Y lffi- ifi. 8CC8Ftl8BCC vri-flt mBBI:li6:Ctf:lf'CF'S 

PeeBffllflCBdBtiBB 00 fife Jj8Clfttt;C. 

"Sereening BBd releFra.' faeiJ#y (s•hstanee abuse)" 
f'11efHfB fffl arganifatian i¥IHeh prevides seR>·iees ffi a 
nenl'e9itlea!ial sef!iag ta t!ete!'mine ll>e lyfJe BBf1 - el 
ll>e sobslaaee ahiiSe fJI'Bblem el ll>e iBdi>'itlHa.' seelfiRg 1leJt> 
BBd - is eendaeted ey fJ8f'SBftS eempetent ta fflBife 
9tie.ft judgemeBts fffld te f1ireef; gHMe £tOO liBJf the reeiJ3iCiit 
ffl 6flter BptJffljJFiBte 9eA'iCeB t1:fttl feh'B¥1 f:f13 6ft Sf!PYiC€3 
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TeRdered. ] 

"Seclusion" means confining a client In a room with the 
door secured in any manner that will prohibit the client 
from opening it. 

"Severe weather" means extreme environmental or 
climatic conditions which pose a threat to the health, 
safety or welfare of clients. 

[ "SebMag UJl 9lie#eF seA'iee" meaRS a resideatial 
Jll'flgffiffl/seA'iee ellered f6 jle6fJie - ll>e iflRueaee 6l 
iBttHlieBBis fhat J3f'tH itles 8 safe fJIBee fa ~ it fJII:!! 
'F18ifle<l stall ere jlFeBeflt f6 ffllllllfBF witlldl'8~'BI. fleejlle 
-wl!6 ""fJBFieaee medical eBffljllieatlaiiB ere seat · f6 a 
li8SfJ/tBl emergeney ¥6flffl; 9uttHJfieBt tw iBtefffletliaEe eare 
laeiJily refe,...,' ifif1:Y be a•'BIIa!Jie. ] 

"Social detoxification [ seA'iee program ] " means a 
residential program [ ,'s.,..•iee ] which enables intoxicated 
persons to safely withdraw from the effects of intoxicants. 
Trained staff are present to monitor vital signs. People 
who experience medical complications are sent to a 
hospital emergency room [ or other appropriate medical 
facility ] . The program [ /sef'l.;ee ] does not prescribe 
medication although clients may remain on prescription 
drugs while in the program if a physician authorizes the 
use of such drugs. Clients participating In social 
detoxification services receive supervised care during 
withdrawal followed by alcohol [ or drug ] education, an 
opportunity to attend [ ,,JetJI!alles ,\Ba,..,aUB ] meetings [ 
of self help groups such as Alcoholics Anonymous ] and 
Individual and group counseling. Case management 
Including referral to further residential or outpatient 
treatment Is available. 

"Standard" means a statement which describes In 
measurable terms a required minimum performance level. 

"State hospital" means a hospital, training school or 
other such institution operated by the department for the 
care and treatment of the mentally Ill or mentally 
retarded. 

"State Human Rights Committee" means a committee of 
nine members appointed by the board pursuant to the 
Rules and Regulations to Assure the Rights of Residents of 
Facilities Operated by the Department of Mental Health [ 
£H>d , ] Mental Retardation [ £H>d ll>e lfflles £H>d 
Reg~~latiBIIIl f6 t\ssiH'C ll>e /ligl!ts 6l €JieRtB ill CsmmaBity 
P."Bgf'8ms and Substance Abuse Services ] whose 
responsibility it shall be to perform the functions specified 
in those regulations [ and the Rules and Regulations to 
Assure the Rights of Clients in Community Programs ] . 
The term "state human rights committee" includes any 
subcommittee thereof. 

"Substance abuse" means the use, without compelling 
medical reason, of any substance which results in 
psychological or physiological dependency as a function of 
continued use in such a manner as to induce mental, 

emotional or physical impairment and cause socially 
dysfunctional or socially disordering behavior. 

[ "Substance abusing person" means a person who uses, 
without compelJing medical reason, any substance which 
results In psychological or physiological dependency as a 
function of continued use in such a manner as to induce 
mental, emotional or physical impairment and cause 
socially dysfunctional or socially disordering behavior. This 
term Includes persons addicted to the Intemperate use of 
narcotic drugs, alcohol or otber stimulants as well as such 
substances as cannabis, cocaine, hallucinogens, inhalants, 
PCP, and sedatives. ] 

"Substantial compiiance" means a demonstration by a 
faciiity of fuJI compiiance with sufficient applicable 
regulations to clearly demonstrate that its program and 
physical plant can provide reasonably safe and adequate 
care while approved plans of action to correct findings of 
noncompliance are being implemented. 

"Supported or transitional employment" means a 
program which provides paid employment, often paying at 
or above minimum wage, in a variety of normal business 
or Industry-Integrated work settings with job site training 
and ongoing support services provided by professional 
program staff to facilitate job retention by ciients. These 
programs serve severely handicapped individuals 
irrespective of age or vocational potential. Examples of 
such a program include work enclaves and supported 
employment In competitive settings. 

"Supported residential program" means any publicly or 
privately operated facliity, institution or other entity which 
provides placement, domiciliary care, residential respite 
care/emergency [ 9lie#eF ] services or supportive services 
in supported residential settings to mentally ill [ & , ] 

mentally retarded [ jlCi'SilliS & jlCi'SilliS atldleletl f6 ll>e 
iBieffljlC181e iiSC 6l flBFetJtie dfllgs; Bie61>eJ M 61/>ef' 
stifflulaBS , or substance abusing persons ] . Supported 
residential settings may Include (i) residential respite 
care/emergency [ s/>eHef' services ] facilities, (11) 
residential service systems which sponsor a number of 
single housing units for three or fewer persons such as 
supervised apartments or specialized [ adtHl ] foster care 
provided In private family homes, [ & ] (iii) contracted 
beds in licensed residential facilities [ , or (iv) supported 
Independent living settings ] The term supported 
residential program does not include: 

1. A residential facility operated by an agency of the 
federal government; 

2. A residential facility as defined in these regulations; 

3. A hospital as defined In [ subsection 1 of ] § 
32.1-123 of the Code of VIrginia serving mentally iii 
persons; 

4. A hospital-based medical detoxification [ seA'iee 
program ] ; an inpatient substance abuse facility; [ or ] 
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an outpatient substance abuse facility using the 
controlled drug methadone for the detoxification, 
treatment or rehabJlltation of drug addicts ( ; & a 
sereeRiRg 1186 FeleHBl laeil#y (sul>slt!aee aiJ!iBef ] as 
these faci1/ties are defined in these regulations; 

5. A facility or portion of a facility licensed by the 
State [ - Department ] of Social Services; 

6. A facility or portion of a facility licensed by the 
State [ - Department ] of Health; 

( !1, A laeil#y fJf' pei'tiefl ei a laeil#y - [lRWides 
demieilhuy tw residefltial eere i6 eliildre11; ] 

[ & 7. ] A residential respite care/emergency ( sltelfff 
services ] facility [ es - ia t1>ese peguiBtioas ] ; 
or 

[ fh 8. ] A program or service provided by a local 
department of welfare/social services. 

"Time..aut procedure" means a systematic behavior 
management technique designed to reduce or eliminate 
inappropriate behavior by temporarily removing a client 
from contact with people or other reinforcing stimuli 
through confining the client alone to a special time-out 
room that is unfurnished or sparsely furnished and which 
contains few reinforcing environmental stimuli. The 
time-out room shall not be locked nor the door secured In 
any manner that will prohibit the client from opening it. 

[ "TFflasitiooa.' demiei.'iary sabstanee abase !aeil#y" 
meaes " laeil#y - fl""'·iaes aa orgaail!efl flfflgRJ"' ei 
dOfflie/llflry 1186 SHptJfJf'tive SCA<iees, lfl - &' ffl&'8 
SabstllfJCC RbtHliflg j>efflBffll HBR!•'B!etl By l>ffih fJf' HlBR'iRge, 
1186 stteb seA'iees &e adR!inislt!Rld neeoRli.Rg lfl llle 
degree ei IFflnsl!ional needs ei serviee reeipients. As 
distiRgHislletl lreHl llle ia!ef'Hlediale eare iBeilffy; ibis lype 
ei laeil#y pre<<ifles paFt tiffle Fesidell!ia.' treaialeflt seR•iees 
es eK""'Jl•'tiied hy hallwa;· ltBtJses; ~HBi'lef'WBY 11ooses; 1186 
etltef: eBmmHBity resiBential faei:l:ities 'Piherein #re resiBeBt 
ffley - - fReiHiy lfff paFt ei tBe dey lfff -. 
IFfliniRg, e<laeat;e" & otbe£ eofflfflHnily hased seA•iees. ] 

"Treatment" means any ( Individually planned ] 
intervention which [ helps is intended to help ] a person in 
the reduction or amelioration of disability, discomfort, 
symptoms, disorders or undesirable changes or conditions 
specific to physical, mental, behavioral or social 
functioning. · 

Article 2. 
Legal Base. 

§ 1.2. Pursuant to § 37.1-179 et seq. of the Code of 
Virginia, no person shall establish, conduct, maintain or 
operate In this Commonwealth any facility or Institution as 
defined in § 37.1-179 without first being duly licensed, 
except where such facility or Institution is exempt form 
licensing. 
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Article 3. 
Facilities Subject to Licensure Under These 

Regulations. 

§ 1.3. No person shall establish conduct, maintain or 
operate in this Commonwealth any day support program as 
defined in § 1.1 of these regulations without first being 
duly licensed, except where such day support program is 
exempt from licensing. 

Article 4. 
General Licensing Requirements. 

§ 1.4. All day support programs shall demonstrate an 
acceptable level of compliance with these regulations and 
other applicable statutory requirements and shall submit a 
plan of corrective action acceptable to the Commissioner 
for remedying within a specified time any noncompliance 
with these regulations in order to be licensed to operate in 
this Commonwealth. 

Article 5. 
Separate License Required. 

§ 1.5. A separate license shall be required by facilities, 
establishments, or institutions maintained on separate 
premises even though they are operated under the same 
management. Separate buildings on the same grounds 
utilized for the same licensed program or activity shall not 
be required to have separate licenses. ( lR llle eveai 
aliaRJtiaas & additieas iaerease tBe l>ed eapeeity ei a 
iBeilffy; BflflRlWJI By !i>e eBHlffliBBiOflCF 1186 a aew & 

HlBdiiied lieeRSe &ltaJl he eblfliBed before lJegiaaiag 
apemtien ei tBe addiliBRBI -. ] 

Article 6. 
Preapplication Consultation Services. 

§ 1.6. Upon receipt of an inquiry or a referral, 
preapplication consultation services will be made available 
by the licensure office. 

§ 1.7. Preapplication consultation may be designed to 
accomplish the following purposes: 

1. To explain regulations and statutes; 

2. To help the potential applicant explore the 
operational demands of a licensed facility; 

3. To provide assistance in locating sources of 
information and technical assistance; 

4. To refer the potential applicant to appropriate 
agencies such as the Department of Health, State Fire 
Marshal, local fire department and local building 
officials; and 

5. To comment, upon request, on plans for proposed 
construction or on existing property in terms of 
suitability for the purposes proposed. 
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Article 7. 
Application for Ucense or License Renewal. 

§ 1.8. A request for an original application shall be made 
in writing to the department. 

§ 1.9. Application for license or license renewal to 
establish or maintain a facility shall be made in writing 
and submitted to the department upon the application 
forms secured from the department. 

§ 1.10. Structural changes in a proposed or existing facility 
shall not be undertaken until notification has been made 
to the department and building plans for such structural 
changes have been approved by the department. 

§ 1.11. Written zoning approval or a use permit where 
required by local jurisdictions shall be a prerequisite for 
an original license. 

§ 1.12. A certificate of use and occupancy or approval 
from the authorized inspection agency for building code 
compliance, when applicable, shall be a prerequisite for 
original licensure. 

§ 1.13. A check or money order for the license fee, 
payable to the Treasurer of Virginia, shall be forwarded to 
the department with the application. The board may fix a 
reasonable fee not in excess of $50 for each license 
issued, and for any renewal thereof. 

§ 1.14. Every facility shall be designated by a permanent 
and distinctive name and physical location which shall 
appear on the application for license or license renewal 
and which shall not be changed without first securing 
approval of the department. [ The facility's distinctive 
name shall be consistent with its licensed purpose and 
shall not imply that the facility is providing services for 
which it is not licensed. ] 

§ 1.15. Corporations sponsoring day support programs shall 
maintain their corporate status in accordance with Virginia 
law. Corporations not organized and empowered solely to 
operate day support programs shall provide for such 
operations in their charters. 

§ 1.16. Corporate applicants shall provide the name and 
address of tbe registered agent and a copy of the articles 
of incorporation. 

§ 1.17. Ownership interest shall be made fully known to 
the department and in the case of corporations, all 
individuals or entitles holding 5.0% or more of total 
ownership shall be identified by name and address. 

§ 1.18. Application for license renewal should be submitted 
to the department at least 60 days prior to the expiration 
date. 

Article 8. 
The License. 

§ 1.19. The comm1sswner may issue a license to a day 
support program making application for a license only 
after he is satisfied that: (i) the program outlined will 
contribute to the appropriate care, rehabilitation or 
treatment of clients; (ii) the applicant meets all applicable 
health, safety, sanitation, building and zoning requirements, 
either local or state; (iii) the applicant substantially 
complies with all provisions of these regulations; and (iv) 
the applicant has submitted a plan of corrective action 
acceptable to the commissioner for remedying with a 
specified time any noncompliance with these regulations. 

§ 1.20. The commissioner may issue to a facility or 
institution that has fulfilled the conditions listed in § 1.19 
a full license that is effective for any period not to exceed 
two years from its date of issuance, unless it is revoked or 
surrendered sooner. 

§ 1.21. The commissioner at his discretion may issue a 
conditional license to operate a new facility or institution 
in order to permit the applicant to demonstrate 
compliance with all applicable requirements. Such a 
conditional license may be renewed, but such conditional 
license and any renewals thereof shall not exceed a period 
of six successive months, unless it is revoked or 
surrendered sooner. 

§ 1.22. The commissioner may issue a provisional license 
to a facility or institution which has previously been fully 
licensed when such facility or institution is temporarily 
unable to comply with all licensing regulations. Such 
provisional license may be issued for any period not to 
exceed 90 days and shall not be renewed. 

§ 1.23. The terms of any license issued shall include: (i) 
the operating name of the facility; (ii) the name of the 
individual, partnership, association or corporation or public 
agency to whom the license is issued; (iii) the physical 
location of the facility; (iv) the nature of the population 
served; [ M wireR -Fiale the ""'"""""' Blfflll>"" 61 
pei'!l6flS le l>e aeeepleti l8f' etH'e; +wt (v) ] the effective 
dates of the license; and [ {¥iif (vi) ] other specifications 
prescribed within the context of the regulations. 

§ 1.24. The license is not assignable or transferable and 
automatically expires when there is a change of 
ownership, sponsorship, or [ :aeatiBB, M ] when there is a 
substantial change in services or clientele which would 
alter the evaluation findings and terms under which the 
facility was licensed. [ When there is a change of location 
of the facility, the license certificate shall be modified 
pursuant to the procedure required by § 1.31 of these 
regulations to reflect the new location. ] 

§ 1.25. The current license shall be posted at all times at 
the facility in a place conspicuous to the public. 

[ § Hi!, &eh resitleatiel fBeil#y ffee8se - ey the 
eommissiooe~ 9ltBll speeify the IBeiHiy's bed ea.paeily, ;,e, 
the IHWltmHffl BHHJiler M pei'!l6flS - the fBeil#y is 
jleffllitletl le lffltlse, Roe Bafflhei' 61 lletJs aHaweti 9ltBll 1>e 
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stlbjeel te BPfJPO>'Bl by #te depal'ffllent BBtl Blfflll oo flPfJeat' 
BB #te ilee.ft9e - by #te esmmiesiooeF. 

§ -H'1, Ne laeilify - epemte ,_ - - #te 
n•mheF leF wliJeli # is !.ieoosed &Eeepi te a eatwtmphie 
emel'gtlftey w1>ea tempal'fl•'Y pe<fflissien may be gFfH!ied by 
fife eemmJssjaflet'. 

§ -H& M oo tiffle Blfflll e!.ieBis be 1>ooset1 te eFeBB wliJeli 
htWe oot been BPfJPO>'Bd by #te depal'fflleat 

f -H& A reqtJeSt leF BB inerease te bed eapaeity Blfflll be 
mntle te wt'#teg te #te tlepal'fflleBI. 

§ ~ Ne iBerease iB l>eds will be gFfH!ied - wfflleB 
BPfJPO>'BI &I #te depal'ffllent stlbjeel te GeFtifieate &I PHI>Jie 
NeefjreWew, 

Afflele !}, 

GeFtifieate Bf PHI>Jie Neetb 

§ idJl, .flffl>F ie #te eefflffleneefflent &I flflj' pPOpssed 
/aeilify 6f' pPOjeet BB tJelifled te §§ a;l,l 1 ~.1 te a;l.l 1 ~.11 
&I #te GeJte &I \'irgiaia, aptJiieatien Blfflll be mnt1e ie #te 
State He8Hh CemlflissiBBeF feF ee1'tifieatiail thflt tbeFe 
eJEi9t!J 11 :fJil8lie Heed leF Bl!eB a pPOjeet iB aeeei'danee -
Chapter 4 'f#le JH &I #te GeJte Bf Virginia. A eepy &I 
Bl!eB eeFtilieate M exeffl[J!ian ll!t>."efPOifl Blfflll be s•alflitteti 
w#R #fe app.'ieBtiBfl. ] 

Article [ Hh 9. ] 
Inspection. 

[ § ~ § 1.26. ] Each applicant or licensee agrees as a 
condition of application or license to permit properly 
designated representatives of the department to enter upon 
and inspect any and all premises for which a license has 
either been applied or issued, including [ client records 
and ] any books and records relating to the operation of 
the facility to verify information contained in tbe 
application, or to assure compliance with all laws, rules 
and regulations relating thereto, during all hours of 
operation of such facility and at any other reasonable 
hour. 

Article [ .J± 10. ] 
Early Compliance. 

[ § ~ § 1.27. ] A provisional or conditional license may 
be replaced with a full license when all of the following 
conditions exist: 

1. The facility has complied with all regulations cited 
in noncompliance at the time of issuance of the 
provisional or conditional license well in advance of 
its expiration date and the facility is in substantial 
compliance with all other regulations; 

2. Compliance has been verified by an on-site 
observation by a representative(s) of the department 
or by written evidence provided by the licensee; and 
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3. All other terms of the license remain the same. 

[ § tM. § 1.28. ] A request to replace a provisional or 
conditional license and to issue a full license shall be 
made in writing to the department by the licensee. 

[ § t3§, § 1.29. ] If the request is approved, the effective 
date of tbe new license will be the same as the beginning 
date of the provisional or conditional license. 

Article [ n. 11. ] 
Situation Requiring a New Application. 

[ § t3§, § 1.30. ] A new application shall be filed in the 
following circumstances: 

1. Change in ownership or sponsorship; [ or ] 

[ ;J, th8ttge &I loeatiea; M ] 

[ & 2. ] Substantial change in services provided or 
target population. 

Article [ NJ, 12. ] 
Modification of License. 

[ § ~ § 1.31. ] The terms of a license [ (see §§ 1.23 
and 1.24) ] may be modified during the term of the 
license with respect to [ #te a•Hlhe¥ 61 l>eds eF <>tbeF ] 
conditions which do not constitute substantial changes in 
the services or target population. 

The licensee shall submit a written report to the 
department [ &I at least 60 days prior to ] any [ proposed 
change in location or any other ] contemplated changes in 
operation which would affect either the terms of the 
license or the countinuing eligibility for a license. [ In the 
case of a proposed change in location the written report 
shall include for the proposed new site the following 
information and attachments: (i) present physical location 
of the facility as provided on tbe current license, (ii) the 
physical location of the proposed new site, (iii) a diagram 
providing the measured dimensions of the rooms and their 
proposed functions, (iv) written zoning approval or a use 
permit where required by the local jurisdiction, and (v) a 
description of any proposed change in services provided or 
target population at the new site. Prior to final approval 
by the Department of a proposed change in location and 
the issuance of a modified license, the licensee shall 
submit to the department for the proposed location: (i) a 
certificate of use and occupancy or approval from the 
authorized inspection agency for building code compliance, 
when applicable, and (ii) a copy of a report indicating 
approval by the local fire authority. ] 

A determination will be made as to whether changes 
may be approved and the license modified accordingly or 
whether an application for a new license must be filed. 
The licensee will be notified in writing within 30 days as 
to whether the modification is approved or a new license 
is required. 
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Article [ #. 13. ] 
Allowable Variance. 

[ § ha& § 1.32. ] The department has the sole authority to 
waive a regulation either temporarily or permanently 
when in its opinion: 

1. Enforcement will create an undue hardship; 

2. The regulation is not specifically required by statute 
or by tbe regulations of another government agency; 
and 

3. Client care would not be adversely affected. 

[ § biNh § 1.33. ] Any request for an allowable variance 
shall be submitted in writing to the department. 

[ f ~ § 1.34. ] The denial of request for a variance is 
appealable through the normal appeals process when it 
leads to the denial or revocation of a license. 

Article [ -15, 14. ] 
Investigation of Complaints and Allegations. 

[ § l,4l, § 1.35. ] The department is responsible for 
complete and prompt investigation of all complaints and 
allegations. Suspected criminal violations shall be reported 
to the appropriate law-enforcement authority. 

Article [ f& 15. ] 
Revocation, Suspension or Refusal of License. 

[ f ~ § 1.36. ] The commissioner may revoke or 
suspend any license issued, or refuse issuance of a license, 
on any of the following grounds: 

1. Violation of any provisions of Chapter 8 [ of Title 
37.1 ] (§ 37.1-179 et seq.) of the Code of Virginia, or 
any applicable and valid rule or regulation made 
pursuant to such provisions; 

2. Permitting, aiding or abetting the commission of an 
illegal act in a facility or institution licensed under 
these regulations; or 

3. Conduct or practices detrimental to the welfare of 
any client of a facility or institution licensed under 
these regulations. 

[ f ~ § 1.37. ] Whenever the commissoner revokes, 
suspends or denies a license, the provisions of the 
Administrative Process Act (§ 9-6.14:1 et seq. [ 1 ] of the 
Code of Virginia [ ) ] shall apply. 

( § hi+. § 1.38. ] If a license is revoked or refused as 
herein provided, a new application tor license may be 
considered by the commissioner when the conditions upon 
which such action was based have been corrected and 
satisfactOJy evidence of this fact has been furnished. In no 
event, however, may an applicant reapply for a license 

after the comm1SS1oner bas refused or revoked a license 
until a period of six months from the effective date of 
such action has elapsed unless the commissioner in his 
sole discretion believes that there has been such a change 
in the conditions causing refusal of the prior application or 
revocation of the license as to justify the new application. 

[ f -h45o § 1.39. ] When an appeal of the final decision of 
the commissioner to refuse to issue a license or to revoke 
or suspend a license is taken by the applicant pursuant to 
§ 37.1-186 of the Code of Virginia, the six month period 
shall be extended until a final decision has been rendered 
on appeal. A new license may then be granted after 
proper inspection has been made and all provisions of § 
37.1-179 et seq. of the Code of Virginia, and applicable 
rules and regulations made thereunder have been 
complied with and recommendations to such effect have 
been made to the commissioner upon the basis of an 
inspection by any authorized representative or agent of the 
department. 

( § ~ § 1.40. ] Suspension of a license shall in all cases 
be for an indefinite time and the suspension may be lifted 
and rights under the license fully or partially restored at 
such time as the commissioner determines, upon basis of 
such an inspection, that the rights of the licensee appear 
to so require and the interests of the public will not be 
jeopardized by resumption of operation. 

Article [ f-7, 16. ] 
Suppression of Unlawful Operations. 

( § -h4'h § 1.41. ] If any facility or institution is being 
operated in violation of the provisions of § 37.1-179 et seq. 
of the Code of Virginia, or of any applicable rules and 
regulations made under such provisions, the commissioner, 
in addition to other remedies, may institute any 
appropriate action or proceedings to prevent such unlawful 
operation and to restrain, correct or abate such violation 
or violations. Such action or proceeding shall be instituted 
in the circuit court of the count or city where such 
institution, hospital or home is located, and such court 
shall have jurisdiction to enjoin such unlawful operation or 
such violation or violations. 

Article [ -l& 17. ] 
Penalty. 

( § ~ § 1.42. ] Any person violating any provision of § 
37.1-179 et seq. of the Code of Virginia, or any applicable 
rule and regulation made under such provisions shall be 
guilty of a Class 3 misdemeanor, and each day, or part 
thereof, of continuation of any such violation shall 
constitute a separate offense. 

Article [ fik 18. ] 
Reports. 

[ § -h4IJ, § 1.43. ] Each licensee shall file such reasonable 
reports and provide such reasonable information at such 
times as the department from time to time may require. 
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PART II. 
ORGANIZATION AND ADMINISTRATION. 

Article 1. 
Governing Body. 

§ 2.1. The day support program shall clearly identify the 
corporation, association, partnership, individual. or public 
agency that is the licensee. 

§ 2.2. The licensee shall clearly identify any subordinate 
board, body, entity or person to whom it delegates the 
legal responsibilities and duties of the licensee for the 
operation of the facility. 

Article 2. 
Responsibilities of the Licensee. 

§ 2.3. The licensee shall appoint a qualified cbiei 
administrative officer to whom it delegates in writing the 
authority and responsibility for the administrative direction 
of the facility. 

§ 2.4. The licensee shall develop and implement written 
policies governing the licensee's relationship to the chief 
administrative officer that shall include, but shall not be 
limited to: 

J. Annual evaluation of the performance of the chief 
adminstrative officer; and 

2. Provision for the chief adminstrative officer to 
meet with the governing body or with the immediate 
supervisor to periodically review the services being 
provided, the personnel needs and fiscal management 
of the facilJty. 

§ 2.5. The licensee shall review, develop and implement 
programs and administrative changes in accord with the 
defined purpose of the facility. 

Article 3. 
Fiscal Responsibility. 

§ 2.6. The facility shaJl have a documented plan of 
financing which gives evidence that there are sufficient 
funds to operate. 

§ 2. 7. A new facility shaJl with the initial application 
document funds or a Une of credit sufficient to cover at 
least 90 days of operating expenses unless the facility is 
operated by a state or local government agency, board or 
commission. 

§ 2.8. A new facility operated by a corporation, 
unincorporated organization or association, an individual or 
partnership shaJl submit with the initial application 
evidence of financial responsibility. This shall include: 

1. A working budget showing projected revenue and 
expenses for the first year of operation; and 
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2. A balance sheet showing assets and !iab//Wes. 

[ § ~ ."aeilJties epem!ed by 5IE>Ie "" ffleal gel'<lrnment 
ageneies, botiffls ffBfl e&fflmisslam shttll :9ttb:fft# with: iii~ 

fflilial 8flllliea!ian Bf><l wH!t etlel> "'"'eWBl 8fljlHeation 
evidcRce fJi fiBaaeial respeB&ii:Ji::.'-lty. :nr.is 5ht:HI .ffl.eltHJe e 
W-BFking btHlget shewing BfJPfflfJFiatetl :Fel"efiHe fHffi 
pmjee!ed ""Jleaaes !& ihe e6fflfflg year. ] 

[ § ~ § 2.9. ] Facilities operated by corporations, 
unicorporated organizations or associations, individuals or 
partnerships shall submit with each renewal application 
evidence of financial responsibility. This shall include: 

1. An operating statement showing revenue and 
expenses for the past operating year; 

2. A working budget showing projected revenue and 
expenses for the coming year; 

3. A balance sheet showing assets and liabilities; and 

4. A written assurance from the licensee that the 
documentation provided for in paragraphs one, two 
and three above presents a complete and accurate 
financial report reflecting the current fiscal condition 
of the facility. 

§ ~ § 2.10. ] The facility shall provide additional 
evidence of financial responsibility as the licensing 
authority, at its discretion, may require. 

Article 4. 
Internal Operating Procedures. 

[ § ~ § 2.11. ] There shall be evidence of a system of 
financial record keeping that is consistent with generally 
accepted accounting principles unless the facility is a state 
or local government operated program operating as 
required by tbe State Auditor of Public Accounts. 

[ § ~ § 2.12. ] There shall be a written policy, 
consistent with generally accepted accounting principles, 
for the collection and disbursement of funds unless the 
facility is a state or government operated program 
operating as required by the State Auditor of Public 
Accounts. 

[ § ;H+. § 2.13. ] There shall be a system of financial 
record keeping that shows a separation of the [ iaeiHiy's ] 
accounts [ for the operations permitted by the license ] 
from all other records [ unless the facility is a state or 
local government operated program operating as required 
by the State Auditor of Public Accounts ]. 

Article 5. 
Insurance. 

[ § ~ § 2.14. ] A facility shall maintain liabWty 
insurance covering the premises and the facility's 
operations, Including professional liability [ unless the 
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facility is operated by a state or local government agency 
which provides a program of self Insurance ]. 

[ f ~ § 2.15. ] There shall be liability insurance on 
vehicles operated by the facility. 

Article 6. 
Bonding. 

[ § ~ § 2.16. ] Those members of the governing body 
and staff who have been authorized responsibility for 
handling the funds of the facility shallbe bonded ( unless 
the facility is operated by a state or local government 
agency, board or commission ]. 

Article 7. 
Relationship to the Licensing Authority. 

[ § ~ § 2.17. ] The facility shall submit or make 
available to the licensing authority such reports and 
information as the licensing authority may require to 
establish compliance with these regulations and with 
applicable statutes and appropriate statutes. 

[ § iHDo § 2.1 8. ] The governing body or Its official 
representative shall notify the licensing authority within 10 
working days of: 

1. Any ( significant 1 changes in administrative 
structure or newly hired chief administrative officer; 
and 

2. Any pending changes in the program which will 
affect the types of services offered or the types of 
clients to be served. 

[ § - § 2.19. 1 In the event of a disaster, fire, 
emergency or any other condition at the facility that may 
jeopardize the health, safety and well-being of the clients 
in care, the facJJity shall notify the licensing authority of 
the conditions at the facility and the status of the clients 
in care as soon as possible. 

Article 8. 
Participation of Clients in Research. 

[ § ~ § 2.20. ] The facility shall establish and 
implement written policies and procedures regarding the 
participation of clients as subjects in research that are 
consistent with Chapter 13 of Title 37.1 of the Code of 
Virginia unless the facility has established and 
implemented a written policy explicitly prohibiting the 
participation of clients as subjects of human research as 
defined by the above statute. 

PART III. 
PERSONNEL. 

Article 1. 
Health Information. 

§ 3.1. Health information required by these regulations 
shall be maintained for all staff members. 

Article 2. 
Initial Tuberculosis Examination and Report. 

§ 3.2. Within 30 days of employment each staff member 
shall obtain an evaluation indicating the absence of 
tuberculosis in a communicable form except that an 
evaluation shall not be required for an Individual who (i) 
has separated from employment with a facility licensed by 
the Commonwealth of Virginia that requires such 
screening, (ii) has a break in service of six months or 
less, and (iii) submits the original statement of tuberculosis 
screening. 

§ 3.3. Each individual shall submit a statment that he is 
free of tuberculosis in a communicable form including the 
type(s) of test(s) used and tile test result(s). 

§ 3.4. The statement shall be signed by a licensed 
physician, the physician's designee, or an official of a local 
health depariment. 

§ 3.5. The statement shall be filed in the individual's 
personnel record. 

Article 3. 
Subsequent Evaluations for Tuberculosis. 

§ 3.6. Any individual who comes in contact with a known 
case of tuberculosis or who develops chronic respiratory 
symptoms of four weeks duration or longer shall, within 30 
days of exposure/development, receive an evaluation in 
accord with Part III, Article 2 of these regulations. 

Article 4. 
Physical or Mental Health of Personnel. 

§ 3. 7. At the request of the licensee/administrator of the 
facility or the licensing authority a repori of examination 
by a licensed physician [ or other appropriate licensed 
professional ] shall be obtained when there are indications 
that the care of clients may be jeopardized by the 
physical, mental, or emotional health of a specific 
Individual. 

§ 3.8. Any individual who, upon examination ( by a 
lieeliSed pey3ielaB ] or as a result of tests, shows 
indication of a physical or mental condition which may 
jeopardize the safety of clients In care or which would 
prevent the performance of duties: 

1. Shall immediately be removed from contact with 
clients and food service to clients; and 

2. Shall not be allowed contact with clients or food 
served to clients until the condition is cleared to the 
satisfaction of the examining physician ( or other 
appropriate licensed professional ] as evidenced by a 
signed statement by the physician ( or other 
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appropriate licensed professional ]. 

Article 5. 
Job Responsibilities. 

§ 3.9. The chief administrative officer shaJJ be responsible 
to the governing body for: 

1. The overall administration of the program; 

2. Implementation of all policies; 

3. Maintenance of the physical plant; and 

4. Fiscal management of the facility. 

§ 3.10. The program director shall be responsible for the 
development and implementation of the programs and 
services offered by the day support program. 

[ § &1-h Wl!eR a l8efflty is liee<~sed f6 ettre leT +a M mere 
eliei>t9; a IIIII time, ~""Ufied 91811 Hlefflbef' sl>8ll I!!JfiJj #>e 
dtiJies 61 #>e J!Fegi'BHI direeter. 

§ ,'H;l, H fif>l flFe>'i<le<l by e>Eferaa,• FSt~eurees, eauaseliag 
tHtd etJeffll sePliees slfflll be JJFB\·itJed hy a slafl .memheF(sJ 
~•alifietl f6 fl!'6¥!tJe Slfeh sef'Viees. ] 

[ § ad& § 3.11. ] Sufficient qualified relief staff shall be 
employed to maintain required [ stalfielieRt fflti6s staffing 
levels ] during: 

1. Regularly scheduled time off of permanent staff; 
and 

2. Unscheduled absences of permanent staff. 

[ § iH+. SeA.;ees 61 a Ueeased p1>ysieiall sl>8ll be availBhle 
leT IFea!Hieat 61 eJieM9 Btl aeedetl. 

§ ~ Ally fHH'Se lllfljlloye<l - - " - fHH'SiRg 
lfeease fflsued by #>e CofflHI61lWOBith f)/ l'irghliB. ] 

Article 6. 
Staff Qualifications. 

[ § iH& § 3.12. ] Any person who assumes or is designated 
to assume the responsibilities of a staff position or any 
combination of staff positions employed at the facJJity shall 
meet the qualifications of that position(s) and shall fuJJy 
comply with all applicable regulations for that position. 

[ § 3.13. Any person who is employed to function as a 
nurse, as a practitioner of the healing arts, or as a 
practitioner of the behavorial science professions shall be 
duly licensed pursuant to the requirements of Title 54 of 
the Code of Virginia unless such person is exempt from 
such licensure requirements. ] 

[ § ~ § 3.14. ] When services or consultation are 
obtained on a contract basis they shall [ when required by 
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law ] be provided by professionally [ q""liiied licensed ] 
personnel. 

Article 7. 
Personnel Records. 

[ § iH& § 3.15. ] A separate up-to-date personnel record 
shall be maintained for each staff member. The record 
shall include: 

1. A complete employment application form or other 
written material providing: 

a. Identifying information (name, address, phone 
number, social security number, and any names 
previously utilized); 

b. Educational history; and 

c. Employment history; 

2. Written references or notations of oral references; 

3. Reports of required health examinations; and 

4. Annual performance evaluations. 

[ § iHih § 3.16. ] Each personnel record shall be retained 
in its entirety for two years after employment ceases. 

Article 8. 
Personnel Policies. 

[ § &2/k § 3.17. ] The licensee shall have [ organizationally 
] approved written personnel policies. 

[ § ~ § 3.18. ] Written personnel policies shall be 
readily accessible to each staff member. 

[ § &;!& § 3.19 ] Each staff member shall demonstrate a 
working knowledge of those policies and procedures that 
are applicable to his specific staff position. 

Article 9. 
Job Descriptions. 

[ § iH& § 3.20. ] For each staff position there shall be a 
written job description which shall as a minimum include: 

1. The job title; 

2. The duties and responsibilities of the incumbent; 

3. The job title of the immediate supervisor; and 

4. The minimum knowledge, skills and abilities 
required for entry level performance of the job. 

[ § &*- § 3.21. ] A copy of the job description shall be 
given to each person assigned to that position at the time 
of employment or assignment. 
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Article 10. 
Volunteers and Students Receiving Professional 

Training. 

[ f ~ § 3.22. ] If a facility uses volunteers or students 
receiving professional training it shall develop written 
policies governing their selection and use. [ A l8eillly too-l 
deetl oot "'*' VBI•ntee"" 9ltBII l>!we e -., peliey eleth!g 
too-l V61HR1eeffl -will iWt ee ufilned. ] 

[ f iH& § 3.23. ] The facility shall not be dependent upon 
the use of volunteers/students to ensure provision of basic 
services. 

[ § ~ § 3.24. ] Tile selection of volunteers/students and 
their orientation, training, scheduling, supervision and 
evaluation shalJ be the [ seJe ] respansibiJity of designated 
staff members. 

[ § iH& § 3.25. ] Responsibilities of volunteers/students 
shall be clearly defined. 

[ f ~ § 3.26. ] All volunteers/students shall have 
qualifications appropriate to the services they render based 
on experience or orientation. 

[ § ~ § 3.27. ] Volunteers/students shall be subject to all 
regulations governing confidential treatment of personal 
information. 

[ § &11-h § 3.28. ] Volunteers/students shall be Informed 
regarding [ lffll>iHiy tiJelr potential legal liabilities ] and [ 
their responsibilities for the j protection of clients [ isstws 
]. 

Article 11. 
Staff Supervision and Evaluation. 

[ § ~ § 3.29. ] The facility shall implement written 
policies and procedures to provide staff supervision and 
evaluation that include provisions for: 

1. Regularly scheduled supervision; 

2. Evaluations which are based on job descriptions and 
performance criteria; 

3. Annual written performance evaluations; 

4. Discussions of staff evaluations with staff being 
evaluated; 

5. Delineating strengths as well as weaknesses of the 
staff, and recommendations for improved performance; 

6. Evaluation reports which are signed by both the 
employee and the supervisor who did tbe evaluation; 
and 

7. Access by employees to their personnel files. 

Article 12. 
Staff Development. 

[ § ~ § 3.30. ] New employees, relief staff, volunteers 
and students shall withill [ 6f1le eelefltlm' ,_ 10 working 
days ] of employment be given orie.lltation [ l'>llt! tmiflil!g ] 
regarding the objectives and philosophy of the facility, 
practices of confidentiality, [ critical personnel policies, ] 
otiJ.er policies and procedures that are applicable to tlleir 
specific positions, and their specific duties and 
responsibilities. 

[ § 3.31. New employees, relief staff, volunteers and 
students shall within one calendar month of employment 
successfully complete an orientation to general personnel 
policies and on-the...Job training, including performance 
observation by a supervisor, regarding all critical job tasks 
related to their specific positions. Critical job tasks shall 
be established in the form of a written checklist for each 
position. ] 

[ §&u.Be.ehi>eWstttifffleffll>erslwllreeeive#>e 
erienffifi&B l'>llt! !Faiaing req•i;•e<l ey § iHHJ prier te 
ase~Jming 5ele £~ 1M S!:ipervisioo of ooe & ffH!7Pe 

elieiW, l 

[ § ~ § 3.32. ] Provision shall be made for staff 
development activities, designed to update staff on items in 
[ § iHHJ §§ 3.30 and 3.31 ] and to enable them to perform 
their job responsibilities adequately. Such staff 
development activities include, but shall not necessarily be 
limited to, supervision [ l'>lJt! , ] formal training [ , and 
academic education. Individualized staff de'ilelopme~'lt needs 
assessments and action plans shall be performed and 
updated annually ]. 

[ § iH& § 3.33. ] Participation of staff, [ relief staff, ] 
volunteers and students in orientation, training and staff 
development activities shall be documented [ for each 
employee and shall include, as appropriate:. 

J. Course title or topic area; 

2. Instructor or source; 

3. Pretest and post-test scores or grades, Jf applicable; 

4. Classroom hours or academic credit hours; 

5. Dates attended. ] 

Article 13. 
Staffing Patterns. 

[ f ~ § 3.34. ] No person shall be scheduled to work 
more than six consecutive days between rest days. 

[ § iH& § 3.35. ] Direct care staff who have at least one 
24-consecutive-hour period on duty during a week shall 
have an average of not less than two days off per week in 
any four-week period. This shall be in addition to vacation 
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time and holidays. 

[ f &a1J, § 3.36. 1 Direct care staff who do not have at 
least one 24-consecutive.-hour period on duty during a week 
shall have an average of not Jess than two days off per 
week in any four-week period. This shall be in addition to 
vacation time and holidays. 

[ § &41}. § 3.37. 1 Direct care staff who do not have at 
least one 24-consecutive-hour period on duty during a week 
shall not be on duty more than 16 consecutive hours 
except in emergencies wben relief staff are not available. 

[ f ~ § 3.38. 1 Facilities [ etl>ff #taR these 9eA'tag 
mental-.~· retaffie<l JlefflflftS 1 shall have clinical staffing 
patterns that are adequate and appropriate in relationship 
to: 

1. The needs of the client population being served; 

2. The hours and days the facility operates; 

3. Assessment, therapeutic, and follow-up functions; 

4. Intensity and kinds of treatment; 

5. Nature of client disabilities; and 

6. Carrying out appropriate patient care evaluations, 
peer review, and utilization review procedures. 

[ § ik4& 1"91' these IBeililies 9eA'tag HieataUy retal'ded 
atl!!lts; t1>e lallewillg staff fflti6s slffill be meifllained: 

-h 1"91' p."Bgmms 9eA'tag prela•n~· Felal'det! -
tl>ere slffill be <me staff ffleffll>eF 1M eaeh latH elieflts 

pFesfffll difFillg eaeh - Regaf'tilesll 8f tl>e flHfflheF 8f 
elieflts pFesent, at leftSi ooe staff HiefflheF slffill be 

pFesfffll at flli -

;!, l'9F Pf'68l'6"'" 9eA'tag severely, Hledemlely flflti 
mfflll;y reta."'flet! - tl>ere slffill be at leftSi ooe staff 
Hlembe." 1M - lweWe ~ ll at - <me -
Js pFeseel, at leftSi ooe staff meHl~eF slffill be pFesfffll 
tffliesB IJ•'Bllned 1M flfld int!ieele<l iR tl>e eJieat!B 
1Btlil'iti:H61fi!etl &eFifee Plftlh ] 

PART IV. 
PHYSICAL ENVIRONMENT. 

Article 1. 
Buildings, Inspections and Building Plans. 

§ 4.1. All buildings and installed equipment shall be 
inspected and approved by the local building official when 
required. This approval shall be documented by a 
Certificate of Use and Occupancy [ or other acceptable 
documentation ] indicating that the building is classified 
for its proposed licensed purpose. 

§ 4.2. At the time of the original application and at least 
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annually thereafter the buildings shall be inspected and 
approved by: 

1. Local fire authorities with respect to fire safety and 
tire hazards, except in state operated facilities; 

2. State fire officials, where applicable; and 

3. State or local health autborities, whose inspection 
and approval shall include: 

a. General sanitation; 

b. The sewage disposal system; 

c. The water supply; 

d. Food service operation; and 

e. Swimming pools. 

§ 4.3. When a facility is not subject to the Virginia Public 
Building Safety Regulations or the Uniform Statewide 
Building Code, clients who are dependent upon 
wheelchairs, crutches, canes or other mechanical devices 
for assistance in walking shall be served on ground level 
and provided with a planned means of effective egress for 
use in emergencies. 

Article 2. 
Plans and Specifications for New Buildings and 
Additions, Conversions, and Structural Modifications 

to Existing Buildings. 

§ 4.4. Building plans and specifications for new 
construction, conversion of existing buildings, and any 
structural modifications or additions to existing licensed 
buildings shall be submitted to and approved by the 
licensing authority and the following authorities, where 
applicable, before construction begins: 

1. Local building officials; 

2. Local fire departments; 

3. Local or state health departments; and 

4. Office of the State Fire Marshal. 

§ 4.5. Documentation of the approvals required by § 4.4 
shall be submitted to the licensing autbority. 

§ 4.6. All electrical, carpentry and plumbing work at the 
facility shall be performed under a proper permit from 
the building official if such a permit Is required by the 
Uniform Statewide Building Code. Such work shall be 
inspected and approved by the building official, if required 
[ , and such work shall be performed by a licensed 
contractor 1. 

Ariicle 3. 
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Heating Systems, Ventilation and Cooling Systems. 

§ 4. 7. Heat shall be evenly distributed in ail rooms 
occupied by clients such that a temperature no Jess than 
65°F is maintained, unless otherwise mandated by state or 
federal authorities. 

§ 4.8. Natural or mechanical ventilation to the outside 
shall be provided in ail rooms used by clients. 

§ 4.9. All doors and windows [ eepable fJf ] being used for 
ventilation shall be [ ltJJJy ] screened [ tmles8 Sffeen;Rg 
JlBI'tieHIB£ fleei'B flf>d wiatlBWS Is &qJJieitJy proJJj!Jjted ill 
'Nf'#iBg hy siBje B£ leeBl lire aatbefities flf>d fbB8e fleei'B 
flf>d wiat!Bws are ,.a; -IISetl fB£ l'entilatioa ]. 

§ 4.10. Air conditioning or mechanical ventilating systems, 
such as electric fans, shall be provided in ail rooms 
occupied by clients when the temperature in those rooms 
exceeds 85°F. 

§ 4.11. Heating systems annually, prior to the heating 
season, shall be inspected, cleaned and have their filters 
changed [ hy " eonfl'8eiar ]. 

Article 4. 
Lighting. 

§ 4.12. Artificial lighting shall be by electricity. 

§ 4.13. Ail areas within buildings shall be lighted for 
safety. 

§ 4.14. Lighting shall be sufficient for the activities being 
performed in a specific area. 

§ 4.15. [ Spfli'Bble If the facility operates between dusk 
and dawn, ] flashlights or battezy lanterns shall be 
available for each staff member on the premises between 
dusk and dawn for use in emergencies. 

§ 4.16. [ e.Hs!tle During operating hours ] entrances and 
parking areas shall be lighted for protection against 
injuries [ flf>d lntrutleffl ]. 

Article 5. 
Plumbing and Toilet Facilities. 

§ 4.1 7. All plumbing shall be maintained in good operating 
condition. 

§ 4.18. There shall be an adequate supply of hot and cold 
running water available at ail times. 

§ 4.19. Precautions shall be taken to prevent scalding from 
running water. In all newly constructed facilities mixing 
faucets shall be Installed. 

[ § +.2/k 'fl>ere slt8ll be &t least ene teilet flf>d ene bflf>d 

- fB£ .,..,.,. - eJients ill - l 

Article 6. 
Privacy for Clients. 

[ § ~ § 4.20. ] Where bathrooms are not designated for 
individual use, each toilet sbail be enclosed for privacy. 

Article 7. 
Buildings and Grounds. 

[ § +.;J;J, § 4.21. ] Buildings and grounds, Including roads, 
pavements, parking lots, stairways, railings and other 
potentially hazardous areas shall be safe and properly 
maintained. 

Article 8. 
Equipment and Furnishings. 

[ § +.;J;l, § 4.22 ] All furnishings and equipment shall be 
safe and suitable to the characteristics of the clients and 
the services provided. 

[ § +.!!+. § 4.23. ] There shall be at least one continuously 
operable, nonpay telephone accessible to staff in each 
building in which clients participate in programs. 

[ § ~ § 4.24. ] Meals, if provided, shall be served in 
areas equipped with sturdy tables and benches or chairs. 

[ § ~ § 4.25. ] [ 9eBtl belt J&eks slt8ll ,.a; be -IISetl en 
<l68flr. All doors at the facility shall be equipped to permit 
egress without the use of a key in case of a fire or other 
emergency. ] 

[ § ~ § 4.26. ] The use of portable space heaters is 
prohibited unless specifically approved in writing by the 
local fire authority. 

Article 9. 
Housekeeping and Maintenance. 

[ § 4o2& § 4.27. ] The interior and exterior of all buildings, 
including required locks and mechanical devices, shall be 
maintained in good repair. 

[ § +.2IJ, § 4.28. ] The Interior and exterior of all buildings 
and grounds shall be kept clean and free of rubbish. 

[ § +.al}. § 4.29. ] All buildings shall be well-ventilated and 
free of stale, musty and foul odors. 

[ § +.iJl, § 4.30. ] Buildings shall be kept tree of flies, 
roaches. rates and other vermin. 

[ § +.iJ2, § 4.31. ] Walk-in refrigerators, freezers, and other 
enclosures shall be equipped to permit emergency extts. 

[ § +.;J;J, § 4.32. ] All furnishings, linens and indoor and 
outdoor equipment shall be kept in good repair. 

[ § +.!!+. § 4.33. ] Space shall be provided for safe storage 
of Items such as first aid equipment, household supplies, 
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recreational equipment, and other materials. 

[ § ~ § 4.34. ] Lead based paint shall not be used on 
any surfaces and items with which clients and staff come 
in contact. 

Arlicle 10. 
Supporl Functions. 

[ § +.a& § 4.35. ] Facilities shall provide [ and are 
responsible ] for supporl functions including, but not 
limited to, maintenance of buildings and grounds, and 
housekeeping. 

[ § ~ § 4.36. ] Clients shall not be [ seleJy respeBBihle 
lei' ""PfJ8"! itlf!e!iafiS tm<1 sltall ft&t be ] assigned duties 
beyond their physical or mental capacity to perform. 

Arlicle 11. 
Firearms and Weapons. 

[ § +.iJ& § 4.37. ] No firearms, pellet guns, air rifles or 
other weapons shall be permitted on the premises of the 
faciHty [ unless they are in the possession of 
law-enforcement officers or of licensed security personnel 
]. 

PART V. 
PROGRAMS AND SERVICES. 

Arlicle 1. 
Program Description and Annual Program Review. 

§ 5.1. Each licensee shall develop a written comprehensive 
program description for the facility that includes the 
following elements: 

1. A mission statement identifying the philosophy and 
global intentions of the facility; 

2. A clear description of the characteristics and the 
needs of the population to be served [ , including the 
minimum levels of staff supervision required for the 
population to be served ) ; and 

3. A clear identification of the program components 
and services to be provided. 

[ § ~ E&el> lieemJee sltall deve,'O{J tm<1 implement fl 

wfflten e<'Biuatiea systeffl - is desigtleti fa jJf't}'fflle 
speeffie a!iUea!ioo t!fllfl tm<1 ialerma!iaa regtll'lling tlte 
- te - fJf'8gf'Bffl geflls tm<1 abjeeti<'fJS IHwe beee 
Bellie<'etl. ] 

[ § &,& § 5.2. ] Each licensee shall review, at least 
annually, the program of the facility in the light of the 
population served and the objectives of the facility. 

[ § 5+. § 5.3. ] Based on the written results of the annual 
program review, the licensee shall review, develop and 
implement indicated program and administrative changes 
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in accord with the defined mission of the facility. 

Arlicle 2. 
Admission Criteria. 

[ § &£ § 5.4. ] Each facility shall have written [ eFitef'ia 
lei' admissian information ] that [ sltall may ] be made 
available to all parties when admission is being considered 
[ , SHe!> eFitef'ia which ] shall include: 

1. A description of the population to be served; 

2. A description of the types of services offered; 

3. Criteria for acceptance into the program; and 

4. Intake [ tm<1 admissiaa ) procedures [ inelutliRg 
Beees9Bty reieFFB•' BBelfffleBtatieB ]. 

[ § !Yh § 5.5. ] The facility shall accept and serve only 
those clients whose needs are compatible with those 
services provided through the facility. 

[ § H § 5.6. ] A facility shall not knowingly accept into 
care a client whose health or behavior shall present a 
clear and present danger to the client or others served by 
the facility. 

Arlicle 3. 
Documented Diagnostic Study of the Client. 

[ § !Yh § 5. 7. ] Acceptance for care shall be based on an 
evaluation of a documented diagnostic study of the client, 
except that this requirement shall not apply to admissions 
for emergency services, diagnostic services, ambulatory 
detoxification services, or to admissions for detoxification 
and treatment services using the controlled drug 
methadone (see Pari VII). 

[ § !Mh § 5.8. ] [ AI tlte fiRie el flfl Within 30 days after ] 
admission to the day supporl program for services the 
client's record shall contain all of the elements of the 
documented diagnostic study of the client. 

[ § §d.lh § 5.9. ] The documented diagnostic study of the 
client shall include all of the following elements: 

[ t A l8rmfll ~ M wfflfeH BpplieatiBB lei' 
adfflissiaB; ] 

[ 5h I. ] Identifying information documented on a face 
sheet (see [ § IHl § 5.10] ); 

[ & A pl!ysieal exemiBatiaB fiB S{Jeeilietl te § fr.Mj & 

daeumentetian el flfl flSSessffleBt el tlte e1ieftf!s """""'* 
physieal eamlitian -HSfflg e preteeal M sereeniBg 
preeedure tle¥elO{Jetl JlUl'SUBBt fa t1te requireffleats el 
§ &14; l 

[ +. 2. ] Medical hist01y (see [ § ~ § 5.11 ] ); 
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[ &, 3. 1 A statement concerning the client's recent 
vocational and educational hist01y and skills; 

[ & 4. 1 Results of any psychiatric or psychological 
evaluations of the client, if applicable; 

[ 'h 5. 1 Social and developmental summary (see [ § 
~ § 5.121 ); 

[ & 6. 1 Reason for referral; and 

[ fk 7. 1 Rationale for acceptance. 

[ § IH± § 5.10. 1 Identifying information on a face sheet 
shall include: 

[ 1. Unique client identifier; ] 

[ -h 2. I Full name of client; 

[ >k 3. I Last known residence; 

[ & 4. 1 Date of birth; 

[ ~ Birthp.'tlee, I 

5. Sex of client; 

6. [ - fiRd aa!iana.' hae!Egf'6uad Race of client I; 

[ !/-; 5tJeiel seeHritr BHmh&; 

& Religiai<S pF61ereaee; I 

[ fk 7. ] Custody status indicating name and address of 
legal guardian, if any; 

[ #1, 8. I Names, addresses and telephone numbers for 
emergency contacts, spouse, parents, guardians or 
representatives of the referring agency, as applicable; 

[ .Jt 9. I Criminal justice status, if any; and 

[ n. I 0. 1 Date of admission. 

[ § ~ § 5.11. 1 A medical history shall include: 

1. Serious illnesses and chronic conditions of the 
client's parents and siblings, if known; 

[ 2. Recent physical complaints; I 

[ >k 3. 1 Past serious lllnesses, infectious diseases, 
serious injuries and hospitalization; 

[ & 4. 1 Psychological, psychiatric and neurological 
examinations, if applicable; 

[ 5. Drug use profile as required by § 5.52; 1 

[ ~ 6. I Substance abuse history including onset of use, 

types of substances, frequency of use, quantity of use, 
method of administration, if applicable; [ and 1 

[ t;, 7. I Name, address and telephone number of 
client's physician(s), when information is available [ 
flftd.l 

[ & Mime; address fiRd !elephaBe aum~er ei elieRf!s 
dentist(s), when iBfoFHIB!iaa is twai.'tll>le. 1 

[ § ~ § 5.12. I A social and developmental summary 
shall include: 

1. Description of family structure and relationships; 

2. Previous service history; 

3. Current behavioral functioning including strengths [ , 
ffilet>ts; I and problems; [ and I 

4. Documentation of need for services [ ; fiRd . I 

[ Artleie ~ 
PF618eal foF As5e55fflg l1le tHffeat P!J;j•sical Calldi!ioa 

ei €1/eMtr. 

§ lH+. Eflell tiBy 9!Jflfl')l't pF6gF6m shflll ifl eoosullatioa 
- a lieeBsed physleiBB dei'CIBfl fiRd implemeat wffitefl 
flOiieies fiRd pF6eeduFeS !oF BSSessiag l1le CIII'I'Cf>t p!J;j·sieol 
eantli!ion ei elieais wlw """ lJeiflg CBflsidef'ed !oF 
admissioo Ill " tiBy 9!Jflfl')l't pF6gmHl fiRd wlw """ lfflBh1e 
ta fll'eSeBI " F6pBf't ei " physical &fflmlnatlan hy M -
l1le tlif'eetlaa ei a licensed physleiaa peFfoFmed B6 BBffier 
iMB Bl! days pfi& ta admissiaa ta l1le fll'6gfflm. St!el> 
flOiieies fiRd pF6eedUFeS shflll ifle1Htle l>flt shflll fl6t he 
limitBtlttT. 

-h A prellleal fH' Sef'eeniag iastffllflent · ta he HBC<J hy 
e1iBieBJ siBil ta gB/hef' fiRd deCUHICBt tleta - /1ie 
elietJi deffi'Ctl fffiHl IRteA•iewiag fiRd ¥isHtil a~eWB!ion 
il>flt 1flBj' he HBC<J ta essess l1le CIII'I'Cf>t physical 
eaatli!iaa ei pl'6Sfleetil'e elieats; 

>k (}pemtianal efiteFia, iBI'tlll'iBg tleta del'i>'Cd fffiHl " 
p!J;j·sieol &fflminatiaa as specified ifl § liJi5 M fffiHl 
the BBifliBifltmtian fJf /be tH•ataeal er seJ: eening 
ifistfilment tleV£}8fJ8d ]3HFSI:lBBt te the FeflltirelflBBfB ef 

subtli>•isiaa ./, BhBve, !oF refeFffi,' ei elieais iB a 
plwsieiBn I6F medieal assessmeBt tHftl treabflent; and 

& f}pemtiBBB] eFifeFiB, in\'eltliBg d&fa f#eFWed /rem 8 
p/J;j•sical eti:BlfliflB!iOB BS speeified ifl f liJi§ M fffiHl 
l1le admiflistmtian ei l1le prellleol fH' SCf'eCBiag 
iBS/FUR!CB/ tlei'CIIlped pUl'SHBBt iB /1ie f'flquif'flmCBis ei 
suhtlivislaa f BIJave fiRd emhotlied ifl " wffitefl 
agreement w#h: a leeftl hsspitel(s) emergeney ffl6fiT. 
!oF releFFBI fiRd lfflfi!JPBI'tatian ei eliCBis !oF 
emCf'geftey medical seFViees when needed. 1 
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Article [ §, 4. J 
Procedures for Admissions for Day Support Program 

Ambulatory Detoxification Services. 

[ § 1H!i § 5.13. ] Each day support program offering [ a 
program of ] ambulatory detoxification services otber than 
[ a•tpo!ient day support ] detoxification and treatment 
services using the controlled drug methadone (see Part 
VII) shall in consultation witb a licensed physician develop 
[ tiOO implemeRt ] written policies and procedures for [ 
implementing ] intake screening including but not limited 
to: 

1. Requirements for documenting identifying 
information on clients; 

2. Requirements for assessing and documenting the 
medical history and inital physical condition of clients 
including as a minimum; (i) measurement of blood 
alcohol content; (ii) respiration rate; (iii) pulse rate; 
(iv) blood pressure; and (v) body temperature; and 

3. Operational criteria for admission for ambulatory 
detoxification services and for referral to other 
resources including operational criteria [ em.Batiied iR 
a WFi#eR agFeemeRt will> e teeel hB!lflilel(s) 
emergeBe.J' """"' ] for referral and transportation of 
clients for emergency medical services when needed, 

Article [ & 5. ] 
Work and Employment. 

[ § IH& § 5.14. ] Any assignment of chores, which are 
paid or unpaid work assignments, shall be in accordance 
with the age, health, ability, and service plan of the client. 

[ f ~ § 5.15. ] The facility shall ensure that any client 
employed inside [ a£ ~ ] the facility is paid at least 
at the minimum wage required by the applicable law 
concerning wages and hours and that such employment 
complies with all applicable laws governing labor and 
employment. 

[ f IH& § 5.16. ] Any money earned through employment 
of a client shall accrue to the sole benefit of tbat client. 

Article [ 'f, 6. ] 
Grievance Procedures. 

[ f HI* § 5.17. ] The facility shall have written grievance 
procedures which shall be made known to clients upon 
admission. 

Article [ & 7. ] 
Human Rights. 

[ § - § 5.18. ] The facility shall comply with the 
applicable human rights regulations promulgated pursuant 
to § 37.1-84.1 of the Code of Virginia. 

Article [ lh 8. ] 
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Treatment Planning Policies and Procedures. 

[ f ~ § 5.19. ] Each licensee shall develop and 
implement written policies and procedures to be followed 
by staff in treatment planning, implementation and review. 

Article [ #h 9. ] 
Treatment Plan. 

[ § lbJ2, § 5.20. ] A written Individualized treatment plan, 
based on information derived from the documented 
diagnostic study of the client and other assessments made 
by the facility, shall be developed and implemented for 
each client within 30 days of admission and placed in the 
client's master file, except that the requirements of the 
regulations in Part V, Articles [ H-fJ 9-11 ] shall not apply 
to admissions for emergency services, diagnostic services, 
ambulatory detoxification services, or to admissions for 
detoxification and treatment using the controlled drug 
methadone (see Part VII). 

[ f lbJ2, +he feHawing pHf'tles sh8lJ partieipate, -
cleMl;y inapprapFiate, 1ft de¥elaping the inftfflf 
iadll'itlualfflld treatment plafr. 

~ 'Rle eifeftf!s ittmHy a£ Jeg&Hy autha."ifed 
ref:JPeBentative; 

+. FaeilHy - l 

[ § 5.21. The client and his family as appropriate and the 
facility staff shall participate in developing the initial 
individualized treatment plan. ] 

[ § "'*- § 5.22. ] The [ degree ftf ] participation [ , a£ laek 
thereal; ] of [ eReh ftf ] the parties [ listed referred to ] in 
[ f ~ § 5.21 ] in developing the treatment plan shal/ be 
documented in the client's record. 

[ § -. § 5.23. ] The individualized treatment plan [ , 
based on information derived from the documented 
diagnostic study of the client required by Part V, Article 
3, and other assessments made by the facility, ] shall 
include, but not necessarily be limited to, the following: 

1. A statement of the client's problems [ tlf!d ettHefti 

le¥el Bi fuaetianing ine/HdiBg s.,..agths IH>d 
wea!fflesses, ] and corresponding treatment/training 
needs; 

2. A statement of goals and a sequence of measurable 
objectives to meet the above Identified needs; 

3. A statement of services to be rendered and 
frequency of services to accomplish the above goals 
and objectives; 
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4. A statement identifying the individual(s) or 
organizatlon(s) that will provide the services specified 
in the statement of services; 

5. A statement of the timetable for the 
accomplishment of the client's goals and objectives [ 1 
ell<l] 

6. The estimated length of the client's need for 
services [ , ; I 

[ 7. A statement defining the client's need for staff 
supervision in terms of staff/client ratios. Such staff 
supervision levels shall define the minimum 
supervisozy requirement for each shift and indicate 
whether the client may be unsupervised for a specific 
purpose and for a specified period of time; and 

8. A statement identifying the individual(s) responsible 
for the overall coordination and integration of the 
services specified in the pian. ] 

Article [ &. 10. ] 
Quarterly Progress Reports 

[ § IBlli § 5.24. ] There shall be a review and update of 
the client's individualized treatment pian by the staff and 
the assigned case coordinator. Such reviews and updates 
shall occur at a frequency appropriate to the rate and 
intensity of services provided, but no less than quarterly. 

[ § ~ § 5.25. ] Written progress [ sumfflB<'Y ] reports 
completed [ at least ] quarterly shall be included in each 
client's record and shall include, but not be limited to: 

1. Reports of significant incidents, both positive and 
negative; 

2. Changes in client's social [ , emotional ] and family 
situation; 

[ & Sllmma"· 81 the eUeRf!s seeHH; emaliaaal fHJd 
physieal de• elapmeat dtwiftg llle pF<l\'iellll fiH'ee 
fft8f>tlJs ifle.'udl!!g a lJstiag 61 ""Y speelal&ed seFI'iees 
fHJd Hf 9Bg6ing metHeati9B9 ]H=eSePibed; 

+.- DeetiHJeaiB!Jf»J 81 fhe Bfif1'1'6JJ.-isteness el fife eJieBt1s 
iavtJlvmest iR the pmgPBm; 

3. Review and revision of the services plan as 
appropriate; ] 

[ /i, 4. ] Update of the appropriateness of the 
treatment goals; 

[ 6; .fJpdttfe el tlfe elieftt!s iBl'Blvemest ffl all aeeesstuy 
ge.p,·iees; ] 

[ :;, 5. ] Update of [ any ] contract with parent(s) or 
guardian (if applicable and legally permissible); 

[ & 6. ] The evaulation of client progress [ ell<l elief>t 

a•leaffles 1 ; and 

[ & 7. ] Tentative discharge plans [ , if appropriate ]. 

Article [ 1-;J, 11. ] 
Annual Treatment Plan Review. 

[ § /Blli M leas! Bl!flHB!l;y llle fellew/Bg pa#ies shall 
pa#ieipale, flBiess -elearly WllPP"BfJFiate, ia illrmally 
Fel·iewing tmd rewFiting fhe treatment pltm lfflsed oo ihe 
elieBf's etlffeHt le¥el61 i8aellen/Bg ell<l-. 

2-, 'l'lre elleitf!B iafflHy BY leg1Hly autherifed 
represeBtati·v-e; 

§ 5.26. At least annually the client and his family as 
appropriate and the facility or program staff shall 
participate in formally reviewing and rewriting the 
services plan based on the client's current level of 
functioning and needs. ] 

[ § ~ § 5.27. 1 The [ degrees 61 ] participation [ , BY 
laelf !llereal, ] of [ eaell & ] the parties [ listed referred 
to ] in [ § /i,28 § 5.26 ] In [ ,,.;e,.lilg ell<l FeM?itiBg llle 
treatllleBt developing the services ] plan shall be 
documented in the client's record. 

Ariicle [ 1-;J, 12. ] 
Ambulatory Detoxification Services. 

[ -§ fr.iJI}, § 5. 28. ] Each day support program offering [ a 
program of ] ambulatory detoxification services other than 
[ a•tpalleat day support ] detoxification and treatment with 
the controlled drug methadone (see Part VII) shall in 
consultation with a licensed physician develop and 
implement written policies and procedures for 
detoxification services including but not limited to : 

1. Monitoring of the physical and mental condition of 
clients including monitoring and recording of the 
client's vital signs (respiration rate, pulse rate, blood 
pressure and body temperature) every hour during the 
three hours after admission; 

2. Therapeutic services directly related to and 
necessary for the detoxification process including but 
not limited to: 

a. Ongoing medical services if provided as an 
integral part of the detoxification program; 

b. Referral to emergency medical services when 
appropriate; 
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c. Activities designed to motivate clients to continue 
treatment after detoxification; 

d. Opportunities to participate in or be introduced to 
[ self-help groups such as 1 Alcoholics Anonymous 
and Narcotics Anonymous; 

e. Individual and group counseling/support if 
provided as a part of the detoxification program; 
and 

f. case management including referral and foliow-up 
for further residential or outpatient treatment. 

Article [ .J+. 13. 1 
Client Records. 

[ § ~ § 5.29. 1 A separate case record on each client 
shall be maintained and shali include all correspondence 
relating to the care of that client; 

[ § 5.Ji!, § 5.30. 1 Each case record shali be kept up to 
date and in a uniform manner [ tltre1lgl> "" lfflg&iflg ease 
t'IWiew, :fJHs ease review slt8ll ffleiHde 11 tielel'-titm et 
whelheF ffiellf reeat'tlB Clffl-fllffl all 1/le 8eFVtee 
dee•meAtsti&n req•iretl ey llle pregl'ftm lffltl Bjljltiel!hle 
peg•latiall8 lffltl stafltlllt'tl8 1. 

[ § 5oil& § 5.31. 1 case records shall be maintained in such 
manner as to be accessible to staff for use in working 
with the client. 

Article [ ilk 14. 1 
Confidentiality of Client Records. 

[ § 5cM. § 5.32. 1 The facility shall make information 
available only to those legally authorized to have access to 
that information under federal and state laws. 

[ § ~ § 5.33. 1 There shali be written policy and 
procedures to protect the confidentiallty of records which 
govern acquiring information, access, duplication, and 
dissemination of any portion of the records. [ ~ peliey 
slt8il speei/y wliat hli8ffllBii8A is BVBilBI>Ie te llle e#eM. 1 

Article [ M, 15. 1 
Suspected Abuse or Neglect 

[ § ~ § 5.34. 1 Written policies and procedures related 
to abuse and neglect shali be distributed to all staff 
members. These shali include: 

I. Acceptable methods for behavior management of 
clients; 

2. Procedures for handling accusations against staff; 
and 

3. Procedures for promptly referring suspected cases 
of abuse and neglect to the local protective service 
unit and for cooperating with the unit during any 
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investigation. 

[ § ~ § 5.35. 1 The client's record [ or the 
administrative record 1 shall include; 

I. Date and time the suspected abuse or neglect 
occurred; 

2. Description of the incident; 

3. Action taken as a result of the incident; and 

4. Name of the person to whom the report was made 
at the local department. 

Article [ .f.7o I6. 1 
Storage of Confidential Records. 

[ § !;,;!& § 5.36. 1 Records shall be kept in area which are 
accessible only to authorized staff. 

[ § ~ § 5.37. 1 When not in use, active [ and closed 1 
records shall be stored in a locked metal file cabinet or 
other locked metal compartment [ or in a locked room ]. 

[ § ~ - oot hl """' - FeeBt'tl8 - l>e ifept "' 
11 leelretJ eellljlaffilleat & hl B leelretJ -. 1 

Article [ ±& 17. 1 
Disposition of Client Records. 

[ f §,#, § 5.38. 1 Client records shall be kept in their 
entirety for a minimum of three years after the date of 
the discharge unless otherwise specified by state or federal 
requirements. 

[ § ~ § 5.39. 1 Permanent information shall be kept on 
each client even after the disposition of the client's record 
unless otherwise specJfied by state or federal 
requirements. Such information shall include: 

1. Client's name; 

2. Date [ lffltl pteee 1 of c/ient's birth; 

3. Dates of admission and discharge; and 

4. Name and address of legal guardian, if any. 

[ § Mih § 5.40. 1 Each facility shall have a written po/icy 
to provide for the disposition of records in the event the 
facility ceases operation. 

[ Afflele Hf. 

5ePiiee CaeftHaetlefl. 

§ §,#. EBeh l8eillty slt8ll tle•"eiBfl lffltl imp,•emeat Wf'iJtea 
pelieies lffltl preeetl•res f6f' ease eaet'tlinBtiea fi>Bt slt8ll 
jH'IWitle f6f' llle assigllllleB! ef II ease eeof'tliBII!OF le eaeB -
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§ - 'Fhe d!lties el lhe ease eeol'llfneteF slie!l inelutle: 

-/., lieffiftg as lhe liaistHI betM-een lhe pfflgl'!lm entl lhe 
eJtenfls l&m#;y M leg6lly sutliel'ifetl represe~~tative; 

~ PrevitHag oogeit1g BSSe981flBBt ef #ie eliefM!s geBePB:l 
aee<1s through lhe """ el progFBm reps#B entl 
BVB•'HatiBB iBIBFffl8fi81i fJFBl'ided By eaeft BeA'iee; 

& BfisuFing systema!le entl iBelusive illt#vidusli<!ed 
treatment plBBS; wliefl required, through meaiteFing 
lhe eeB!lauity entJ FBnge el sef'Viees delivered; 

+. lJet'elepittg 8ftd revie"M·isg lite speeilie iBtlfl·itltiBiifetl 
treatment p/tHIS w#h sdt#!ieBS entl deletieBS iB seFviee 
deH""'5' 6fl B (fUBf'leF/y liBSis; 

§: n"'6t 'h/f-ag eea..""tfb.WJ:fitJR, liBlEBge, tffld Fef&PBl t6 all 
t#Feet entJ geaerie s""'·lees w#hffl lhe pregl'!lm entl if> 
#Je eamfflHBity, 

& Pro><it#ng eoel't#aattes entl reieFFBl Bl lhe time el 
<lisehsyge; 

'h ldeRIJI3<ing lhe iRdil'iduBl 61' ngooey FesjlBBSihle iOl' 
lallow up entl atteresre; entl 

Article [ ~ 18. ] 
Discharge and case Closure. 

[ f &46: § 5.41. ] Each facility shall develop and 
Implement written policies and procedures regarding 
discharge and case closure including; 

I. Written criteria for a client's completion of the 
program; and 

2. Conditions under which a client may be discharged 
before completion of the program. 

[ § /M'h § 5.42. ] No later than 30 days after discharge a [ 
e&ffljJ.'-eheBsive ] discharge summary shall be placed in the 
client's record and it shall contain: 

I. Client's admission date; 

2. Client's discharge date; 

3. Name of client's case coordinator, if assigned; 

4. Information concerning currently prescribed 
medication including when and why it was prescribed, 
the dosage, and whether it is to be continued; 

5. Summary of [ services provided and ] the client's 
progress [ toward treatment goals ] since admission; 

6. Reasons for discharge; and 

7. Follow-up and referral plans and requirements. 

Article [ ;H, 19 ] 
Health Care Procedues. 

[ § &46: § 5.43. ] Facilities shall have written policies and 
procedures for [ lhe JH'6fl'l'l prel'isioo el promptly 
obtaining ] emergency medical [ M ileftffil ] services. 

[ f ~ § 5.44. ] A well stocked first aid kit [ , approl'ed 
by lhe l8eel FeseUe 9tflffld "" Red tress; ] shall be 
maintained and readily accessible for minor injuries and 
medical emergencies. 

[ § §.§lk § 5.45. ] At all times that staff is required to be 
present, there shall be at least one staff member on the 
premises who has received within the past three years a 
basic certificate in standard first aid (multimedia, personal 
safety, or standard first aid modular) issued by the 
American Red Cross or other recognized authority except 
that this requirement [ d6es shall ] not apply during those 
hours when a licensed [ physician ] nurse or certified 
emergency medical technician (EMT) is present at the 
facility. 

( § fio5h § 5.46. ] ( At ell ffmes tJmt ste4f is FelfHtFed f6 he 
preset>~ lhere slie!l he itt Jee9i <me ste4f membe£ 00 lhe 
premises whe bas reeel1-et! e etH'FeHt eeffiiieete Within 90 
days after employment each direct care staff member of a 
day support program shall successfully complete a training 
course ] in cardiopulmonary resuscitation [ appropriate to 
the clients served by the facility and receive a certificate 
of completion ] issued by the American Red Cross or 
other recognized authority. [ This requirement shall not 
apply to licensed physicians, nurses or certified emergency 
medical technicians (EMT's) employed by the facility. ] 

[ f ~ § 5.47. ] Within 90 days after employment each 
staff member of a day support program who provides 
direct care to clients receiving ambulatozy detoxification 
services other than detoxification and treatment with the 
controlled substance methadone (see Part VII) shall 
successfully complete a training course for social setting 
detoxification workers approved by the department 

[ § ~ § 5.48. ] The following written Information 
concerning each client shall be readily accessible to staff 
who may have to respond to a medical [ M ileftffil ] 
emergency: 

1. Name, address, and telephone number of the 
physician [ M deHfist ] to be notified; 

2. Name, address, and telephone number of relative or 
other person to be notified; 

3. Medical insurance company name and policy or 
Medicaid number; 

4. Information concerning: 
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a. Use of medication; 

b. Medication aJJergies; 

c. Any history of substance abuse; and 

d. Significant medical problems; 

5. Written consent authorizing the facility to transport 
the client to receive emergency medical [ & - ] 

services; and 

6. Written permission for emergency medical [ & 

-1 care. 

[ Afflele ~ 
PB;}·siea! EJEamiaatieB 1M €HeRts; 

§ 5#. &eli e#effl aeeeple<l I& se.-.·lees iB <ley SIJfJPfH'I 
pregmllit1, 6#ief: #.tan fltese eUeMs aeeep~tl ieF emepgeaej 
se.-.·iees, il!BgBBstie ser<·iees, amhalataf}' tlet&EIIies!ien 
seR•iees, & I& tle!&<llieatioo 8Btl !Featment wttl! l/ie 
eeatmlletl tlflJg methadone, shBH llBYe B1l BSSestlfllent fJf 
his etlffellt physieal eellffitieB HSffig " preteeel er 
screening preeedl:IPC del·elepetl puFsuaat ffi the 
1'81/Hifffflell!s e/ f /H4 fH' e p/tysiesi eKBmiBBiiBfl hy fH' 

tfftdeT lite t:lireetien 61 a UeeRSetl physieiaa oo -eaFJ.ieF flffHt 
{}() dBj'S pft&F fe BtlflliBsiBB fe l/ie l'f'BgFBffl, <HEeep/ lllBt ffte 
f'epffl'l el " pi!;)'Sieal eKBffliBatien perlefflled wttl!iB l/ie 
preeeffi~~g .J-2 fllBBihs !Jy a 9lete hespital fH' IHeiHty !ieensed 
pam•ant f6 l/ie previsiaBS fJf Cheple' 8 ff 37.1 179 el Be# 
6! 'litle 3H el l/ie tede el l'irglnla shBH be aeeepta&le. 

§ ~ &eli pl!;)•sieai ""BminBtiBB f'epffl'l shBH iBe/Hde: 

l-: GCBCFBl ph:ysiea.' CBBtlitiBB, iBelf:ltlffig tlBCtlfflCBH:itiBB 
el eppareHt freedam fflffll eemmuniesble ffisense 
iB€-}1:18-iBg fHh€-~""eHJBsffl; 

;~, Mlergies, elmmie eenffi!iBBS, 8Btl haBffiesps, # -. 

& Res!Fie!ieH el pllysiesl aetMties, # t1f1;Y1 

~ ReeammeBdatlans 1M ffH'III.e.!o treatment, 
immHB:iM:tiBB9, tmd 6fReF &BffliBBHBBS iBtHeatetJ; 

& 'File sigaatare el a lieensed pl!;)•sieien, l/ie 
pl!;)•sieiaB 's deslgBee, fH' B1l e#ielel el a IBeal l>eeHII 
tlepaFiflleat. ] 

Article [ 2& 20. ] 
Use of Tobacco Products and Other Substances. 

[ § &56, § 5.49. ] No client under age 16 shall be 
permitted to purchase, possess or use tobacco products. 

[ § fj,lff, § 5.50. ] Each facility shall have a written policy 
addressing the use of alcoholic beverages. 
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[ § &56, - IHeiHty shBH - il wfflleH paliey 
BBdressillg l/ie p633essi8H 6f' tiS8 fH' illegBI tlfflg& ] 

Article [ U. 21. ] 
Medication. 

[ § &56, § 5.51. ] As part of the data collected at 
admission to the program a drug use profile shall be 
developed for each client which includes: 

1. History of prescripton and nonprescription drugs 
being taken at the time of admission and for the 
previous six months. 

2. Drug allergies, idiosyncratic or adverse drug 
reactions. 

3. Ineffective medication therapy. 

[ § 5Aiih § 5.52. ] There shall be written policies and 
procedures regarding the storage, delivery and 
administration of prescription and nonprescription 
medications used by clients. The policies and procedures 
shall include, require and provide for: 

1. All medications shall be stored in a securely locked 
storage area and properly labeled. 

2. In accordance with § 54-524.65 of the Code of 
Virginia, Virginia Drug Control Act, prescription 
medications shall only )>e administered by a physician, 
dentist, pharmacist, nurse or medication technician. 

3. In accordance with § 54-524.65 of the Code of 
Virginia, Virginia Drug Control Act, prescription 
medications [ , which are normally self-administered 
by a client of the facility, ] may be [ tlelil'effa 
administered ] by [ BflY tlesigna!etl an ] employee [ I& 
sellstlflliais!FetioB !Jy l/ie eJffmt - l/ie supe.-.'isiea 
e1 l/ie pf'Bgre"' mreete~ antJ BBiy ny l/ie &tier ei e 
p~·sieien. 'File desigaeletl empleyee shBH lle¥e of the 
facility who has ] successfully completed a medication 
assistance training program [ eadeffled approved ] by 
tbe VIrginia Board of Nursing [ , when authorized in 
writing by the physician and administered in 
accordance with the physician's instructions pertaining 
to dosage, frequency and manner of administration. 
Employees who distribute to a specific client 
individually prescribed medication that has been 
prepackaged, sealed, and labeled by a physician or 
pharmacist for use by that client away from the day 
support program shall not be required to complete a 
medication assistance training program ]. 

4. Only those clients judged by the program staff to 
have an adequate level of functioning shall be allowed 
to self-administer nonprescription medication and this 
shall be documented in the client's record. 

5. Controlled substances brought into the program by 
clients shall not be administered (Including 
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self-administration) unless they are identified and 
accompanied by a physician's or dentist's written 
order. 

6. Procedures for documenting the administration of 
medication, medication errors, and drug reactions, 
obtaining emergency medical assistance, and disposal 
of medications. 

7. Documentation of drugs prescribed following 
admission shall include: 

a. Tbe date prescribed; 

b. Drug product name; 

c. Dosage; 

d. Strength; 

e. Route; 

f. Schedule; 

g. Dates medication discontinued or changed; 

h. Total supply of medication prescribed; and 

1. Signature of physician ordering medication. 

8. Each program shall [ hlwe Wl'i1teR pelleieB flftd 
preeetlu~-:es regaff#ftg .file review 91 medieaMBB. EliefflM' 
- Bhtlll illstH'e flftd ] provide for a quarterly 
review [ by a physician (in conjunction with program 
staff when needed) ] of the individual client's [ day 
support program prescrt/Jed medication ] therapy plan 
[ by 6 pbyaieiBR -(ill etmjHBefilfffl wltll fJf'(Jgf'llfil 9iaff 
when seeded) which ] shall include: 

a. Documentation of the need for continued use of 
medication therapy including multiple drug usage [ , 
with e•riBeaee #fat treatment stmtegies 6lheF flJeR 
meBieatiaB flteFBpy ere iHMieF eem~itle¥stias ]. 

b. Documentation 
unusual effects 
appropriate). 

of all contraindications and 
for specific clients (where 

9. The attending physician shall be notified 
immediately of drug reactions or medication errors. 

I 0. Procedures for documenting that cllents or a 
legally authorized representative are informed of the 
potential side effects of prescribed medication. 

11. All staff who [ supewise have planned involvement 
with ] clients shall be informed of any known side 
effects of medication clients use and the symptoms of 
the effect. 

Article [ !l5, 22. ] 

Nutrition. 

[ § §£h § 5.53. ] If [ food is meals are ] served [ and 
controlled by the program ] , provision shall be made for 
each client to have nutritionalJy balanced meals. 

[ § ~ § 5.54. ] Menus shall be planned at least one 
week in advance. 

[ § ~ § 5.55. ] The menus, including any deviations, 
shall be kept on file for at least two months. 

[ § §,64, § 5.56. ] The daily diet for clients shall be based 
on tbe generally accepted "Four Food Groups" system of 
nutrition planning. (The Virginia Polytechnic Institute and 
State University Extension Service is available for 
consultation.) 

Article [ ;J& 23. ] 
Behavior Management. 

[ § - § 5.57. ] Each facJJity shall implement written 
policies and procedures concerning behavior management 
that are directed toward maximizing the growth and 
development of the individual. These policies and 
procedures shall: 

1. Emphasis positive approaches; 

2. Define and list techniques that are used and 
available for use in the order of their relative degree 
of intrusiveness or restrictiveness; 

3. Specify the staff members who may authorize the 
use of each technique; 

4. Specify the process for implementing such policies 
and procedures; 

5. Specify the 
controJJing the 
techniques; and 

mechanism for monitoring and 
use of behavior management 

6. Specify the methods for documenting their use. 

[ § ~ § 5.58. ] In the Jist required by [ § U§..!! 

subdivision 2 of § 5.57 ] of techniques that are used and 
available for use, intrusive aversive therapy if allowed 
shall be designated as the most intrusive technique. 

[ § 5$1, § 5.59. ] A written behavior management plan 
utilizing intrusive aversive therapy shall not be 
implemented with any client until the local human rights 
committee bas determined: 

1. That the client or his authorized representative has 
made an informed decision to undertake the proposed 
intrusive aversive therapy, and in the case of a minor 
who is capable of making an informed decision, that 
the concurrent consent of the parent has been 
obtained; 
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2. That the proposed intrusive aversive therapy has 
been recommended by a licensed [ or license eligible 
] clinical psychlogist; 

3. That the facility has satisfactorily demonstrated that 
the proposed intrusive aversive therapy plan does not 
involve a greater risk or physical or psychological 
injury or discomfort to the client than the behaviors 
that the plan is designed to modify; 

4. That there is documentation that a representative 
sample of less intrusive behavior management 
procedures have been tried without success; 

5. That more appropriate behaviors are being 
positively reinforced; 

6. That a licensed physician has certified that in his 
opinion, the intrusive aversive procedure will not 
endanger the health of the client; 

7. That the aversive treatment technique is 
measurable and can be uniformly applied; 

8. That the aversive treatment program specifies the 
behavioral objective, the frequency of application of 
the aversive technique, the time limit for both 
application of the technique and the overall length of 
the program, and the collection of behavioral data to 
determine the program's effectiveness; [ and ] 

9. That the promotion Is developed, implemented and 
monitored by staff professionally trained in behavior 
modification programming, and is witnessed by an 
approved professionally trained staff person. 

[ § lk6& § 5.60. ] The local human rights committee having 
made the determinations required by [ f 5$7 § 5.59 ] shall 
then approve the proposed intrusive aversive therapy plan 
for a period not to exceed 90 days. The plan shall be 
monitored through unannounced visits by a designated 
human rights advocate. In order for the plan to be 
continued, the local human rights committee shall again 
make the determinations required in [ § 5$7 § 5.59 ]. 

[ § &6lh § 5.61. ] The advocate or regional advocate shall 
be informed daily of all applications of a noxious stimulus 
in an approved intrusive aversive therapy program. 

[ § {j,!j.(h § 5.62. ] The client subjected to intrusive aversive 
therapy procedures and the advocate or regional advocate 
shall be given an opportunity to obtain an independent 
clinical and local human rights committee review of the 
necessity and propriety of their use at any time. 

Article [ "" 24. ] 
Prohibited Means of Punishment. 

[ § ~ § 5. 63. ] The following methods of punishment. 
whether spontaneous or deliberate technique for effecting 
behavioral change or part of a behavior management 
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program, shall be prohibited: 

1. Deprivation of drinking water or nutritionally 
balanced snacks, or meals; 

2. Prohibition of contracts and visits with attorney, 
probation officer, or placing agency representative; 

3. Prohibition of contracts and visits with family or 
legal guardian [ mreept w1tere speeifieaUy penni#et! by 
6fheF "f''JHeBble PegHlatiBBS ]; 

4. Delay or withholding of incoming or outgoing mail [ 
e!reef!f where speeifieally peffllitted by &fl>& 
"f''lHeBble ""'JHffltiBBS ]; 

5. Any action which is humiliating, degrading, harsh, 
or abusive; 

6. Corporal punishment as defined in these regulations; 

7. Subjection to unclean and unsanitary living 
conditions; 

8. Deprivation of opportunities for bathing and access 
to toilet faciJities; 

9. Deprivation of health care including counseling; and 

10. Administration of laxatives, enemas, or emetics. 

Article [ 2& 25. ] 
Chemical or Mechanical Restraints. 

[ § -. § 5.64. ] The use of mechanical or chemical 
restraints is prohibited unless [ 9!lel> """ iB speeifieally 
pllfflli!ted by efheF "f''llieable ""'J•la!iaBS carried out in 
compliance with applicable human rights regulations 
promulgated pursuant to § 37.1-84.1 of the Code of Virginia 
]. 

Article [ Mh 26. ] 
Physical Restraint. 

[ § 5Cl& § 5.65. ] A client may be physically restrained 
only when the client's uncontrolled behavior would result 
in harm to the client or others [ or destruction of property 
] and when Jess restrictive interventions have failed. 

[ § ~ § 5.66. ] The use of physical restraint shall be 
only that which is minimally necessary to protect the 
client or others [ or to prevent the destruction of property 
]. 

[ § -. § 5.67. ] If the use of physical restraint is 
unsuccessful in calming and moderating the client's 
behavior the client's physician, the rescue squad, the 
police or other emergency resource shall be contacted for 
assistance. 

[ § H& § 5.68. ] Any application of physical restraint shall 
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be fully documented in the client's record as to date, time, 
staff involved, circumstances, reasons for use of physical 
restraint [ duration of physical restraint, ] extent of 
physical restraint used, the results of physical restraint 
and the disposition of the incident requiring physical 
restraint. 

Article [ a/k 27. ] 
Seclusion. 

[ f ~ § 5.69. ] Seclusion of a client in a room with the 
door secured in any manner that wiJI prohibit the client 
from opening it shall be prohibited unless carried out in 
compliance with applicable human rights regulations 
promulgated pursuant to § 37.1-84.1 of the Code of 
Virginia. 

Article [ & 28. ] 
Time-out Procedures. 

[ § ~ § 5. 70. ] Time-out procedures may only be used 
at times and under conditions specified in the facility's 
disciplinary or behavior management policies. 

[ § /Hik § 5. 71. ] When a client is placed in a time-out 
room, the room shall not be locked nor shall the door be 
secured in any manner that will prohibit the client from 
opening it. 

[ § lkiJih § 5. 72. ] Any client in a time-out room shall be 
able to communicate with staff. 

[ f lh& § 5. 73. ] The use of time-out procedures shall not 
be used for periods of longer than 15 consecutive minutes. 

[ § §.8& § 5. 7 4. ] Written documentation shall be 
maintained verifying that each client placed in a time-out 
room bas been checked by staff at least evezy 15 minutes. 

[ § §.8& § 5. 75. ] A client placed in a time-out room shall 
have bathroom privileges according to need. 

[ § &M. § 5. 76. ] If a meal is scheduled while a client is 
in time-out, the meal shall be provided to the client at the 
end of the time-out procedure. 

PART VI. 
DISASTER OR EMERGENCY PLANS. 

Article 1. 
Disaster or Emergency Procedures. 

§ 6.1. Established written procedures shall be made known 
to all staff and clients, as appropriate for health and 
safety, for use in meeting specific emergencies including: 

1. Severe weather; 

2. Loss of utilities; 

3. Missing persons; 

4. Severe injuzy; and 

5. Emergency evacuations 

Article 2. 
Written Fire Plan. 

§ 6.2. Each facility with the consultation and approval of 
the appropriate local fire authority shall develop a written 
plan to be implemented in case of a fire at the facility. 

§ 6.3. Each fire plan shall address the responsibilities of 
staff and clients with respect to: 

1. Sounding of fire alarms; 

2. Evacuation procedures including assembly points, 
head counts, primary and secondary means of egress, 
evacuation of clients with special needs (i.e. deaf, 
blind, multi-handicapped) and checking to ensure 
complete evacuation of the building(s); 

3. A system for alerting fire fighting authorities; 

4. Use, maintenance and operation of fire fighting and 
fire warning equipment; 

5. Fire containment procedures including closing of 
fire doors, fire windows or other fire barriers; 

6. Posting of floor plans showing primazy and 
secondary means of egress; and 

7. Other special procedures developed with the local 
fire authority. 

§ 6.4. Floor plans showing primazy and secondazy means 
of egress shall be posted on each floor in locations 
determined by the appropriate local fire authority. 

§ 6.5. The written tire plan shall be reviewed with the 
local fire authority at least annually and updated, if 
necessary. 

§ 6.6. The procedures and responsibilities reflected in the 
written fire plan shall be made known to all staff and 
clients. 

Article 3. 
Posting of Fire Emergency Phone Number. 

§ 6. 7. The telephone number of the fire department to be 
called in case of tire shall be prominently posted on or 
next to each telephone in each building in which clients 
participate in programs. 

Article 4. 
Portable Fire Extinguishers. 

§ 6.8. Portable fire extinguishers shall be installed and 
maintained in the facility in accordance with state and 
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local fire/building code requirements. In those buildings 
where no such code requirements apply, on each floor 
there shall be installed and maintained at least one 
approved type ABC portable fire extinguisher having at 
least a 2A rating. 

§ 6.9. Fire extinguishers shall be mounted on a wall or a 
post where they are clearly visible and so that the top is 
not more than five feet from the floor except that if a 
fire extinguisher weighs more than 140 pounds it shall be 
installed so that the top is not more than 2-1/2 feet from 
the floor. They shall be easy to reach and remove and 
they shall not be tiled down, locked in a cabinet, or 
placed in a closet or on the floor except that where 
extinguishers are subject to malicious use, locked cabinets 
may be used provided they include a means of emergency 
access. 

§ 6.10. All required fire extinguishers shall be maintained 
in operable condition at all times. 

§ 6.11. Each flre extinguisher shall be checked by 
properly oriented facility staff at least once each month to 
ensure that the extinguisher is available and appears to be 
in operable condition. A record of these checks shall be 
maintained for at least two years and shall include the 
date and initials of the person making the inspection. 

§ 6.12. Each fire extinguisher shall be professionally 
maintained at least once each year. Each fire extinguisher 
shall have a tag or label securely attached which indicates 
the month and year the maintenance check was last 
performed and which identifies the company performing 
the service. 

Article 5. 
Smoke Alarms. 

§ 6.13. Smoke detectors or smoke detection systems shall 
be installed and maintained in the facility in accordance 
with state and local fire/building code requirements. In 
those buildings where no such code requirements apply, 
the facility shall provide at least one approved and 
properly installed smoke detector: 

1. In each hallway; 

2. At the top of each interior stairway; 

3. In each area designated for .
1

smoking; 

4. In or immediately adjacent to each room with a 
furnace or other heat source; [ and ] 

5. In each additional location directed by the local 
building official, the local fire authority, or the state 
fire authority. 

§ 6.14. Each smoke detector shall be maintained in 
operable condition at all times. 
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§ 6.15. If the facility is provided with single station smoke 
detectors, each smoke detector shall be tested by properly 
oriented staff at least once a month and if it is not 
functioning, it shall be restored to proper working order. A 
record of these tests shall be maintained for at least two 
years and shall include the date and initials of the person 
making the test. 

§ 6.16. If the facility is provided with an automatic fire 
alarm system, the system shall be inspected by a qualified 
professional firm at least annually. A record of these 
inspections shall be maintained for at least two years and 
shall include the date and the name of the firm making 
the inspection. 

Article 6. 
Fire Drills. 

§ 6.17. At least one fire drill (the simulation of fire safety 
procedures included in the written fire plan) shall be 
conducted each month in each building at the facility [ 
normally ] occupied by clients. 

§ 6.18. Fire drills shall include, at a minimum: 

1. Sounding of fire alarms; 

2. Practice in building evacuation procedures; 

3. Practice in alerting fire fighting authorities; 

4. Simulated use of fire fighting equipment; 

5. Practice in fire containment procedures; and 

6. Practice of other simulated fire safety procedures 
as may be required by the facility's written fire plan. 

§ 6.19. During any three consecutive calendar months, at 
least one fire drill shall be conducted during each shift. 

§ 6.20. False alarms shall not be counted as fire drills. 

§ 6.21. The facility shall designate at least one staff 
member to be responsible for conducting and documenting 
fire drills. 

§ 6.22. A record shall be maintained on each fire drill 
conducted and shall include the following information: 

1. Building in which the drill was conducted; 

2. Date of drill; 

3. Time of drill; 

4. Amount of time to evacuate building; 

5. Specific problems encountered; 

6. Specific tasks completed: 
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a. Doors and windows closed, 

b. Head count, 

c. Practice in notifying fire authority, and 

d. Other; 

7. Summazy; and 

8. Signature of staff member responsible for 
conducting and documenting the drill. 

§ 6.23. The record for each fire drill shall be retained for 
two years subsequent to the drili. 

§ 6.24. The facility shall designate a staff member to be 
responsible for the fire drill program at the facWty who 
shall: 

1. Ensure that fire drili are conducted at the times 
and intervals required by these regulations and the 
facWty's written tire plan; 

2. Review tire drili reporis to identify problems in the 
conduct of fire drilis and in the implementation of the 
requirements of the fire plan; 

3. Consult with local fire authorities, as needed, and 
plan, implement and document training or other 
actions taken to remedy any problems found in the 
implementation of the procedures required by the 
written fire plan; and 

4. Consult and cooperate with the local fire authority 
to plan and implement an educational program for 
facWty staff and clients on topics in fire prevention 
and fire safety. 

Article 7. 
Training in Fire Procedures. 

§ 6.25. Each new staff member shall be trained in fire 
procedures and fire drill procedures within seven days 
after employment. 

§ 6.26. Each new staff member shall be trained in fire 
procedures and lire drill procedures prior to assuming sole 
responsibWty for the supervision of one or more clients. 

§ 6.27. Clients shall be oriented as to fire procedures at 
time of admission. 

Article 8. 
Poison Control. 

§ 6.28. The telephone number of a Regional Poison Control 
Center shall be posted on or next to at least one nonpay 
telephone in each building in which clients participate in 
programs. 

§ 6.29. At least one 30cc bottle of Syrup of Ipecac shall be 
available on the premises of the facility for use at the 
direction of the Poison Control Center or physician. 

Article 9. 
Use of Vehicles and Power Equipment. 

§ 6.30. Any transportation provided [ by the program or 
facWty directed or through contract 1 for [ er llSed by 1 
clients shall be in compliance with state and federal laws 
relating to: 

I. Vehicle safety maintenance; 

2. Licensure of vehicles; and 

3. Licensure of drivers. 

§ 6.31. There shall be written safety rules for 
transportation of clients, including handicapped clients 
appropriate to the population served. 

§ 6.32. There shall be written safety rules for the use and 
maintenance of vehicles and power equipment. 

Article 10. 
Control of Deviant or Criminal Behavior. 

§ 6.33. The person in charge of the facility shall take all 
reasonable precautions to assure that no client is exposed 
to, or instigates such behavior as might be physically [ ; or 
1 emotionally [ er mBmlly 1 injurious to himself or to 
another person. 

§ 6.34. Any incident relating to the operation of the 
facility which results in serious injuzy or death shall be 
investigated by the person in charge of the facWty, 
appropriately reported to local authorities, and 
immediately reported to the department. A written report 
of the incident shall be made and kept on file by the 
facility and made available for review by authorized 
personnel. 

PART VII. 
METHADONE TREATMENT FACILITIES. 

Article 1. 
Applicability. 

§ 7.1. Compliance with the regulations in Part VII is 
required for the licensure of day treatment/partial 
hospitalization programs providing methadone treatment. 
These requirements are in addition to those requirements 
in Paris II through VI when treatment facilities utilize the 
narcotic drug methadone as part of a substance abuse 
treatment and rehabilitation program because such a 
program requires more stringent admission procedures and 
criteria; drug administration procedures; record content 
and procedures; and services provided. 

Article 2. 
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Definitions. 

§ 7.2. The following words and terms, when used in this 
part, shall have the following meaning unless the context 
clearly indicates otherwise: 

"Detoxification treatment using methadone" means the 
administering or dispensing of methadone as a substitute 
narcotic drug in decreasing doses to reach a drug free 
state in a period not to exceed 21 days [ , or such other 
period as may be permitted by applicable federal 
regulations, ] in order to withdraw an individual who is 
dependent on heroin or other morphine-like drug from the 
use of these drugs. A repeat episode of detoxification may 
not be initiated until one week after the completion of the 
previous detoxification. 

"Licensed methadone treatment facility" means a 
person, partnership, governmental agency, corporation or 
association, licensed by the Commissioner to operate a 
methadone treatment program. 

"Maintenance treatment using methadone" means the 
continued administering or dispensing of methadone, in 
conjunction with provision of appropriate social and 
medical services, at relatively stable dosage levels for a 
period in excess of 21 days as an oral substitute for 
heroin or other morphine-like drug, for an individual 
dependent on heroin. 

"Methadone treatment program" means a person or 
organization furnishing a comprehensive range of services 
using methadone for the detoxification or maintenance 
treatment of narcotic addicts, conducting initial evaluation 
of patients and providing ongoing treatment at a specified 
location or locations. 

"State Methadone Authority" means the Commissioner of 
the department or his designee. 

Article 3. 
Program Objectives. 

§ 7.3. The objectives of a methadone treatment facility 
shall be: 

1. To enable drug dependent patients to become 
productive citizens; 

2. To promote the eventual withdrawal of patients 
from drug dependency; 

3. To protect patients and society from any harmful 
effects of drug misuse; 

4. To evaluate the effects of methadone in the 
treatment and rehabilitation of drug dependent 
patients; and 

5. To promote the safe and controlled use of 
methadone according to sound medical practice and to 
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prevent abuse or misuse of methadone. 

Article 4. 
Program and Services. 

§ 7.4. A licensed methadone treatment facility shall 
include facilities, resources and staff adequate to provide 
and shall provide or make appropriate arrangements for 
providing the following services: 

1. Medical care; a written agreement with a hospital 
for the purpose of providing necessary emergency, 
inpatient, or ambulatory care for facility patients must 
be provided; 

2. Individual or group therapy and family therapy; 

3. Vocational rehabilitation services; 

4. Educational services; 

5. Counseling; 

6. Other services should include social services and 
recreational therapy; and 

7. Urinalysis ~ Random urine samples shall be 
collected from each prospective methadone client for 
analysis as part of the admission procedure to the 
program. Upon active methadone clients, at least 8 
additional random urinalysis shall be performed during 
the first year in maintenance treatment and at least 
quarterly random urinalysis shall be performed on 
each client in maintenance treatment for more than 
one year, except that a random urinalysis shall be 
performed monthly on each client who receives a 
6-day supply of take-home medication. Specimens shall 
be collected from each client in a manner that 
minimizes falsification. Urine collected shall be 
qualitatively analyzed for the morphine radical, other 
opiates, cocaine, methadone, barbiturates, 
amphetamines, and quinine, as well as other drugs as 
indicated. The results of this urinalysis is necessary 
for the overall treatment planning for individual 
clients receiving services and shall not be used in a 
punitive manner except to reduce or discontinue take 
home privileges. 

Article 5. 
Admissions. 

§ 7.5. A patient may be admitted to a licensed facility 
only upon approval of the facility director following 
evaluation and examination. 

§ 7.6. Each person selected as a patient for a maintenance 
program regardless of age, shall be determined by a 
facility physician to be currently physiologically dependent 
upon a narcotic drug and must have first become 
dependent at least one year prior to admission to a 
maintenance program except that: 
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1. A person who has resided in a penal or chronic 
care Institution for one month or longer may be 
admitted to methadone maintenance treatment within 
14 days prior to release or discharge or within three 
months after release from such an institution without 
evidence to support findings of psysiological 
dependence, provided the person would have been 
eligible for admission prior to incarceration or 
institutionalization. Documented evidence of the prior 
residence in a penal or chronic care institution and 
evidence of all other findings and the criteria used to 
determine such findings shall be recorded in the 
patient's record by the admitting physician or by 
program personnel supervised by the admitting 
physician. 

2. Pregnant patients, regardless of age or prior 
addition history, who are otherwise eligible for 
methadone maintenance treatment, may be admitted 
to a maintenance regimen provided the medical 
director of the facility certifies In his judgment that 
such treatment is medically justified. Notification and 
justification for this patient's admission to methadone 
treatment wJII be communicated to the State 
Methadone Authority. Within six weeks after 
termination of the pregnancy, the physician shall enter 
an evaluation of the patient's treatment into the 
patient's record indicating whether she should remain 
in a maintenance treatment or be deroxified. Pregnant 
patients shall be given the opportunity for prenatal 
care either by the methadone program or by referral 
to appropriate health care providers. This shall be 
documented in the patient's record. 

3. A patient who has been treated and subsequently 
detoxified from methadone maintenance treatment 
may be readmitted to methadone maintenance 
treatment without evidence to support findings of 
current psysiologic dependence up to six months after 
discharge provided that prior methadone maintenance 
treatment of six months or more is documented from 
the program attended and that the admitting program 
physician, in his reasonable clinical judgment, finds 
readmission to methadone maintenance treatment to 
be medlcaJiy justified. 

§ 7. 7. The safety and effectiveness of methadone when 
used In the treatment of patients under 18 years of age 
has not been proved by adequate clinical study. Special 
procedures are, therefore, necessary to assure that patients 
under age 16 years wl11 not be admitted to maintenance 
treatment and that patients between 16 and 18 years of 
age be admitted to maintenance treatment only under 
limited conditions. 

§ 7.8. Patients between 16 and 18 years of age who are 
admitted and under treatment in approved programs on 
the effective date of these regulations may continue in 
maintenance treatment. No new patients between 16 and 
18 years of age may be admitted to a methadone 
treatment program unless a parent, legal guardian, or 

legally authorized representative signs form FD-2635, 
"Consent to Methadone Treatment". Methadone 
maintenance treatment of new patients between the age of 
16 and 18 years wl11 be permitted only with (I) a 
documented history of two or more unsuccessful attempts 
at detoxification, (ii) a documented history of dependence 
on herion or other morphine-like drugs beginning one year 
or more prior to application for treatment, and (Iii) 
approval of such action by the State Methadone Authority. 
No patient under age 16 may be continued or started on 
maintenance treatment, but these patients may be 
detoxified and retained in the program in a drug.free state 
for follow-up and aftercare. Persons under 16 years of age 
may be admitted to methadone maintenance treatment in 
certain rare cases if prior approval is obtained from both 
the Food and Drug Administration and State Methadone 
Authority. 

§ 7.9. Patients under age 18 who are not admitted to 
maintenance treatment may be detoxified. Detoxification 
may not exceed three weeks. A repeat episode of 
detoxification may not be initiated until four weeks after 
the completion of the previous detoxification. 

§ 7.10. The following patients shall not be admitted to a 
licensed methadone program without prior approval of the 
State Methadone Authority: 

1. Patients with serious concomitant physical illness 
may be included in methadone maintenance treatment 
only when comprehensive medical care is available. 
Such patients require careful observation for any 
adverse effects of methadone and interactions with 
other medications. The physician should promptly 
report adverse effects and evidence of interactions to 
the Food and Drug Administration. 

2. Psychotic patients may be included in methadone 
maintenance treatment when adequate psychiatric 
consultation and care is available. Administration of 
concomitant psychotropic agents requires careful 
observation for possible drug interaction. Such 
occurrences should be promptly reported to the Food 
and Drug Administration. Medical directors who Intend 
to include in their program patients in categories 1 
and 2 should so state In their protocols and give 
assurances of appropriate precautions. 

§ 7.11. In exercising his professional judgmen~ the medical 
director, clinical director, or supervising clinician may 
refuse a particular person admission to treatment even if 
that person meets the admission requirements. The 
exclusion of the patient from treatment and the 
justification for such action shall be documented in the 
person's intake record by the medical director, clinical 
supervisor, or supervising clinician. However, it is the 
responslbmty of the facility to recommend alternative 
treatment referrals for persons who have been denied 
admission. 

§ 7.12. On admission to a licensed methadone facility, and 
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periodically thereafter, each patient must provide 
information and data or submit to evaluations including, 
but not limited to the following: 

1. Social history, including: 

a. Age; 

b. Sex; 

c. Educational history; 

d. Employment history; 

e. History of substance abuse of all types; 

f. Prior substance abuse treatment history; 

g. Current legal problems, if any; 

h. Criminal history, if any; 

i. Contact person to notify in case of emergency; 

2. Medical history and history of psychiatric iiJness; 

3. Formal psychiatric examination of patients with a 
prior history of psychiatric treatment and in those 
whom there is a question of psychosis or competence 
to give informed consent; 

4. Assessment of the degree of physical dependence 
on, and psychic craving for, narcotics and other drugs; 

5. Evaluation of attJtudes and motivations for 
participation in the program; 

6. Physical examination and any laboratory or other 
special examinations indicated in the judgment of the 
medical director; 

7. Tuberculin test; 

8. Serologic test for syphilis; 

9. Bacteriological culture for gonorrhea; 

10. Recommended lab exam: 

a. Complete blood count; 

b. Routine and microscopic urinalysis; 

c. Liver functions profile; 

d. When tuberculin test is positive, chest x·ray; 

e. Australian antigen Hb ag. Testing (Haa testing); 

f. When clinically indicated, and EKG; and 
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g. Pregnancy test for females and a pap smear 
when appropriate. 

§ 7.13. Each person shall be informed concerning the 
possible risks associated with the use of methadone. 
Participation in the program shall be voluntary. The 
facility director shall insure that ali the relevant facts 
concerning the use of methadone are clearly and 
adequately explained to the patient and that all patients 
(including those under 18) shall sign, with knowledge and 
understanding of its contents, the first part of Form FD 
2635 "Consent to Methadone Treatment". Parents or 
guardians of patients under age 18 shall also sign the 
second part of this form. Form 2635 shall be signed again 
for each readmission if a two-week lapse in treatment has 
preceded the readmission. 

§ 7.14. Each patient shall be provided with a written 
statement describing the program. The patient shall sign a 
statement to the effect that he accepts and understands 
the program and will: 

1. Present himself daily for medication. Such 
medication shall be taken orally in front of a licensed 
practitioner (registered nurse, licensed practical nurse, 
physician, or pharmacist); 

2. Behave according to designated treatment 
requirements; 

3. Attend such classes, group sessions or interviews to 
which he is assigned; 

4. Not use illicit substances; and 

5. Give a urine sample in front of an attendant 
regularly, when requested. 

Article 6. 
Dismissal From Program. 

§ 7.15. Patients may be dismissed from the program at the 
discretion of the director when he determines that the 
program or the patient's treatment will be adversely 
affected by the conduct of the patient, such as: 

1. Continued illegal use of narcotics or other drugs; 

2. Conviction of a misdemeanor or felony; 

3. Failure to cooperate with the program; 

4. Repeated failure to keep appointments in the 
treatment program; 

5. Repeated failure to take medication as directed; or 

6. Conduct which adversely affects the patient, other 
patients or the program. 

§ 7.16. Patients who are dismissed from the program for 
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misconduct may appeal the dismissal decision through a 
formal appeals procedure that has been developed by the 
program. Decisions of these appeal proceedings shall be 
recorded in the patient's records. 

§ 7.17. Before leaving the program, a patient shail be 
given the opportunity for detoxification from methadone 
according to a plan approved by the medical director of 
the program. 

§ 7.18. A patient from one methadone facility must be 
properly identified before starting treatment at any other 
methadone facility. A letter of transfer from the medical 
director, including a description and photograph of the 
patient, summaJY of pertinent clinical information, shail be 
received by the receiving methadone facility within two 
weeks of the patient receiving methadone. A confirming 
telephone conversation with a licensed practitioner 
concerning the current dosage, a particular medical 
problems and reason for transfer must be documented in 
the patient's chart prior to his receiving methadone. 

§ 7.19. Consideration may be given to discontinuing 
methadone for participants who have maintained 
satisfactory adjustment over an extended period of time. 
In such cases, follow-up evaluation is to be obtained 
periodicaily. 

Article 7. 
Dosage and Dosage Administration. 

§ 7.20. All take-home doses of methadone or oral 
administration in liquid form shail be prepared under the 
immediate supervision of a licensed pharmacist or 
physician and shail be in a suitable vehicle formulated to 
minimize misuse by parenteral and accidental ingestion. 

§ 7.21. Take-home medication shall be labeled under the 
direct supervision of the pharmacist or physician. 

§ 7.22. Ail methadone for outpatient use shall be dispensed 
in containers whose composition is chemically and 
physically compatible with methadone and its vehicle so as 
to maintain the integrity and effectiveness of the container 
and its contents. These containers shail be glass, light 
resistent and tightly closed with child-resistent effectiveness 
of not less than 85% without a demonstration and not less 
than 80% after a demonstration of the proper means of 
opening such special packaging. 

§ 7.23. Methadone shail be administered by a physician 
licensed and registered under state and federal law to 
prescribe narcotic drngs for patients or by an agent of the 
physician supervised by and pursuant to the order of the 
physician. Such agent shall be limited to a pharmacist, a 
registered nurse, or a practical nurse, ali licensed by the 
Commonwealth of Virginia. Tbe licensed physician assumes 
responsibility for the amounts of methadone administered 
or dispensed. All changes in dosage schedule shall be 
recorded and signed by the physician. 

Article 8. 
Maintenance Treatment. 

§ 7.24. The usual initial dose is 20-40 milligrams. 
Subsequently, the dosage may be adjusted individually as 
tolerated and required to a maintenance level of 
approximately 40-120 milligrams daily. 

§ 7.25. For daily dosages above 100 milligrams patients 
shall ingest medication under observation six days per 
week. These patients may be allowed take-home 
medication for one day per week only. 

§ 7.26. A daily dose of 100 milligrams or more shall be 
justified in the medical record. For daily dosages above 
100 milligrams or, for take-home doses above 100 
milligrams per day, prior approval shall be obtained from 
the State Methadone Authority. 

Article 9. 
Frequency of Attendance. 

§ 7.27. For detoxification, the drug will be administered 
daily under close observation. 

§ 7.28. For maintenance initially, the patient shall receive 
the medication under observation daily for at least six 
days a week. 

§ 7.29. In maintenance treatment, after demonstrating 
satisfactory adherence to the program requirements for at 
least three months by participating actively in the program 
activities or by participating in educational, vocational and 
homemaking activities, those patients whose employment, 
education or homemaking responsibilities would be 
hindered by daily attendance may be permitted to reduce 
to three times weekly the time when they must ingest the 
drug under observation. Such patients shall receive no 
more than a two day take-home supply. 

Article 10. 
Take-home Medications. 

§ 7.30. With continuing adherence to the program's 
requirements and progressive rehabilitation for at least two 
years after entrance into the program, such patients may 
be permitted twice weekly visits to the facility for 
methadone ingestion under observation with a three day 
take-home supply. 

§ 7.31. Prior to reducing the frequency of visits, 
documentation of the patient's progress and the need for 
reducing the frequency of visits shall be recorded in the 
patient's record. 

§ 7.32. Additional take-home medication may be provided 
at the discretion of the medical director in exceptionl 
circumstances such as illness, family crisis or necessary 
travel where hardship would result from requiring the 
customaJY daily observed medication intake for the 
specific period in question. However, under no 
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circumstances shall take home dosage exceed a two-week 
supply. 

Article 11. 
Security Measures. 

§ 7.33. Security measures shall be taken to prevent 
diversion of methadone into illicit channels. Stocks of 
methadone shall be kept at the minimum quantity 
consistent with the needs of the patient population. 
Security measures shall be outlined by the program 
director ln the license application form. 

Article 12. 
Patient Records. 

§ 7.34. Director of accredited methadone programs are 
required to maintain detailed patient records which shall 
include but not be limited to: 

[ 1. ] Preliminary intake interview; 

2. Social history; 

3. Physical and psychological evaluation; 

4. Patient consent form; 

5. Current treatment plan accompanied by progress 
recordings. Initial treatment plan shall be documented 
in each patient's record within four weeks after 
admission; 

6. Laboratory report; 

7. Amount of methadone administered or dispensed; 

8. Results of urinalysis; 

9. Patient attendance record; 

I 0. Detailed account of any adverse reaction, deaths, 
premature births, or adverse reactions displayed by a 
newborn which, in the opinion of the attending 
physician, are due to methadone shall be reported 
within one month to the Food and Drug 
Administration and State Methadone Authority on 
Form FD-1639 "Drug Experience Report"; 

11. An evaluation of the patient's treatment and 
progress shall be carried out at least quarterly by the 
primary counselor. A review of client progress by 
clinical staff supervisors or consultants will be 
undertaken at least semi--annually. These evaluations 
shall be documented in the patient's records. 

Article 13. 
Program Records. 

§ 7.35. Each licensed methadone facility shall be 
registered with the Drug Enforcement Administration 
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under the category which applies to its business activity. 

§ 7.36. Methadone shall be obtained only by use of DEA 
Form 222 from a Drug Enforcement Administration 
registered manufacturer or wholesaler and delivered 
directly to the facility or procured by the program 
pharmacist from the wholesaler. 

§ 7.37. The facility shall keep accurate records of receipt 
and disbursement as required by the Drug Enforcement 
Administration and the Virginia State Board of Pharmacy. 

Article 14. 
Confidentiality of Patient Records. 

§ 7.38. Disclosure of patient records maintained by any 
facility shall be governed by 42 CFR Part 2 of the Code 
of Federal Regulations [ (7.,'1/75) (6/9/87) ] and every 
program shall comply with the provisions contained 
therein. Records relating to the receipt, storage, and 
distribution of narcotic medication shall also be subject to 
inspection as provided by federal and state controlled 
substances Jaws; but use or disclosure of records 
identifying patients shall be limited to actions involving the 
facility or its personnel. 

§ 7.39. Every licensed facility may protect the privacy of 
patients therein by withholding from all persons not 
employed by such facility or otherwise connected with the 
conduct of the facility operations, the names or other 
identifying characteristics of such patients where the 
facility director has reasonable grounds to believe that 
such information may be used to conduct any criminal 
investigation or prosecution of the patient. Facilities may 
not be compelled in any federal, state or local, civil, 
criminal, administrative or other proceedings to furnish 
such information. This does not require the withholding of 
information authorized to be furnished pursuant to 42 CFR 
Part 2, nor does it invalidate any legal process to compel 
the furnishing of information in accordance with 42 CFR 
Part 2. Furthermore, a licensed facility shall permit a duly 
authorized employee of the Food and Drug Administration 
or the State Methadone Authority to have access to and 
copy all records relating to the use of methadone in 
accordance with the provisions of 42 CFR Part 2 and shall 
reveal them only when necessary in a related 
administrative or court proceeding. 

§ 7.40. The following records are to be maintained on file 
at a license methadone treatment facility: 

I. FD-2632 Application for approval of use of 
methadone in a treatment program; 

2. FD-2633 Medical responsibility statement for use of 
methadone in a treatment program; 

3. FD-2634 Annual report for treatment program using 
methadone NDATUS; 

4. FD-2636 (if hospital) Hospital request for 
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methadone for detoxification treatment; 

5. FD-1639 Drug Experience Report. 

Article 15. 
Evaluation. 

§ 7.41. Evaluation of the safety of methadone administered 
over prolonged periods of time is to be based on results of 
physical examinations, laboratory examinations, adverse 
reactions, and results of special procedures when such 
have been carried out. 

§ 7.42. Evaulation of effectiveness of rehabilitation is to be 
based upon, but not limited to, such criteria as: 

I. Social adjustment verified whenever possible by 
family members of other reliable persons; 

2. Withdrawal from methadone and achievement of an 
enduring drug-free status; 

3. Assessment of progress in meeting current 
treatment plan; 

4. Occupational adjustment verified by employees or 
record of earnings; 

5. Extent of drug abuse; 

6. Extent of alcohol abuse; and 

7. Arrest records. 

Article 16. 
Special Conditions for Use of Methadone in Hospitals 

for Detoxification and Treatment. 

§ 7.43. The following words and terms, when used in Ibis 
article, shall have the following meaning, unless tbe 
content clearly indicates otherwise: 

"Detoxification treatment using methadone" means tbe 
administering of methadone as a substitute narcotic drug 
in decreasing doses to reach a drug-free state in a period 
not to exceed 21 days in order to withdraw an individual 
who is dependent on heroin or other morphine-like drugs 
from the use of such drugs. 

"Temporary maintenance treatment" means (i) 
treatment of an opiate-addicted patient hospitalized for 
medical or surgical problems other than opiate addiction; 
and (11) emergency treatment of an opiate-addicted person 
on an inpatient or outpatient basis for not more than 72 
hours for such addiction. 

§ 7.44. Methadone may be administered or dispensed in a 
hospital in either oral or parenteral form. 

§ 7.45. Temporal}' maintenance treatment may be 
instituted In a hospital for an opiate-addicted patient for a 

medical or surgical problem (other than the addiction) 
which would be complicated by the patient's not receiving 
maintenance doses of an opiate. In such instances, the 
patient may be treated with methadone during the critical 
period of his hospital confinement. Such patient need not 
be currenUy enrolled in a licensed methadone treatment 
program. 

§ 7.46. An opiate-addicted patient may be treated on an 
emergency inpatient or outpatient basis for not more than 
72 hours until be can be admitted to a licensed 
methadone treatment facility. This 72 hour emergency 
treatment may be given to a patient who has no medical 
or surgical problem other than opiate addiction. Tbis 
treatment shall not be renewed or extended for any given 
patient. Methadone shall be dispensed and administered 
daily by the hospital. No take-home doses shall be allowed 
for Ibis treatment regimen. 

§ 7.47. If the hospital is located in the same locality as a 
licensed methadone treatment facility, the facility may 
provide the methadone for a patient who is hospitalized 
for treatment for a condition other than narcotic addiction 
and who is presently enrolled in the methadone treatment 
program, provided: 

I. A licensed practitioner from the facility (registered 
nurse, pharmacist, physician or licensed practical 
nurse) shall administer tbe methadone directly to the 
patient on a daily basis. 

2. No hospital personnel shall administer the 
methadone to the patient if the methadone facWty's 
drug supply is used. 

3. The facllity shall not leave a stock of doses for the 
patient within the hospital. The hospital may use its 
own stock of methadone in any available formulation 
if it so elects. Medical personnel within the hospital 
may then administer the drug to the patient. 

4. Hospitals which wish to provide detoxification or 
maintenance of an opiate addicted persons who has 
been admitted solely for his addiction problem shall 
submit FDA Form 2636, "Hospital Request for 
Methadone for Analgesia in Severe Pain, and 
Detoxificatlon and Temporary Maintenance Treatment" 
as well as registering with the Drug Enforcement 
Administration on Form DEA 363 "New Application 
for Registration Under Narcotic Addict Treatment Act 
of 1974." 

* * * * * * * * 
Title Qf Regulation· VR 470-02-ll. Rules and Regulations 
lor the Licensure of Residential Facilities. 

Statutory Authority: §§ 37.1-10 and 37.1-179 of the Code of 
Virginia 

Effective Date: July 1, 1988 
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Summary: 

Under the current definitions in the Code of Virginia 
(§ 37.1-179 et seq.), the Department of Mental Health, 
Mental Retardation and Substance Abuse Services is 
responsible for the licensure of facilities and 
institutions providing care or treatment to mentally ill, 
mentally retarded and substance abusing persons. 

The term "residential facility" includes with certain 
exceptions any publicly or pri vately owned facility or 
institution by whatever name or designation which 
provides 24 hour domiciliary or residential care or 
treatment for four or more adult mentally ill, mentally 
retarded, or substance abusing persons including the 
detoxification, treatment or rehabilitation of drug 
addicts through the use of the controlled drug 
methadone, including special residential schools, 
halfway houses, residential treatment centers, 
substance abuse treatment and rehabilitation facilities, 
domiciliary facilities, shelter care facilities, group 
homes and any other similar or related facility. 

These regulations articulate the minimum 
requirements for licensure of residential facilities 
providing care or treatment in order to protect the 
health and safety of mentally ill, mentally retarded 
and substance abusing clients in residential facilities 
and to assure that they receive services that are 
appropriate to meet their identified needs. 

These regulations are comprised of the following 
issues which have impact on residential facilities 
subject to licensure: 

Organization and administration, personnel, residential 
environment, programs and services, disaster or 
emergency plans, and special requirements for 
residential methadone treatment facilities. 

Changes in response to public comment include 
clarifying certain definitions; providing technical 
amendments to various regulations to achieve 
consistency with other departmental regulations and 
requirements such as human rights regulations, "core 
services definitions," and standard data elements for 
statistical reporting; revising certain licensing 
procedures to enhance their efficiency and to reduce 
unnecessary burdens for licensees; and revising other 
requirements to make them more consistent with 
current standards of practice and operational realities. 

These are new regulations that will replace the 
repealed Rules and Regulations for the Licensure of 
Group Homes and Halfway Houses and the repealed 
Rules and Regulations for the Licensure of Substance 
Abuse Treatment and Rehabilitation Facilities. 

VR 470-02-11. Rules and Regulations for the Licensure of 
Residential Facilities. 
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PART I. 
INTRODUCTION. 

Article I. 
Definitions. 

§ 1.1. The following words and terms, when used in these 
regulations, shall have the following meaning, unless the 
context clearly indicates otherwise: 

"Advocate" means a person or persons appointed by the 
commissioner after consultation with the State Human 
Rights Director and the Local Human Rights Committee 
who exercise the duties set forth in Part III of the Rules 
and Regulations to Assure the Rights of Residents of 
Facilities Operated by the Department of Mental Health [ 
&lid , ] Mental Retardation [ and Substance Abuse Services 
]. 

[ "Alcoholic" means a person who: (i) through the use 
of alcohol has become dangerous to the public or himself; 
or (ii) because of such alcohol use is medically 
determined to be in need of medical or psychiatric care, 
treatment, rehabilitation, or counseling. ] 

"Allegation" means an accusation that a facility is 
operating without a license. 

[ "Alternative day support arrangements" means day 
support alternatives other than programs that provide day 
treatment/partial hospitalization, psychosocial rehabilitation, 
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extended sheltered employment or work activity, adult 
developmental/activity center/developmental day 
programming for adults, education, recreation, or 
supported 01' transitional employmen~ which assist clients 
in locating day support settings and may provide program 
staff, follow along, or assistance to the clients. The focus 
may be on assistance to the client to maintain the 
independent day support arrangement. 1 

"AmbulatoJY detoxification [ Sef'<'iees program ]" means 
a program [ '"'"' iee 1 provided [ In a day 
treatment/partial hospitalization system or ] in an 
outpatient facility to people under the influence of 
Intoxicants that provides a safe place to withdraw from 
such Intoxicants, but the term "ambulatoJY detoxification [ 
seA'iees program ]" does not include detoxification and 
treatment with the controlled drug methadone (see Part 
VII). Trained staff are present to monitor withdrawal. 
People who experience medical complications are sent to 
a hospital emergency room [ or other appropriate medical 
facility ]. Clients may be referred to an outpatient 
substance abuse facllitly or to an intermediate care facility 
when appropriate. 

"Applicant" means the person, corporation, partnership, 
association or public agency which has applied for a 
license. 

"Behavior management" means planned and systematic 
use of various techniques selected according to group and 
Individual differences of the residents and designed to 
teach awareness of situationally appropriate behavior, to 
strengthen desirable behavior, and to reduce or to 
eliminate undesirable behavior. (The term is consistently 
generic and is not confined to those techniques which 
derive specifically from behavior therapy, operant 
conditioning, etc.) 

"Board" means the State Mental Health [ IHitl , 1 Mental 
Retardation [ and Substance Abuse Services 1 Board. 

"Gase record" or "Record" means written information 
assembled in one folder or binder relating to one 
individual. This information includes social and medical 
data, agreements, notations of ongoing information, service 
plan with periodic revisions, aftercare plans and discharge 
summa1}', and any other data related to the resident. 

"Child" means any person legally defined as a child 
under state Jaw. 

"Client" means [ mentally m M meata.'ly retarded 
pel'SilllS, & pel'56llS adtJ/elet! f8 #!€ ifliefftp&ate t1se el 
nareotle ~ eleelffll & elher sl!mu.'aBis a person 
receiving treatment or other services from a program, 
facmty, Institution or other entity licensed under these 
regulations whether that person is referred to as a patient, 
resident, student, consumer, recipient or another term ]. 

"Commissioner" means the Commissioner of Mental 
Health [ IHitl , 1 Mental Retardation [ and Substance Abuse 
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Services]. 

"Complaint" means an accusation against a licensed 
facility regarding an alleged violation of regulations 0r 
law. 

"Corporal punishment" means the inflicting of pain or 
discomfort to the body through actions such as but not 
limited to striking or hitting with any part of the body or 
with an implement; or through pinching, pulling, or 
shaking; or through any similar action which normally 
inflicts pain or discomfort. 

"Day off" means a period of not less than 32 
consecutive hours during which a staff person has no 
responsibility to perform duties related to the facility. 
Each successive day off Immediately following the first 
shall consist of not less than 24 additional consecutive 
hours. 

[ "Day support program" means any publicly or 
privately operated facility, institution or other entity which 
provides a planned program of treatment or training 
interventions generally of more than three consecutive 
hours duration to mentally ill, mentally retarded, or 
substance abusing persons. Day support program services 
may Include the detoxification, treatment or rehabilitation 
of drug addicts through the use of the controlled drug 
methadone. These interventions are provided in a 
nonresidential setting and focus on the treatment of 
pathological conditions or on the training or strengthening 
of client abilities to deal with everyday life. The term 
"day support program" does not include entitles whose 
primaJY function is to provide: 

1. Extended sheltered employment or work activity 
programs; 

2. Supported or transitional employment programs; 

3. Alternative day support arrangements; 

4. Educational programs; 

5. Recreational programs; 

6. Outpatient facilities licensed pursuant to the 
provisions of Chapter 8 (§ 37-1.179 et seq.) of Title 
37.1 of the Code of Virginia; or 

7. Day treatment/partial hospitalization programs 
provided by psychiatric hospitals licensed pursuant to 
the provisions of Chapter 8 (§ 37.1-179 et seq.) of Title 
37.1 of the Code of Virginia, provided that such day 
treatment/part/a! hospitalization programs are situated 
on the same premises as the psychiatric hospital so 
licensed. 1 

"Department" means the Department of Mental Health [ 
IHitl , 1 Mental Retardation [ and Substance Abuse Services 
1. 
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"Detoxification facilJty" means a residential facility or a 
portion thereof that is licensed under these regulations as 
a nonhospltal medical detoxification [ seFI'Iee, " 
sebt>.•!Rg "'' slrelteF set'Viee program ] or a social 
detoxification [ set'Viee program ] , but does not include a 
hospital based medical detoxification [ set'Viee program ] 
or an Inpatient substance abuse faciJJty as defined in these 
regulations. 

"Drug addict" means a person who: (i) through the use 
of habit forming drugs or other drugs enumerated in the 
Virginia Drug Control Act (§ 54-524.1 et seq.) as controlled 
drugs, has become dangerous to the public or himself; or 
(ii) because of such drug use, is medically determined to 
be In need of medical or psychiatric care, treatment, 
rehabilitation or counseling. 

.. Facility" or "institution" means any facility not 
operated by an agency of the federal government by 
whatever name or designation which provides care or 
treatment for mentally JJI [ "" , ] mentally retarded [ 
pe156tiS, M j3ef'S6ffS eddiefed 16 the iBfemf3erafe t1se fJf 
BBFeelie <lRlgs; tHe8IMl "" &tltei' stim•IBnts , or substance 
abusing persons ] Including the detoxification, treatment or 
rehabilitation of drug addicts through the use of the 
controlled drug methadone. Such institution or facility shalJ 
Include a hospital as defined in subsection I of § 32.1-123 
of the Code of Virginia, outpatient clinic, special school, 
halfway house, home and any other sim/Jar or related 
tacmty. 

[ "Group practice" means one or more practitioners of 
the healing arts or practitioners of the behavioral science 
professions who are individually licensed under the 
provisions of Title 54 of the Code of Virginia and their 
employees who are lndlvidualJy licensed under the 
provisions of Title 54 of the Code of Virginia or who are 
otherwise legally authorized to render professional services 
within this Commonwealth, who have for purposes of 
convenience or efficiency associated or grouped themselves 
through the use of shared office space or administrative 
support in order to provide professional services within the 
scope and limits of their individual and respective 
professional licenses, whether the association is informal 
or has been formalized through an organization such as a 
professional association organized pursuant to the 
provisions of Chapter 25 (§ 54-873 et seq.) of TiUe 54 of 
the Code of Virginia, a professional corporation organized 
pursuant to the provisions of Chapter 7 (§ 13.1·542 et seq.) 
of Title 13.1 of the Code of Virginia, or a general 
partnership organized under the provisions of Chapter 1 (§ 
50-l et seq.) of TJtle 50 of the Code of Virginia. ] 

"Hospital" or "hospitals" when not modified by the 
words "state" or "private" means both state hospitals and 
private hospitals devoted to or with facilities for the care 
and treatment of mentally i11, mentally retarded or 
substance abusing persons. 

"Hospital-based medical detoxification [ set'Viee program 
]" means a program [ /SCfl'iee ] which offers medical 

treatment to persons suffering from alcohol or other drug 
intoxication. This service Is provided in a hospital under 
the direction of a physician and hospital staff and is 
designed to monitor and control medical complications and 
other disorders which may be associated with withdrawal. 

"Human research" means any medical or psychological [ 
investignlian designed te devellijil "" eentri&ale te gt>Reffli 
lffiawledge BRd research ] which ut/Jizes human subjects 
who may be exposed to the possibility of physical or 
psychological injury as a consequence of participation as 
subjects and which departs from the application of those 
established and accepted methods appropriate to meet the 
subjects' needs but does not include: 

1. The conduct of biological studies exclusively 
utilizing tissue [ 81 or ] fluids after their removal or 
withdrawal from [ a ] human subject in the course of 
standard medical practice; 

2. Epidemiological investigations; or 

3. Medical treatment of an experimental nature 
Intended to save or prolong the life of the subject In 
danger of death, to prevent the subject from becoming 
disfigured or physically or mentally incapacitated [ or 
to improve the quality of the subject's life ]. 

"Individualized service plan" means a written plan of 
action developed, and modified at intervals, to meet the [ 
unique ] needs of each resident. It specifies short and 
long-term goals, the methods and time frames for reaching 
the goals and the individuals responsible for carrying out 
the plan. 

"Inpatient substance abuse facility" means an 
organization established to provide effective intervention [ 
In a hospital setting ] for substance abuse by providing 
medical detoxification and by treating the medical and 
psychiatric complications of substance abuse through an 
organized medical and professional staff, with continuous 
nursing service at the hospital level of care, when such 
organized plan of substance abuse services can be 
separately Identified. 

[ "lBteFmedfflte eare SHBsfaaee 8bHse laeility" mettBS oo 
8FgBB/sliBB esta8lislled te jfflWide 8 C8i!liBH81lS; stFHeiHFetl 
residenfial fJFBgFfHfl el seA·iees iHe.'Hdiag assessmeat, 
eeaBSCffllg, wJealianfll BRd seeifll re!Jabilitatiafl l8f' -iBHr "" 
fft8Fe subsiBf!ee tibHsiBg pel'SBBS. - lyj>e 81 ftleility 
fJPBVides itlll time resirleafial treetmest seEViees 8:ftd -is 
eJ<eiBfJlilied by IIJCF!ijileatie eemmBBIIies BRd residential 
tFeetment eenleF.J. ] 

'"Intrusive aversive therapy" means a formal behavior 
modification technique designed to reduce or eliminate 
severely maladaptive, violent or self-injurious behavior 
throngh the application of noxious or painful stimuli 
contingent upon the exhibition of such behavior. The term 
shall not include actions defined in these regulations as 
corporal punishment, nor does it include verbal therapies, 
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seclusion, physical or mechanical restraints used in 
conformity with the applicable human rights regulations 
promulgated pursuant to § 37.1-84.1 of the Code of 
Virginia, or. psychotropic medications whiclJ are not used 
for purposes of intrusive aversive therapy. 

"Licensee" means the person, corporation, partnership, 
association, or public agency to whom a license is issued 
and who is legally responsible tor compliance with the 
regulations and statutory requirements relating to the 
facility. 

"Local human rights committee" means a committee of 
at least five members broadly representative of 
professional and consumer groups appointed by the State 
Human Rights Committee for each group of community 
services board or licensed organization after consultation 
with the commissioner, and whose responsibility shall be 
to perform the functions specified in applicable human 
rights regulations. Except where otherwise provided, the 
term "Local human rights committee'' shall mean this 
body or any subcommittee thereof. 

"Mechanical restraint" means the application of 
machinery or tools as a means of physically restraining or 
controlling a resident's behavior, such as handcuffs, 
straitjackets or shackles but not including bed straps, bed 
rails, slings and other devices employed to support or 
protect physically incapacitated residents. 

"Mental retardation" means substantial subaverage 
general intellectual functioning which originates during the 
developmental period and is associated with impairment in 
adaptive behavior. 

"Nonhospital medical detoxification [ sePiiee program ]" 
means a program [ ,'ser\'iee ] which provides a medically 
supervised withdrawal from alcohol or other drug 
Intoxication in a nonhospital setting. Twenty-four hour 
nursing care and the services of on-call physicians are 
available. Services include medical screening and 
evaluation, basic laboratory analysis, physical exams and 
chemotherapy, as ordered by a physician. Medical 
referrals are made as necessary. Case management 
including referral to further residential or outpatient 
treatment is available. 

"On duty" means that period of time during which a 
staff person is responsible for the care and supervision of 
one or more residents. 

"Outpatient facility" means any publicly or privately 
owned institution, establishment or other entity by 
whatever name or designation which provides a variety of 
treatment interventions [ wltieh int!ivltluaHy """ generally ] 
of less than three consecutive hours duration for mentally 
ill [ & , ] mentally retarded [ pei'S6flS, & pel'1llfflS atlt!ieletl 
1e the iHtempemle "'"' ef nareotle tHugs; aleelffll "" etlteF 
slim•lants , or substance abusing persons ] including the 
detoxification, treatment or rehabilitation of drug addicts 
through the use of the controlled drug methadone. These 
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interventions are provided in a nonresidential setting to 
individuals, groups and families and include but are not 
limited to emergency services, crisis intervention, [ 
diagnosis and evaluation, ] counseling, psychotherapy, 
behavior management, chemotherapy, ambulatory 
detoxification, and methadone detoxification and 
maintenance. The term outpatient facility [ <lees -
ffleiHtle specifically includes ] the treatment rooms or 
offices used to provide the services of: [ (/) a facility 
providing a program of outpatient services operated by a 
community mental health, mental retardation and 
substance abuse services board established pursuant to 
Chapter 10 (§ 37.1-194 et seq.) of Title 37.1 of the Code of 
Virginia; (ii) a facility providing a program of outpatient 
services funded wholly or in part, directly or indirectly, by 
a community mental health, mental retardation and 
substance abuse services board established pursuant to 
Chapter 10 (§ 37.1-194 et seq.) of Title 37.1 of the Code of 
Virginia; (iii) a facility providing a program of outpatient 
services to substance abusing persons including the 
detoxification, treatment or rehabilitation of drug addicts 
through the use of the controlled drug methadone; or (iv) 
a facility providing a program of outpatient services that 
is owned, operated, or controlled by a corporation 
organized pursuant to the provisions of either Chapter 9 (§ 
13.1-601 et seq.) or Chapter 10 (§ 13.1-801 et seq.) of Title 
13.1 of the Code of Virginia. The term outpatient facility 
does not include the treatment rooms or offices used to 
provide the services of: 

[ * PFfliesslenal assoeia!ions OFgflBiood by fl>ree "" 
mere pmeti!iBBeffl ef -the SEHHe lrealiBg fH'I "" by fllree. 
& mere psyelwlegists tH>tl& the JlFfll'isieBS ef Ch8jlle£ 
>15 t§ 54-Mil et se<r.1 ef - li4 ef the €6de ef 
ViFgiBia fer ffie sele fH.tfl speeilie pliFfJ9Se ffl reatleFiBg 
the SBffle tmd speeilie Jlf'8{essi8BBI servlee; JlFel'lded 
tJwt the assoeiates tmd Btlj' en!jllayees ef the 
assaeiatien wltB PeB:deF pFBiessieaal seFViees M BeiHt# 
ef the assoeiatiBR """ iflt!ivldaaHy Heensed tH>tl& the 
Jl""'.;s;ons ef -'Ht1e li4 ef the €6de ef Vif'giaia le 
pme!iee the SEHHe lrealiBg fH'I "" le pme!iee 
psyeholegy; 

:&- PFBfessieaa.' eeFfJBFBtiaB:S BFgBBiseti h:f fHfe fH' meFe 
pme!itiof!effl ef the SEHHe lrealiBg fH'I & by 
pFBefUieBOI'S 81 flte same hehal·iem..' seieBee pFBfessiaB 
tH>tl& the Jlf'8Visioas ef Ch8jlle£ '1- t§ 13.1 §12 et se<r.f 
ef -'Ht1e fiH ef the €6de ef \'if'ginia fer the seJe tmd 
speei/ie JlHf'[JBSe ef l'eBBeflBg the SBffle flf>d speeilie 
pmieseiBBBI servlee; Jlffll'ided tJwt the sharehaldeF.J 
8ffti 8ft:¥ emplBj:'t!es ef #ie fJF6/BSSi8BBl t8t'fJBFBtiBB 
wh9 J'eRtler JlFfliessiBBBI Set"i<iees 00 BehttJI ef the 
pFeiessiBB:B/ €8FfJBFBtiBB tH'e iBdil'id!I:Bil~' Jieensed 
tH>tl& the pm>•isioas ef !ffile li4 ef the €6de ef 

VirgifliB Je pf'Betiee the S~HRe lrealiBg aFt & ffi 
pmetiee fife same 13ehBlriBFB1 seiefJee fJFBie98iBB; 

ih Geaeml pamel'Sllips f&metJ tH>tl& the Jl""' isieas ef 
ChapleT .J- t§ l*i-l et se<r.f ef -'Ht1e jj{} ef the €6de ef 

'liFgiBiB &y fw6 fH' m&e iBtiil'itlfiBI pmetiti8B8FS 6/ #te­
Sfiffle lrealiBg tH'I "" ef the """"' hehaviarel seieaee 
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p-4·afessien leF /he S&le 8Rd spee#ie JHlfJJ8Be el 
fleftdeflBg flie SBfHe &8f# speeHie fJF6fessi.8BBl SeA·iee, 
pRwided llillt the pa1'tneffl BBd 6B:Y employees el the 
gefl€f'8l pa1'tnefflhip wlw f'€Hdel' pTBfessional sePo'iees 
en behalf el the gefl€f'8l pat'fnemhlp IH'€ indivitluany 
JieetlS€<1 - the pRll'isiBBS e/ 'Fille 54 e/ the tade 
e1 Virgiflia fa pFBetiee fife SEHHe healiBg 8Ft M 16 
pFBetiee flte S8lfle Behavi&4"'Bl seieBee pFBfsssi:aB; ] 

[ +. I. ] Individual practitioners of the healing arts 
licensed under the provisions of Chapter 12 (§ 54·273 
et seq.) of Title 54 of the Code of Virginia; 

[ §, 2. ] Individual practitioners of the behavioral 
science professions licensed under the provisions of 
Chapter 28 (§ 54-923 et seq.) of Title 54 of the Code 
of VIrginia; 

[ & 3. ] Psychiatric hospitals licensed pursuant to the 
provisions of Chapter 8 (§ 37.1-179 et seq.) of Title 
37.1 of the Code of Virginia, provided that such 
treatment rooms or offices are situated on the same 
premises as the psychiatric hospital so licensed; [ fH' ] 

4. Group practices as defined in these regulations; or 

[ :;, 5. ] Day support programs licensed pursuant to 
the provisions of Chapter 8 (§ 37.1·179 et seq.) of Title 
37.1 of the Code of VIrginia. 

[ "9utpatient sul>stanee Bl>use faei.'ity" meBBS "" 
estab.'fsJJ:meat wiHeh fJFB\'itles iR e BBB~--esitlential 9e#iflg a 
~ e1 seA·iees f6 substsnee l.tbHsiiJg peFS6BS eRtJ #reW 
families iBelutlfflg B:S9eSSfflellt, flif=eet sHbstaBee ftbtlse 
tretltment sefi•iees whieh the faetlil}''s arganiHBtian """ 
itself pMI'ille, BBd indireet treatment sePo•iees whieh the 
iaeilil}''s •:·gaBifation see<tFeS ihTBIIgh rei€fflll, oo bltih " 
sehedu.'e<l BBd unsehetluled-. ] 

"Patient" or "resident" means a person voluntarily or 
involuntarily admitted to or residing in a facility licensed 
pursuant to the provisions of Chapter 8 (§ 37.1·179 et seq.) 
of Title 37.1 of the Code of Virginia. 

"Physical restraint" means any act by the facility or 
staff which exercises the use of physical confrontation or 
force with residents as a method or technique of managing 
harmful resident behavior. 

"Premises" means the tract(s) of land on which any 
part of a residential facility is located and any buildings 
on such tract(s) of land. 

"Private hospital" means a hospital or similar institution 
which Is not operated by [ the depa1'tm€1!t any state or 
federal agency ] and is duly licensed pursuant to the 
provisions of § 37.1-179 et seq. [ , of the ] Code of Virginia 
and includes psychiatric wards of general hospitals. 

"Private institution" means an establishment which is 

not operated by [ the depanmeat any state or federal 
agency ] and which is licensed pursuant to the provisions 
of§ 37.1·179 et seq. of the Code of Virginia. 

"Professional service" means any type of personal 
service to the public which requires as a condition 
precedent to the rendering of such service or use of such 
title the obtaining of a license, certification or other legal 
authorization from a state examining board issued under 
the provisions of Title 54 of the Code of Virginia [ , 
~ llillt the phf'llse "reade:ing the SBRl€ BBd speeHie 
pFO!essionBI seFViee" BS t1S1ttJ iR these Feg!lffltiBBS iB the 
exeltiBlaRS lffl:m llJ.e term "aHtpatieBt faeh'ity" shall RBt be 
interpreted iB pTBhibit sueh eJreluded pTBiessiooal 
assaeiatieas, pPBfessieBal C6FfJ8PBti8BS, 8fHl geaeml 
pa#aei.'Shlps fffim empleying sueh pei.'SitB lB essisJ iR 
reBBeFiBg llJ.e sele tHft1 speeifie pFBfessieBal serviee 1M 
whieh sueh entiJies IH'€ BFgBnffled sueh BS; fit pTBiessianal 
ltiH'!I€S BBd lieensed preetieal ltiH'!I€S licensed pamaBBt lB 
the pTBI'islltBS el Chapt& f&l f§ 51361.1 eJ se<t.f e/ 'Fille 
54 el the tat1e el l'irgffiiB; fiif physieai !heMpists Jieensed 
fJHI.'SUBBt iR the pFO•'isloos el Chapt& .J2 f§ ~ el se<t.f el 
!f#le §4 ef ilfe Get#e ef ViFgiBiB; M -(ffft ~ seeFefBFieB, 
bealtkeepeffl, teehnieiBns BBd lttheF llfJSistaBIB wlw IH'€ RBI 
tl5lfflll:y BBd el'<tinaFiiy etmsidered by eustBm BBd preetiee 
lB he rendering pffliessiBBal sePo'iee lB the ptJbJie iBF 
whieh " li€€llS€ & lttheF IegaJ BH!haffl!atiea is reqaired. ] 

"Program" means a combination of procedures or 
activities carried out in order to meet a specific goal or 
objective. 

"Punishment" means the use of an aversive event or the 
removal of a positive event following a behavior which 
decreases, or is intended to decrease the probability of 
that behavior. This includes a pain, loss, or penalty 
inflicted for a fault or mistake. 

"Regional Advocate" means a person or persons who 
perform the functions set forth in Part IV of the Rules 
and Regulations Assuring the Rights of Clients in 
Community Programs and who are appointed by the 
commissioner after consultation with the State Human 
Rights Director. 

"Rehabilitation" means assistance provided for [ " 
disabled an ] individual [ with a disability ] to return to 
his fullest potential in occupational, social and 
psychological life by reducing the residual effects of his [ 
hai!dieappii!g etmditioa disability ]. 

"Resident" means a person admitted to a residential 
facility for supervision, care, training or treatment on a 24 
hour basis. For the purpose of these regulations, the words 
"resident" and "client" are used interchangeably. 

"Residential facility" means any publicly or privately 
owned facility or institution by whatever name or 
designation which provides 24 hour domiciliary or 
residential care or treatment for four or more mentally ill 
[ fH' , ] mentally retarded [ pefflltBS, fH' P6ffl6BS Bddieted lB 
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1J>e iBfefflJ'CPB!e iiSe flf 1lB."eBtie dl'!lg9; aieelwl M 6tl!er 
sfimtlfflats , or substance abusing persons ] including the 
detoxification, treatment or rehabllitation of drug addicts 
through the use of the controlled drug methadone, 
including special residential schools, halfway houses, 
residential treatment centers, substance abuse treatment 
and rehabilitation facilities, domiciliary facilities, shelter 
care facilities, group homes and any other similar or 
related facility except: 

1. A residential facility operated by an agency of the 
federal government; 

2. A private family home; 

3. A hospital as defined in subsection 1 of § 32.1-123 
of the Code of Virginia serving mentally ill persons; 

4. A hospital-based medical detoxification [ seffiee 
program ] ; an inpatient substance abuse facility; [ or ] 
an outpatient substance abuse facility using the 
controlled drug methadone for the detoxification, 
treatment or rehabilitation of drug addicts [ ; & a 
a~>."ee"i"i! iHI<l reieffBI laeility (subataBee OOH8ej ] as 
these facilities are defined in tbese regulations [ , ; ] 

5. A facility or portion of a facility licensed by tbe 
State [ Beaffl Department ] of Social Services [ , ; ] 

6. A facility or portion of a facility licensed by the 
State [ Beaffl Department ] of Health [ , ; ] 

7. A facility or portion of a faci/lty which provides 
domiciliary or residential care to children [ , ; ] 

8. A residential respite care/emergency [ slte#ff 
services ] facility; 

[ 9. Woodrow Wilson Rehabilitation Center; or 

10. A supported residential program as defined in 
these regulations. ] 

[ "Residential respite care/emergency services" means 
the provision of periodic residential care for periods not to 
exceed 21 consecutive days duration for crisis stabilization, 
emergency care or to provide temporary relief to 
parents/guardians from responsibility for the direct care of 
the adult client. ] 

"Residential respite care;emergency [ slte#ff services ] 
facility" means a facility that Is specifically approved to 
provide periodic residential respite care/emergency [ 
slte#ff ] services for four or more [ peF.l6l¥.l mentally ill, 
mentally retarded, or substance abusing residents ] but 
does not include: 

1. A residential facility as defined in these regulations; 

2. A residential facilJty operated by an agency of the 
federal government; 
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3. A private family home; 

4. A hospital as defined in subsection I of § 32.1-123 
of the Code of Virginia serving mentally ill persons; 

5. A hospital-based medical detoxification [ seffiee 
program ] ; an inpatient substance abuse facility; [ or ] 
an outpatient substance abuse facility using the 
controlled drug methadone for the detoxification, 
treatment or rehabilitation of drug addicts [ ; "" " 
seFeeniRg iHI<l releFFBI laeility (au!Jatanee OOH8ej ] as 
these facilities are defined in these regulations [ , ; ] 

6. A facility or portion of a facility licensed by the 
State [ Beaffl Department ] of Social Services [ , ; ] 

7. A facility or portion of a facility licensed by the 
State [ Beaffl Department ] of Healtb [ , ; ] 

8. A facility or portion of a facility which provides 
domiciliary or residential care to children; or 

9. A supported residential program as defined in these 
regulations. 

[ "Resideatial resp#e eare;'emepge:ney aerviees" metmS 

#ie flFe<>isioa el periotlie resitlea!ial eare laF f'I"'!!Os He! Hr 
eJEeeed -2-l- eeBseeHtive days damtiaa .:ffw ffisis sffibil:i:WJ:fiaH, 
em&geaey eare & te :flF6vhle leffl[JBFBfY Fe!iei te 
pa."'llnte,'g•al'fliaaa iFBffl respoBsibilily laF #ie tHFeet eare flf 
ll>e --] 

[ "Residential service system" means a service 
component of a licensed supported residential program as 
defined in these regulations which provides sponsored 
placement and supportive services to clients in: (i) 
supervised apartments operated by the supported 
residential program; (ii) specialized foster care placements 
provided in private family homes; (iii) residential respite 
care/emergency services facilities; (iv) contracted beds in 
licensed residential facilities; or (v) supported independent 
settings. ] 

"Right" means that to which one has a natural [ or ] 
legal [ & m&al ] claim. 

[ "Saaitize" metmS te -wes/1 M ffllse -wHit -wEIIff 
eentainiRg a le!ffltliy l>lefteh -wHit "" aetiYe iHgredleat flf 
~ 9t>tliuffl hypeehloFi!e. 'l'!te tltlffl!lf>t el l>lefteh tiSed 
lfl-8:f be- ifi. aeeBFtiBBee w#lt mBBH/-e:ett:JFEF'S 

reeemme.adatieB en -the paeltage. 

"Sereea}Rg iHI<l releFFBI laeility (sH!Jataaee abtlBe)" 
meBBB 8ft 8FgBBi~BfiBB wlfieh fJPlWides 3€Po<iees ffl 6 

Bonresitleatlal seiling te lle!e7miae #ie lype iHI<l - flf 
ll>e SH!Jatanee a!Hffle pFeblem flf 11>e lntlMtlual seelEfeg J!elt> 
iHI<l - is eootlHe!ed l>y peF.l6l¥.l eeffll'eleat te mal£e 
8lleh jHdgments iHI<l te t#reet; g!fit1e amJ lfelf #ie reelplent 
fe 8Hief' BPfU'6fJFiate aeR·iees end fallaw lfP tHf sePYiees 
FeBtlered. ] 
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"Seclusion" means confining a resident in a room with 
the door secured in any manner that will prohibit the 
resident from opening it. 

"Severe weather" means extreme environmental or 
climatic conditions which pose a threat to the health, 
safety or welfare of residents. 

[ "&eBeFiag up 9heUeF seFviee'~ metH.tS e pesitlentia§ 
l"'egmm,'seA•Iee eliered te pee>p~e ..- file lilf•'•enee 61 
- fhet fJffl>'i<les " llllfe pl!lee te .!!tJ!eefJ il 6f?.!! 
Tmilled slllff """ jH'8SC!ll te moili!OF wUhdmwal. l'oople 
wiffl e-JEperieaee medieel eemp.'iestieBS are seRf fe -a 
hoopital emergeaey T88H!r; fffltpOOeift er iaJeFlfletfiaf£ €/He 

llle!lily reieFrel mey be m·aUebie. ] 

"Social detoxification [ seffiee program ]" means a 
residential [ pfflgfflm/sm·v'iee program ] which enables 
Intoxicated persons to safely withdraw from the effects of 
intoxicants. Trained staff are present to monitor vital signs. 
People who experience medical complications are sent to 
a hospital emergency room [ or other appropriate medical 
facil1ty ]. Tile [ fJi'68"""'"'*""'iee program ] does not 
prescribe medication although clients may remain on 
prescription drugs while in t11e program if a physician 
authorizes the use of such drugs. Clients participating In 
social detoxification services receive supervised care 
during withdrawal followed by alcohol [ or drug ] 
education, an opportunity to attend [ .~leel!e#es All"":j'fi'IBHS 

] meetings [ of self help groups such as Alcoholics 
Anonymous ] and individual and group counseling. Case 
management including referral to further residential or 
outpatient treatment Is available. 

[ "Specialized foster care" means the provision of care 
to clients in private family homes in which family 
members have been specially trained in the characteristics 
and needs of sucb clients and techniques for meeting 
those needs In private family home settings. ] 

"Standard" means a statement which describes in 
measurable terms a required minimum performance level. 

"State hospital" means a hospital, training school or 
other such Institution operated by the department for the 
care and treatment of the mentally ill or mentally 
retarded. 

"State human rights committee" means a committee of 
nine members appointed by the board pursuant to the 
Rules and Regulations to Assure the Rights of Residents of 
Facilities Operated by the Department of Mental Health [ 
fiB<I , ] Mental Retardation [ tm<1 file RtHes fiB<I 
Regllleliem te Ass<we file Rig/lis ei £Hoots ill CBfflfflBflily 

Pregf'Oms and Substance Abuse Services j whose 
responsibility it shall be to perform the functions specified 
In those regulations [ and the Rules and Regulations to 
Assure tl!e Rights of Clients In Community Programs ] . 
The term "state human rights committee" Includes any 
subcommittee thereof. 

"Substance abuse" means the use, without compelling 
medical reason, of any substance which results in 
psychological or physiological dependency as a function of 
continued use in such a manner as to induce mental, 
emotional or physical impairment and cause socially 
dysfunctional or socially disordering behavior. 

[ "Substance abusing person" means a person who uses, 
without compelling medical reason, any substance which 
results in psychological or physiological dependency as a 
function of continued use in such a manner as to induce 
mental, emotional or physical impairment and cause 
socially dysfunctional or socially disordering behavior. This 
term includes persons addicted to the intemperate use of 
narcotic drugs, alcohol or other stimulants as well as such 
substances as cannabis, cocaine, hallucinogens, inhalants, 
PCP, and sedatives. l 

"Substantial compliance" means a demonstration by a 
facility of full compliance with sufficient applicable 
regulations to clearly demonstrate that Its program and 
physical plant can provide reasonably safe and adequate 
care while approved plans of action to correct findings of 
noncompliance are being implemented. 

[ "Supervised apartment" means a single unit housing 
three or fewer clients both with and without residential 
staff who provide 24 hour domiciliary or residential care 
or treatment or a single unit housing four or more clients 
without residential staff who provide 24 hour domiciliary 
or residential care or treatment that is owned, rented, 
leased, or otherwise controlled by a licensed supported 
residential program in which its clients are placed and 
provided with supportive services. The licensed supported 
residential program is responsible for the selection, 
inspection, approval and monitoring of such units with 
respect to building safety, maintenance, repair, fire safety 
and sanitation, including the solicitation of inspections and 
approvals for such units by local building, fire and health 
authorities when required, but sucb units shall not be 
required to be individually licensed by the department. 

"Supported independent living settings" means a variety 
of residential alternatives that are owned, rented or leased 
directly by clients who are being provided with supportive 
services by a licensed supported residential program. The 
licensed supported residential program may provide 
assistance to clients in their selection of such residential 
alternatives, but such units shall not require the formal 
approval of the licensed supported residential program, 
nor shall such units be required to be individually licensed 
by the department. ] 

"Supported residential program" means any publicly or 
privately operated facility, institution or other entity which 
provides placement, domiciliary care, residential respite 
care/emergency [ slrelter ] services or supportive services 
in supported residential settings to mentally ill [ fH' , ] 

mentally retarded [ , or substance abusing ] persons [ fH' 

~ adtiieted te file ialef!ltJemte t!Se 61 RB;>e<Jae dregs; 
Ble8lwl "" 6liJef' sanmhmts. ] Supported residential settings 
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may include (iJ residential respite care/emergency [ 
sl>eltff services ] facilities, (ii) residential service systems 
which sponsor a number of single housing units for three 
or fewer persons such as supervised apartments or 
specialized [ tttiHlt ] foster care provided in private family 
homes, [ & ] (iii) contracted beds in licensed residential 
facilities [ , or (iv) supported independent living settings ] 

The term supported residential program does not Include: 

1. A residential facility operated by an agency of the 
federal governmen ~· 

2. A residential facility as defined in these regulations; 

3. A hospital as defined In subsection I of § 32.1-123 
of the Code of Virginia serving mentally ill persons; 

4. A hospital-based medical detoxification [ !lef'l'iee 
program ] ; an inpatient substance abuse facility; [ or ] 
an outpatient substance abuse facility using the 
controlled drug methadone for the detoxification, 
treatment or rehabilitation of drug addicts [ ; & a 
sereesJRg aad rele~re.' iBe!lffy (suhsttmee al>H3e1 ] as 
these facilities are defined in these regulations. 

5. A facility or portion of a facility licensed by the 
State [ - Department ] of Social Services. 

6. A facility or portion of a facility licensed by the 
State [ - Department ] of Health. 

[ "' A iBe!lffy & p&#6fi el a iBe!lffy wlilell provides 
domieiliBfY & resitleat!BI eare 18 el!lldrea; & 

[ & 7. ] A residential respite care/emergency [ sl>eltff 
services ] facility [ as delffletl 1ft /IIese ~u!Btiaas ] ; 
or 

[ lh 8. ] A program or service provided by a local 
department of welfare/social services. 

[ "Supported residential settings" means (i) residential 
respite care/emergency services facilities, (iiJ residential 
service systems which sponsor a number of single housing 
units tor three or fewer persons such as supervised 
apartments or specialized foster care provided In private 
family homes, (iii) contracted beds In licensed residential 
facilities, or (iv) supported independent 1/ving settings. 

"Supportive services" means a variety of Interventions 
provided to clients in community-based residential settings 
to enhance their ability to adjust to and maintain their 
residence in those settings. Such supportive services may 
include financial assistance, case management, training or 
assistance in activities of daily living, homemaker services, 
vocational assistance, crisis intervention or similar 
assistance but does not include interventions which are 
part of active, ongoing treatment. ] 

"Time-out procedure" means a systematic behavior 
management technique designed to reduce or eliminate 
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inappropriate behavior by temporarily removing a resident 
from contact with people or other reinforcing stimuli 
through confining the resident alone to a special time-out 
room that is unfurnished or sparsely furnished and which 
contains few reinforcing environmental stimuli. The 
time-out room shall not be locked nor the door secured in 
any manner that will prohibit the resident from opening it. 

[ "Tremlitiaaal demleiliBfY su!Jstanee fll>t1se faeilily" 
meaas a IBe!lffy wlilell prfWifles BR eFgBalreti p~Pam e1 
oomieilfflFY aad SllfJPef'tive seR'iees, 16 ffliH' & """"' 

s•hsiBaee Bl>llSfflg p8f'S6f¥.l unrelated by - fH' maffiage, 
IH1d SHeh seA·iees are administered aeeeffliag 1e fhe 
degree el !Pamlitianal aeeds el !lef'l'iee ~eeiplents. As 
tlistiRgutsl!ed fffml ll1e ift!e~mellia!e eare fBe/lily; flHs type 
el iBe!lffy pRwltles part tiHie Fesidentlal treatmeat seA'iees 
as """"'fllilied by hallway l>l>tlses; quamf'Wtl:Y l>l>tlses; aad 
efheF esmman.ity resideatial faeiliHes wherein #le residef ~ 

may - ll1e laell#y lfH' part el flte day lfH' -
treifl:ifl:g, edaeatiBB fH" efher eamman.Jty hBsetl seA·iees. ] 

"Treatment" means any [ individually planned l 
intervention which [ helps is intended to help ] a person II 
the reduction or amelioration of disabWty, discomfort, 
symptoms, disorders or undesirable changes or conditions 
specific to physical, mental, behavioral or social 
functioning. 

Article 2. 
Legal Base. 

§ 1.2. Pursuant to § 37.1-179 et seq. of the Code c · 
Virginia, no person shall establish, conduct, maintain 
operate in this Commonwealth any facility or institution a. 
defined in § 37.1-179 without first being duly licensed, 
except where such facility or institution is exempt from 
licensing. 

Article 3. 
Facilities Subject to Licensure Under These 

Regulations. 

§ 1.3. No person shaJl establish, conduct, maintain o. 
operate in this Commonwealth any residential facility a• 
defined in § 1.1 of these regulations without first bein! 
duly licensed, except where such residential facility i 
exempt from licensing. 

Article 4. 
General Licensing Requirements. 

§ 1.4. All residential facilities shaJl demonstrate an 
acceptable level of compliance with these regulations and 
other applicable statutory requirements and shall submit a 
plan of corrective action acceptable to the commissioner 
for remedying within a specified time any noncompliance 
with these regulations in order to be licensed to operate in 
this Commonwealth. 

Article 5. 
Separate License Required. 
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§ 1.5. A separate license shall be required by facilities, 
establishments, or institutions maintained on separate 
premises even though they are operated under the same 
management. Separate buildings on the same grounds 
utilized for the same licensed program or activity shall not 
be required to have separate licenses. In the event 
alterations or additions increase the bed capacity of a 
facility, approval by the commissioner and a new or 
modified license shall be obtained before beginning 
operation of the additional space. 

Article 6. 
Preapplication Consultation Services. 

§ 1.6. Upon receipt of an inquiry or a referral, 
preapplicatlon consultation services will be made available 
by the licensure office. 

§ 1.7. Preapplication consultation may be designed to 
accomplish the following purposes: 

I. To explain regulations and statutes; 

2. To help the potential applicant explore the 
operational demands of a licensed residential facility; 

3. To provide assistance in locating sources of 
information and technical assistance; 

4. To refer the potential applicant to appropriate 
agencies such as the Department of Health, State Fire 
Marshal, local fire department and local building 
officials; and 

5. To commen~ upon request on plans for proposed 
construction or on existing property in terms of 
suitabiiity for the purposes proposed. 

Article 7. 
Application for License or License Renewal. 

§ 1.8. A request for an original application shall be made 
in writing to the department. 

§ 1.9. Application for license or iicense renewal to 
estabiish or maintain a facility shall be made in writing 
and submitted to the department upon the application 
forms secured from the department. 

§ 1 .I 0. Structural changes In a proposed or existing facility 
shall not be undertaken until notification has been made 
to the department and building plans for such structural 
changes have been approved by the department. 

§ 1.11. Written zoning approval or a use permit where 
required by local jurisdictions shall be a prerequisite for 
an original license. 

§ 1.12. A certificate of use and occupancy or approval 
from the authorized inspection agency for building code 
compliance, when appiicable, shall be a prerequisite for 

original licensure. 

[ § 1.13. A check or money order for the license fee, 
payable to the Treasurer of Virginia, shall be forwarded to 
the department with the application. The board may fix a 
reasonable fee not in excess of $50 for each license 
issued, and for any renewal thereof. ] 

§ 1.14. Every facility shall be designated by a permanent 
and distinctive name and physical location which shalJ 
appear on the application for license or license renewal 
and which shall not be changed without first securing 
approval of the department. [ The facility's distinctive 
name shall be consistent with its licensed purpose and 
shall not imply that the facility is providing services for 
which it is not licensed. ] 

§ 1.15. Corporations sponsoring residential facilities shall 
maintain their corporate status in accordance with Virginia 
law. Corporations not organized and empowered solely to 
operate residential facilities shall provide for such 
operations in their charters. 

§ 1.16. Corporate appiicants shall provide the name and 
address of the registered agent and a copy of the articles 
of incorporation. 

§ I.I7. Ownership interest shall be made fully known to 
the department and in the case of corporations, all 
individuals or entities holding 5.0% or more of total 
ownership shail be identified by name and address. 

§ I.IB. Application for license renewal should be submitted 
to the depariment at least 60 days prior to the expiration 
date. 

Article B. 
The License. 

§ 1.19. The commiSSiOner may issue a license to a 
residential facility making application for a license only 
after he is satisfied that: (/) the program ouUined wiJI 
contribute to the appropriate care, rehabilitation or 
treatment of clients; (II) the applicant meets all applicable 
health, safety, sanitation, building and zoning requirements, 
either local or state; (iii) the applicant substantially 
complies with all provisions of these regulations; and (iv) 
the applicant has submitted a plan of corrective action 
acceptable to the commissioner for remedying with a 
specified time any noncompliance with these regulations. 

§ 1.20. The commissioner may issue to a facility or 
institution that has fulfilled the conditions listed in § 1.19 
of this regulation a full license that is effective for any 
period not to exceed two years from its date of issuance, 
unless it is revoked or surrendered sooner. 

§ 1.21. The commissioner at his discretion may issue a 
conditional license to operate a new facility or institution 
in order to permit the applicant to demonstrate 
compliance with all applicable requirements. Such a 
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conditional license may be renewed, but such conditional 
license and any renewals thereof shall not exceed a period 
of six successive months, unless it is revoked or 
surrendered sooner. 

§ 1.22. The commissioner may issue a provisional license 
to a facility or institution which has previously been fully 
licensed when such facility or institution is temporarily 
unable to comply with all licensing regulations. Such 
provisional license may be issued for any period not to 
exceed ninety days and shall not be renewed. 

§ 1.23. The terms of any license issued shall include: (i) 
the operating name of the facility; (ii) the name of the 
individual, partnership, association or corporation or public 
agency to whom the license is issued; (iii) the physical 
location of the facility; (Jv) the nature of the population 
served; (v) the maximum number of persons to be 
accepted for care; (vi) the effective dates of the license; 
and (vii) other specifications prescribed within the context 
of the regulations. 

§ 1.24. The license is not assignable or transferable and 
automatically expires when there Is a change of 
ownership, sponsorship, or [ l<JeB!ien, & ] when there is a 
substantial change in services or clientele which would 
alter the evaluation findings and terms under which the 
facility was licensed. [ When there is a change of location 
of the facility, the license certificate shall be modified 
pursuant to the procedure required by § 1.35 of these 
regulations to reflect the new location. ] 

§ 1.25. The current license shall be posted at all times at 
the facility in a place conspicuous to the public. 

§ 1.26. Each residential facility license issued by the 
commissioner shall specify the facility's bed capacity, i.e. 
the maximum number of persons that the facility is 
permitted to house. The number of beds allowed shall be 
subject to approval by the department and shall so appear 
on the license issued by the commissioner. 

§ 1.27. No facility shall operate more beds than the 
number for which It is licensed except in a catastrophic 
emergency when temporazy permission may be granted by 
the commissioner. 

§ 1.28. At no time shali clients be housed In areas which 
have not been approved by the department. 

§ 1.29. A request for an increase in bed capacity shali be 
made in writing to the department. 

( § -hJih #e iB"""t!Se iB l>et/s -will be gfflfiied w#lJettt 
wfflieB "''l'MVBI ellbe tlej!Bt'!ment 9HBjeel fa Ge<'tiliea!e el 

P!ll>li<J - -
Affiele f* 

Gef'tifiea !e el P!ll>li<J Need, 

§ -b1h - fa lbe eammeneement el tffl:Y flf'ej!""etJ 
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faeiiHy & jH'6jeet as tlefiBetl iB 'Rile iJ2d.; ff 32.11~.1 fa 
32.11~.11 e/ fbe b9tJe e/ 'l/Fg/BiB, "''l'HeBtiOB - be 
fflBtle fa lbe 5tBte 11ealt!! Gemmi...;eae• I& eef'tifien!iaa 
fbet lJiet'e eifists B pfffllie need I& SHeH t> jH'6jeet iB 
aeeeFtlaaee wHI> Chap!eF 4 'Rile 3iH e1 lbe b9tle e1 
\'iFginiB. A eapy el SHeh eef'!iiieB!e & eJEemptian 
lheFe{Mffl - be SHBfflit!ed wHI> lbe BfJfllieBtloa. ] 

Article [ .Jik 9. ] 
Inspection. 

[ § ~ § 1.30. ] Each applicant or licensee agrees as a 
condition of application or license to permit properly 
designated representatives of the department to enter upon 
and inspect any and all premises for which a license has 
either been applied or Issued, including [ client records 
and ] any books and records relating to the operation of 
the facility to verify information contained in the 
application, or to assure compliance with all Jaws, rules 
and regulations relating thereto, during all hours of 
operation of such facility and at any other reasonable 
hour. 

Article [ *' 1 0. ] 
Early Compliance. 

[ § H& § 1.31. ] A provisional or conditional license may 
be replaced with a full license when all of the following 
conditions exist: 

I. The faciiity has complied with all regulations cited 
in noncompliance at the time of issuance of the 
provisional or conditional license well in advance of 
its expiration date and the faciiity is in substantial 
compliance with all other regulations; 

2. Compliance has been verified by an on-site 
observation by a representative(s) of the department 
or by written evidence provided by the licensee; and 

3. All other terms of the license remain the same. 

[ § ~ § 1.32. ] A request to replace a provisional or 
conditional license and to issue a full license shall be 
made in writing to the department by the licensee. 

[ § ~ § 1.33. ] If the request is approved, the effective 
date of the new license wili be the same as the beginning 
date of the provisional or conditional license. 

Article [ n. 11. ] 
Situation Requiring a New Application. 

[ § ~ § 1.34. ] A new application shall be filed in the 
following circumstances: 

1. Change in ownership or sponsorship; [ or ] 

[ -2, €haage e1 loeBtioa; & ] 

[ ih 2. ] Substantial change in services provided or 
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target population. 

Article [ .J& 12. J 
Modification of License. 

[ § ~ § 1.35. ] The terms of a license may [ (see §§ 
1.23 and 1.24) ] be modified during the term of the 
license with respect to the number of beds or other 
conditions which do not constitute substantial changes In 
the services or target population. 

The licensee shall submit a written report to the 
department [ el at least 60 days prior to ] any [ proposed 
change in location or any other ] contemplated changes In 
operation which would affect either the terms of the 
license or the continuing eligibility for a license. [ In the 
case of a proposed change In location the written report 
shall Include for the proposed new site the following 
information and attachments: (i) present physical location 
of the facility as provided on the current license, (II) the 
physical location of the proposed new site, (iii) a diagram 
providing the measured dimensions of the rooms and their 
proposed functions, (iv) the number of beds to be located 
in each bedroom, (v) written zoning approval or a use 
permit where required by the local jurisdiction, and (vi) a 
description of any proposed change in services provided or 
target population at the new site. Prior to final approval 
by the department of a proposed change in location and 
the issuance of a modified license, the licensee shall 
submit to the department for the proposed location: (/) a 
certificate of use and occupancy or approval from the 
authorized inspection agency for building code compliance, 
when applicable, and (il) a copy of a report Indicating 
approval by the local fire authority. ] 

A determination will be made as to whether changes 
may be approved and the license modified accordingly or 
whether an application for a new license must be filed. 
The licensee will be notified in writing within 30 days as 
to whether the modification is approved or a new license 
is required. 

Article [ #. 13. ] 
Allowable Variance. 

[ § H& § 1.36. ] The department has the sole authority to 
waive a regulation either temporarily or permanently 
when in its opinion: 

1. Enforcement will create an undue hardship; 

2. The regulation is not specifically required by statute 
or by the regulations of another government agency; 
and 

3. Resident care would not be adversely affected. 

[ § H& § 1.37. ] Any request for an allowable variance 
shaJJ be submitted in writing to the department. 

[ § -h4ih § 1.38. ] The denial of request for a variance is 

appealable through the normal appeals process when it 
leads to the denial or revocation of a license. 

Article [ llk 14. ] 
Investigation of Complaints and Allegations. 

[ § ~ § 1.39. ] The depa1tment is responsible for 
complete and prompt Investigation of all complaints and 
aJJegat/ons. Suspected criminal violations shall be reported 
to the appropriate Jaw-enforcement authority. 

Article [ llk 15. ] 
Revocation, Suspension or Refusal of License. 

[ § ~ § 1.40. ] The commissioner may revoke or 
suspend any license issued, or refuse issuance of a license, 
on any of the following grounds: 

1. Violation· of any provisions of Chapter 8 of Title 
37.1 (§ 37.1-179, et seq.) of the Code of Virginia, or 
any applicable and valid rule or regulation made 
pursuant to such provisions; 

2. Permitting, aiding or abetting the commission of an 
illegal act in a facility or institution licensed under 
these regulations. 

3. Conduct or practices detrimental to the welfare of 
any resident of a facility or institution licensed under 
these regulations. 

[ § -1-A& § 1.41. ] Whenever the comm1sswner revokes, 
suspends or denies a license, the provisions of the 
Administrative Process Act (§ 9-6.14.1 et seq. of the Code 
of Virginia) shaJJ apply. 

[ § -h#. § 1.42. ] If a license is revoked or refused as 
herein provided, a new application for license may be 
considered by the commissioner when the conditions upon 
which such action was based have been· corrected and 
satisfactory evidence of this fact has been furnished. In no 
event, however, may an applicant reapply for a license 
after the commissioner has refused or revoked a license 
until a period of six months from the effective date of 
such action has elapsed unless the commissioner in his 
sole discretion believes that there has been such a change 
in the conditions causing refusal of the prior application or 
revocation of the license as to justify the new application. 

[ § .J,45, § 1.43. ] When an appeal of the final decision of 
the commissioner to refuse to issue a license or to revoke 
or suspend a license is taken by the applicant pursuant to 
§ 37.1-186 of the Code of Virginia, the six month period 
shall be extended until a final decision bas been rendered 
on appeal. A new license may then be granted after 
proper Inspection has been made and all provisions of § 
37.1-179 et seq. of the Code of Virginia, and applicable 
rules and regulations made thereunder have been 
complied with and recommendations to such effect have 
been made to the commissioner upon the basis of an 
inspection by any authorized representative or agent of the 
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department. 

[ § H& § 1.44. ] Suspension of a license shall in all cases 
be for an indefinite time and the suspension may be lifted 
and rights under the license fully or partially restored at 
such time as the commissioner determines, upon basis of 
such an inspection, that the rights of the licensee appear 
to so require and the interests of the public will not be 
jeopardized by resumption of operation. 

Article [ .J-7, 16. ] 
Suppression of Unlawful Operations. 

[ § -h4'h § 1.45. ] If any facility or institution is being 
operated in violation of the provisions of § 37.1-179 et seq., 
of the Code of Virginia, or of any applicable rules and 
regulations made under such provisions, the commissioner, 
in addition to other remedies, may institute any 
appropriate action or proceedings to prevent such unlawful 
operation and to restrain, correct or abate such violation 
or violations. Such action or proceeding shall be instituted 
in the circuit court of the county or city where such 
institution, hospital or home is located, and such court 
shall have jurisdiction to enjoin such unlawful operation or 
such violation or violations. 

Article [ f& 17. ] 
Penalty. 

[ § H& § 1.46. ] Any person violating any provision of § 
37.1-179 et seq., of the Code of Virginia, or any applicable 
rule and regulation made under such provisions shall be 
guilty of a Class 3 misdemeanor, and each day, or part 
thereof, of continuation of any such violation shall 
constitute a separate offense. 

Article [ f& 18. ] 
Reports. 

[ § f,4/!, § 1.47. ] Each licensee shall file such reasonable 
reports and provide such reasonable information at such 
times as the department from time to time may require. 

PART II. 
ORGANIZATION AND ADMINISTRATION. 

Article 1. 
Governing Body. 

§ 2.1. The residential faciiity shall clearly identify the 
corporation, association, partnership, individual, or public 
agency that is the licensee. 

§ 2.2. The licensee shall clearly identify any subordinate 
board, body, entity or person to whom it delegates the 
legal responsibilities and duties of the licensee for the 
operation of the facility. 

Article 2. 
Responsibilities of the I.icensee. 
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§ 2.3. The licensee shall appoint a qualified chief 
administrative officer to whom it delegates in writing the 
authority and responsibility for the administrative direction 
of the facility. 

§ 2.4. The licensee shall develop and implement written 
policies governing the licensee's relationship to the chief 
administrative officer that shall include, but shall not be 
limited to: 

1. Annual evaluation of the performance of the chief 
administrative officer; and 

2. Provision for the chief administrative officer to 
meet with the governing body or with the immediate 
supervisor to periodically review the services being 
provided, the personnel needs and fiscal management 
of the facility. 

§ 2.5. The licensee shall review, develop and implement 
programs and administrative changes in accord with the 
defined purpose of the facility. 

Article 3. 
Fiscal Responsibility. 

§ 2.6. The facility shall have a documented plan of 
financing which gives evidence that there are sufficient 
funds to operate. 

§ 2. 7. A new facility shall with the initial application 
document funds or a line of credit sufficient to cover at 
least 90 days of operating expenses unless the facility is 
operated by a state or local government agency, board or 
commission. 

§ 2.8. A new facility operated by a corporation, 
unincorporated organization or association, an individual or 
partnership shall submit with the initial application 
evidence of financial responsibility. This shall inlcude: 

I. A working budget showing projected revenue and 
expenses for the first year of operation; and 

2. A balance sheet showing assets and liabilities. 

[ § ;Mh Faei!i!ies epeFBietl by stale "" l&eBI gfl> eFnmeat 
ageReies, - fHl<l eommiGSiens siiRll - - fhe 
illiliBl BptJ!iealien fHl<l - eee1t "'"'"~'"/ app!ieation 
e•1tlenee ef fineneiel FeSfJORsihi!i!y. 'fllitJ 9he1l iflefHfle e 
W8f'lfiBg bHdget sh.a~ving 8fJ13fflfJTiated :f'€l'€:FJl:le ttR£1 
projeetetl eJ!flenses i6f' fhe eomiflg :JfefH' ] 

[ § ~ § 2.9. ] Facilities operated by corporations, 
unincorporated organizations or associations, individuals or 
partnerships shall submit with each renewal application 
evidence of financial responsibility. This shall include: 

I. A operating statement showing revenue and 
expenses for the past operating year; 
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2. A working budget showing projected revenue and 
expenses for the coming year; 

3. A balance sheet showing assets and liabilities; and 

4. A written assurance from the licensee that the 
documentation provided for in paragraphs one, two 
and three above presents a complete and accurate 
financial report reflecting the current fiscal condition 
of the facility. 

§ H± § 2.10. ] The facility shall provide additional 
evidence of financial responsibility as the licensing 
authority, at its discretion, may require. 

Article 4. 
Internal Operating Procedures. 

[ § ~ § 2.11. J There shall be evidence of a system of 
financial record keeping that is consistent with generally 
accepted accounting principles unless the facility is a state 
or local government operated program operating as 
required by the State Auditor of Public Accounts. 

[ § ~ § 2.12. ] There shall be a written pollcy, 
consistent with generally accepted accounting principles, 
for the collection and disbursement of funds unless the 
facility is a state or government operated program 
operating as required by the State Auditor of Public 
Accounts. 

[ § ;H+. § 2.13. J There shall be a system of financial 
record keeping that shows a separation of the [ Jaeiuty's ] 
accounts [ for the. operations permitted by the license ] 
from all other records [ unless the facility is a state or 
government operated program operating as required by 
the State Auditor of Public Accounts ]. 

Article 5. 
Insurance. 

[ § !H& § 2.14. ] A facility shall maintain liability 
insurance covering the premises and the facility's 
operations, including professional liability [ unless the 
facility is operated by a state or local government agency 
which provides a program of self insurance ]. 

[ § iH6o § 2.15. 1 There shall be liability insurance on 
vehicles operated by the facility. 

Article 6. 
Bonding. 

[ § ;H7, § 2.16. I Those members of the governing body 
and staff who have been authorized responsibility for 
handling the funds of the facility shall be bonded [ unless 
tbe facility is operated by a state or local government 
agency, board or commission ]. 

Article 7. 
Relationship to the Licensing Authority. 

[ § iH6o § 2.17. 1 The facility shall submit or make 
available to the licensing authority such reports and 
information as the licensing authority may require to 
establish compliance with these regulations and with 
applicable statutes and appropriate statutes. 

[ § ~ § 2.18. 1 The governing body or its official 
representative shall notify the licensing authority within 
ten working days of: 

1. Any [ significant 
structure or newly hired 
and 

changes in administrative 
chief administrative officer; 

2. Any pending changes in the program which will 
affect the types of services offered or the types of 
clients to be served. 

[ § ;HB, § 2.19. ] In the event of a disaster, fire, 
emergency or any other condition at the facility that may 
jeopardize the health, safety and will-being of the clients 
in care, the facility shall notify the licensing authority of 
the conditions at the facility and the status of the clients 
in care as soon as possible. 

Article 8. 
Participation of Clients in Research. 

[ § ~ § 2. 20. ] The facility shall establish and 
implement written policies and procedures regarding the 
participation of clients as subjects in research that are 
consistent with Chapter 13 of Title 37.1 of the Code of 
Virginia unless the facility has established and 
implemented a written policy explicitly prohibiting the 
participation of clients as subjects of human research as 
defined by the above statute. 

PART III. 
PERSONNEL. 

Article 1. 
Health Information. 

§ 3.1. Health information required by these regulations 
shall be maintained for all staff members. 

Article 2. 
Initial Tuberculosis Examination and Report. 

§ 3.2. Within 30 days of employment each staff member 
shall obtain an evaluation indicating the absence of 
tuberculosis in a communicable form except that an 
evaluation shall not be required for an individual who (i) 
has separated from employment with a facility licensed by 
the Commonwealth of Virginia that requires such 
screening, (ii) has a break in service of six months or 
less, and (iii) submits the original statement of tuberculosis 
screening. 

§ 3.3. Each Individual shall submit a statement that he is 
free of tuberculosis in a communicable form including the 
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type(s) of test(s) used and the test result(s). 

§ 3.4. The statement shall be signed by a licensed 
physician, the physician's designee, or an official of a local 
health department. 

§ 3.5. The statement shall be filed in the individual's 
personnel record. 

Article 3. 
Subsequent Evaluations for Tuberculosis. 

§ 3.6. Any individual who comes in contact with a known 
case of tuberculosis or wbo develops chronic respiratory 
symptoms of four weeks duration or longer shall, within 30 
days of exposure/development, receive an evaluation in 
accord with Part III, Article 2. 

Article 4. 
Physical or Mental Health of Personnel. 

§ 3. 7. At the request of the licensee/administrator of tbe 
facility or the licensing authority a report of examination 
by a licensed physician [ or other appropriate licensed 
professional ] shall be obtained when there are indications 
that the care of clients may be jeopardized by the 
physical, mental, or emotional bealtb of a specific 
individual. 

§ 3.8. Any individual who, upon examination [ by 11 

• YeeBBe<l pbys!eiae ] or as a result of tests, shows 
indication of a physical or mental condition which may 
jeopardize the safety of clients In care or which would 
prevent the performance of duties: 

I. Shall immediately be removed from contact with 
clients and food service to clients; and 

2. Shall not be allowed contact with clients or food 
served to clients until the condition is cleared to the 
satisfaction of the examining physician [ or other 
appropriate licensed professional ] as evidenced by a 
signed statement by the physician [ or other 
appropriate licensed professional ]. 

Article 5. 
Job Responsibilities. 

§ 3.9. The chief administrative officer shall be responsible 
to the governing body for: 

I. The overall administration of the program; 

2. Implementation of all policies; 

3. Maintenance of the physical plant; and 

4. Fiscal management of the residential facllJty. 

§ 3.1 0. The program director shall be responsible for the 
development and implementation of the programs and 
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services offered by the residential facility. 

§ 3.11. Wben a facility is licensed to care for 13 or more 
clients, a full time, qualified staff member shall fulfill the 
duties of the program director. 

§ 3.12. If not provided by external resources, counse.ii:!g 
and social services shall be provided by a staff member(s) 
qualified to provide such services. 

§ 3.13. Tbe residential care worker shall bave direct 
responsibility for guidance and supervision of the residents 
to whom be is assigned. This shall include: 

1. Overseeing the general welfare and safety of 
residents; and 

2. Helping to meet the goals and objectives of any 
required service or treatment plan. 

§ 3.14. Sufficient qualified relief staff shall be employed to 
maintain required [ s!aff/elieHI - staffing levels ] 
during: 

1. Regularly scheduled time off of permanent staff,· 
and 

2. Unscheduled absences of permanent staff. 

§ 3.15. Services of a licensed physician shall be available 
for treatment of clients as needed . 

[ § iH& Aey iHH'Se emplaye<l sht!ll lffll<l " etlffeftl tHH's!ftg 
lieeiiBe issHed by i#e CelfJIRBBWeBltll ef 'lirgiBiB. ] 

Article 6. 
Staff Qualifications. 

[ f tH1, § 3.16. ] Any person who assumes or is designated 
to assume tbe responsibilities of a staff position or any 
combination of staff positions employed at the facility shall 
meet the qualifications of that position(s) and shall fully 
comply with all applicable regulations for that position. 

[ § 3.17. Any person who is employed to function as a 
nurse. as a practitioner of the healing arts, or as a 
practitioner of the behavioral science professions shall be 
duly licensed pursuant to the requirements of Title 54 of 
the Code of Virginia unless such person is exempt from 
such licensure requirements. ] 

§ 3.18. When services or consultation are obtained on a 
contract basis they shall [ when required by law ] be 
provided by professionally [ qHalifie<l licensed ] personnel. 

Article 7. 
Personnel Records. 

§ 3.19. A separate up·to-date personnel record shall be 
maintained for each staff member. The record shall 
include: 
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I. A complete employment application form or other 
written material providing: 

a. Identifying information (name, address, phone 
number, social security number, and any names 
previously utilized); 

b. Educational history; and 

c. Employment history. 

2. Written reference or notations of oral references; 

3. Reports of required health examinations; and 

4. Annual performance evaluations. 

§ 3.20. Each personnel record shall be retained in its 
entirety for two years after employment ceases. 

Article 8. 
Personnel Policies. 

§ 3.21. The licensee shall have [ organizationally 
approved written personnel policies. 

§ 3.22. Written personnel policies shall be readily 
accessible to each staff member. 

§ 3.23. Each staff member shall demonstrate a working 
knowledge of those policies and procedures that are 
applicable to his specific staff position. 

Article 9. 
Job Descriptions. 

§ 3.24. For each staff position there shall be a written job 
description which shall as a minimum include: 

I. The job title; 

2. The duties and responsibilities of the incumbent; 

3. The job title of the immediate supervisor; and 

4. The minimum knowledge, skills and abilities 
required for entry level performance of the job. 

§ 3.25. A copy of the job description shall be given to 
each person assigned to that position at the time of 
employment or assignment. 

Article 10. 
Volunteers and Students Receiving Professional 

Training. 

§ 3.26. If a facility uses volunteers or students receiving 
professional training it shall develop written policies 
governing their selection and use. [ r\ laeil#y llt&t <lees fJ8f 
«Be \'BI•Rteef"S sRRll IHwe ll WTi#eR j3llliey Btatiflg llt&t 
lB.'I:inteeFS siHHI IJ6t be Htilffletl. ] 

§ 3.27. The facility shall not be dependent upon the use of 
volunteers/students to ensure provision of basic services. 

§ 3.28. The selection of volunteers/students and their 
orientation, training, scheduling, supervision and evaluation 
shall be the [ SBie ] responsibility of designated staff 
members. 

§ 3.29. Responsibilities of volunteers/students shall be 
clearly defined. 

§ 3.30. All volunteers/students shall have qualifications 
appropriate to the services they render based on 
experience or orientation. 

§ 3.31. Volunteers/students shall be subject to all 
regulations governing confidential treatment of personal 
information. 

§ 3.32. Volunteers/students shall be informed regarding [ 
lilll1#.lfy their potential legal liabilities ] and [ their 
responsibilities for the ] protection of clients [ istmes ]. 

Article 11. 
Staff Supervision and Evaluation. 

§ 3.33. The facility shall implement written policies and 
procedures to provide staff supervision and evaluation that 
include provisions for: 

I. Regularly scheduled supervision; 

2. Evaluations which are based on job descriptions and 
performance criteria; 

3. Annual written performance evaluations; 

4. Discussions of staff evaluations with staff being 
evaluated; 

5. Delineating strengths as well as weaknesses of the 
staff, and recommendations for improved performance; 

6. Evaluation reports which are signed by both the 
employee and the supervisor who did the evaluation; 
and 

7. Access by employees to their personnel files. 

Article 12. 
Staff Development. 

§ 3.34. New employees, relief staff, volunteers and students 
shall within [ 6il<l eale..dllr me<>#> I 0 working days ] of 
employment be given orientation [ fffid ll'Binffig ] regarding 
the objectives and philosophy of the facility, practices of 
confidentiality, [ critical personnel policies, ] other policies 
and procedures that are applicable to their specific 
positions, and their specific duties and responsibilities. 

[ § 3.35. New employees, relief staff, volunteers and 
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students shall within one calendar month of employment 
successfully complete an orientation to general personnel 
policies and on-the-job training, including performance 
observation by a supervisor, regarding all critical job tasks 
related to their specific positions. Critical job tasks shall 
be established in the form of a written checklist for each 
position. ] 

[ § ~ § 3.36. ] Each new staff member shall receive the 
orientation [ am! tFaiaing ] required by § 3.34 [ and shall 
receive the performance observation required by § 3.35 ] 
prior to assuming [ 86/e ] responsibility for supervision of 
one or more clients. 

[ § &a& § 3.37. ] Provision shall be made for staff 
development activities, designed to update staff on items in 
§ [ § ] 3.34 [ and 3.35 ] and to enable them to perform 
their job responsibilities adequately. Such staff 
development activities Include, but shall not necessarily be 
limited to, supervision [ am! , ] formal training [ , and 
academic education. Individualized staff development needs 
assessments and action plans shall be performed and 
updated annually ]. 

[ § ~ § 3.38. ] Participation of staff, volunteers and 
students in orientation, training and staff development 
activities shall be documented [ for each employee and 
shall Include, as appropriate: 

1. Course title or topic area; 

2. Instructor or source; 

3. Pretest and post-test scores or grades, if applicable; 

4. Classroom hours or academic credit hours; 

5. Dates attended ]. 

Article 13. 
Staffing Patterns. 

[ § &a& § 3.39. ] No person shall be scheduled to work 
more than six consecutive days between rest days. 

[ § &tJih § 3.40. ] Direct care staff who have at least one 
24-consecutlve-hour period on duty during a week shall 
have an average of not Jess than two days off per week in 
any four-week period. This shall be in addition to vacation 
time and holidays. 

[ § iMI}. § 3.41. ] Direct care staff who do not have at 
least one 24-consecutive-hour period on duty during a week 
shall have an average of not less than /Wo days off per 
week in any four-week period. This shall be in addition to 
vaca lion time and holidays. 

[ § &4fo § 3.42. ] Direct care staff who do not have at 
least one 24-consecutive-hour period on duty during a week 
shall not be on duty more than 16 consecutive hours 
except in emergencies when relief staff are not available. 
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[ § iJ,4;k § 3.43. ] In buildings where 30 or more clients 
are sleeping there shall be no less than one direct care 
staff member awake and on duty during night hours. 

[ § &4& 'FJtere sl>BJl be at least ooe <lireet """" -
membe< awa1te oo eael> //eM am! oo eae1> ffllljM wing fJf 
eael> //eM where JIJ "" mere eHeats """ sleetJing. ] 

§ 3.44. When clients are away from the facility they shall 
be furnished with a telephone number(s) where 
appropriate person(s) may be reached. 

§ 3.45. Facilities [ ether #ffifi -!bese seffitlg mentaHy 
retaffled jlff56flS ] shall have clinical staffing patterns that 
are adequate and appropriate in relationship to: 

1. The needs of the resident population being served. 

2. The hours and days the facility operates; 

3. Assessment, therapeutic, and follow~up functions; 

4. Intensity and kinds of treatment; 

5. Nature of resident disabilities; and 

6. Carrying out appropriate patient care evaluations, 
peer review, and utilization review procedures. 

§ 3.46. Social detoxification facilities shalJ be staffed by no 
Jess than two trained staff members on all working shifts. 

[ § ~ F6f' - faeiHties seffitlg mentBHy reffiffled 
llfiHlts; the !oflewing - ffl#es sl>BJl be maintained: 

~ F6f' pEBgff!fflS seffitlg pFtlfOHfltllj' reffiffled -
there sl>BJl be ooe - membe£ I& eael> iotH' eHeats 
present dHFfflg eae1> -. Rngafflless at the """'he< fJf 
eHeats present, at least ooe - membeF sl>BJl be 
~at all-
;J, F6f' f'Fegl'BfflS seffitlg se•'€rely, modeffllely am! 
mildly reffiffletJ - there sJffiH be at least ooe -
membe£ fflf' eael> twelve e11eattr. lf "" elieats """ at 
beffle; " - fflembeF sl>BJl be "" eBlJ, lf at least mte­
PeSident is heffle dHFfflg the <lay 9biff; at least ooe 
- memheF sl>BJl be present tmlese pllmned I& am! 
ifldieated ffi the eJieat!s illdil'itluaHf€tl 9ef'Viee pltHr. ] 

[ § 3.47. Staff supervision levels for individual residents 
admitted to a residential facility shall be established in 
terms of staff/client ratios and documented as a pari of 
the individualized treatment plan required by § 5.28 of 
these regulations. Such staff supervision levels shall define 
the minimum supervisory requirement for each shift and 
indicate whether the client may be unsupervised for a 
specific purpose and for a specified period of time. ] 

PART IV. 
RESIDENTIAL ENVIRONMENT. 
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Article I. 
Buildings, Inspections and Building Plans. 

§ 4.1. All buildings and installed equipment shall be 
inspected and approved by the local building official when 
required. This approval shall be documented by a 
Certificate of Use and Occupancy [ or other acceptable 
documentation ] indicating that the building is classified 
for its proposed licensed purpose. 

§ 4.2. At the time of the original application and at least 
annually thereafter the buildings shall be inspected and 
approved by: 

I. Local fire authorities with respect to fire safety and 
fire hazards, except in state operated faciJities; 

2. State fire officials, where applicable; and 

3. State or local health authorities, whose inspection 
and approval shall include: 

a. General sanitation; 

b. The sewage disposal system; 

c. The water supply; 

d. Food service operation; and 

e. Swimming pools. 

Article 2. 
Plans and Specifications for New Buildings and 
Additions, Conversions, and Structural Modifications 

to Existing Buildings. 

§ 4.3. Building plans and specifications for new 
construction, conversion of existing buildings, and any 
structural modifications or additions to existing licensed 
buildings shall be submitted to and approved by the 
licensing authority and the following authorities, where 
applicable, before construction begins: 

I. Local building officials; 

2. Local fire departments; 

3. Local or state health departments; and 

4. Office of the State Fire Marshal. 

§ 4.4. Documentation of the approvals required by § 4.3 
shall be submitted to the licensing authority. 

§ 4.5. All electrical, carpentry and plumbing work at the 
facility shall be performed under a proper permit from 
the building official if such a permit is required by the 
Uniform Statewide Building Code. Such work shall be 
inspected and approved by the building official, if required 
[ ; 8Btl BHeli W9f'k shall lJe fJSI'i8ffiled 1>y a lieeRSed 

eootreeiBf" ]. 

Article 3. 
Heating Systems, Ventilation and Cooling Systems. 

§ 4.6. Heat shall be evenly distributed in all rooms 
occupied by clients such that a temperature no less than 
65°F is maintained, unless otherwise mandated by state or 
federal authorities. 

§ 4. 7. Natural or mechanical ventilation to the outside 
shall be provided in all rooms used by clients. 

§ 4.8. All doors and windows [ eapabie fJi ] being used for 
ventilation shall be [ ftliJy ] screened [ tHiless sereefling 
[lflffieHJaF tloofs 8Bt# wiRd8WS is ""fllieit/y fl1'8hibited ifi 
wt'#ing By state & l6efll liFe fiHihBFifies 8fld fh8se tloofs 
8Btl wifldaws fll'() R8i ased I8F wmtilaHan ]. 

§ 4.9. Air conditioning or mechanical ventilating systems, 
such as electric fans, shali be provided in all rooms 
occupied by clients when the temperature in those rooms 
exceeds 85°F. 

§ 4.10. Heating systems annually, prior to the heating 
season, shall be inspected, cleaned and have their filters 
changed [ l>y " eaRtreeteF ]. 

Article 4. 
Ughting. 

§ 4.11. Artificial lighting sbali be by electricity. 

§ 4.12. All areas within buildings shall be lighted for 
safety. 

§ 4.13. Lighting shall be sufficient for the activities being 
performed in a specific area. 

§ 4.14. Operable flashlights or battery lanterns shall be 
available for each staff member on the premises between 
dusk and dawn for use in emergencies. 

§ 4.15. [ fJHtside Provision shall be made for outside ] 
entrances and parking areas [ slfflll to ] be lighted for 
protection against injuries and intruders. 

Article 5. 
Sleeping Areas. 

§ 4.16. Male residents shall have separate bedrooms from 
female residents [ , unless such residents are married to 
each other, in which case only one married couple may 
be assigned to a single bedroom ]. 

§ 4.17. No more than four residents may share a bedroom 
or sleeping area except in detoxification facilities. 

§ 4.18. No required path of travel to the bathroom shall 
be through another bedroom [ R8i iffldeF immediflte 
eooiF8l fJi ilJe aee"flaat fJi ilJe lir9t bedFflam ]. 
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§ 4.19. When a facility is not subject to the Virginia Public 
Building Safety Regulations or the Uniform Statewide 
Building Code, residents who are dependent upon 
wheelchairs, crutches, canes or other mechanical devices 
for assistance in walking shall be assigned sleeping 
quarters on ground level and provided with a planned 
means of effective egress for use in emergencies. 

§ 4.20. In facilities licensed, established, constructed or 
reconstructed after the effective date of these regulations, 
sleeping quarters shall meet the following space 
requirements: 

1. There shall not be Jess than 450 cubic feet of air 
space per person; 

2. There shall not be less than 80 square feet of floor 
area in a bedroom accommodating only one person; 

3. There shall not be less than 60 square feet of floor 
area per person in rooms accommodating two or more 
persons; and 

4. All ceilings shall be at least 7-1/2 feet in height. 

§ 4.21. Each resident shall have a separate, clean, 
comfortable bed equipped with mattress, pillow, blanket(s), 
bed linens, and, if needed a waterproof mattress cover. 

§ 4.22. Bed linens shall be changed at least every seven 
days or more often, if needed. 

§ 4.23. Each resident shall be assigned drawer space. and 
closet space, or their equivalent, accessible to the sleeping 
area for storage of clothing and personal belongings. 

§ 4.24. Smoking by any person shall be prohibited in 
sleeping areas. 

§ 4.25. [ 'Fhe l&eility slt8H previde l6f t!esignaled Sffloking 
Me6tl If smoking is permitted the facility shall designate 
specific areas for smoking ]. 

Article 6. 
Plumbing and Toilet Facilities. 

§ 4.26. All plumbing shall be maintained in good operating 
condition. 

§ 4.27. There shall be an adequate supply of hot and cold 
running water available at all times. 

§ 4.28. Precautions shall be taken to prevent scalding from 
running water. In all newly constructed facilities mixing 
faucets shall be installed. 

§ 4.29. [ +here For all residential facilities established 
after the effective date of these regulations there ] shall 
be at least one toilet, one hand basin and shower/bath for 
every tour [ e#eRts residents ] in care. 
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Article 7. 
Privacy for Residents. 

§ 4.30. Where bathrooms are not designated for individual 
use, each toilet shall be enclosed for privacy. 

§ 4.31. Where bathrooms are not designated for individual 
use, bathtubs and showers shall provide for visual privacy 
for bathing by use of enclosures, curtains or other 
appropriate means. 

§ 4.32. Every sleeping area shall have a door that may be 
closed for privacy or quiet and this door shall readily 
open in case of fire or other emergency. 

§ 4.33. Windows in sleeping and dressing areas shall 
provide tor privacy. 

Article 8. 
Living Rooms/Indoor Recreation Space. 

§ 4.34. Each living unit shall contain a living room or an 
area for informal use for relaxation and entertainment. 
The furnishings shall provide a comfortable and home-like 
environment that is age-appropriate. 

Article 9. 
Buildings and Grounds. 

§ 4.35. Buildings and grounds, including roads, pavements, 
parking lots, stairways, railings and other potentially 
hazardous areas shall be safe and properly maintained. 

Article 10. 
Equipment and Furnishings. 

§ 4.36. All furnishings and equipment shall be safe and 
suitable to the characteristics of the clients and the 
services provided. 

§ 4.37. There shall be at least one continuously operable, 
nonpay telephone accessible to staff in each building in 
which clients participate in programs. 

§ 4.38. Meals shall be served in areas equipped with 
sturdy tables and benches or chairs. 

§ 4.39. [ 9eBd i>e!t leeJ<s slt8H ....t l>e tiSed 8R <iooFs All 
doors at the facility shall be equipped to permit egress 
without the use of a key in case of fire or other 
emergency ]. 

§ 4.40. The use of portable space heaters is prohibited 
unless specifically approved in writing by the local fire 
authority. 

Article 11. 
Staff Quarters. 

§ 4.41. A separate (private) [ ball!F6am lllld ] bedroom 
shall be provided for staff and their families when staff 
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are required to be in the living unit for 24 hours or more 
[ ~ #fat wlieB tllere twe oo mere #JaR I9!H pei'S6R9, 
iflelHtliRg 9tf!ll flflfl itHfiH;y ef st&il; resitlillg ifl fH' 6fl tllHy 
if! the IWiflg tlflil; a prWate balhfflam is flftl Feq!liFetl 1M 
9tf!{l ]. 

Article 12. 
Housekeeping and Maintenance. 

§ 4.42. The interior and exterior of all buildings, including 
required locks and mechanical devices, shall be 
maintained in good repair. 

§ 4.43. The interior and exterior of all buildings and 
grounds shall be kept clean and free of rubbish. 

§ 4.44. All buildings shall be well-ventilated and free of 
stale, musty and foul odors. 

§ 4. 45. Buildings shall be kept free of flies, roaches, rats 
and other vermin. 

§ 4.46. Walk-in refrigerators, freezers, and other enclosures 
shall be equipped to permit emergency exits. 

§ 4.47. All furnishings, linens and indoor and outdoor 
equipment shall be kept In good repair. 

§ 4. 48. Space shall be provided for safe storage of Items 
such as first aid equipment, household supplies, 
recreational equipment, luggage, out·M-season clothing, and 
other materials. 

§ 4.49. Lead based paint shall not be used on any surfaces 
and items with which clients and staff come In contact. 

Article 13. 
Support Functions. 

§ 4.50. Facilities shall provide [ and are responsible ] for 
support functions Including, but not limited to, food 
service, maintenance of buildings and grounds, and 
housekeeping. 

§ 4.51. [ GliefltB Residents ] shall not be [ selely 
F&.lflBf!Sible lfH' 9!Jl'Pftl'l ftmeliBfiS flflfl shall flftl ~ ] 
assigned duties beyond their physical or mental capacity to 
perform. 

Article 14. 
Firearms and Weapons. 

§ 4.52. [ N6 liFeBf'fll!l, pellel gHR9; air r#les fH' 6flieF 
~'efi1Jtm9 sh&il be permitted etJ fife premises fJf the ltteiHty 
Each facility shall develop and Implement a written policy 
governing the possession and use of firearms, pellet guns, 
air rifles, and other weapons on the premises of the 
facility that shall provide that: No firearms, pellet guns, 
air rines, and other weapons shall be permitted on the 
premises of the facility unless they are: 

1. In the possession of law-enforcement officers or of 
licensed security personnel; or 

2. Kept under lock and key; or 

3. Used under the supervision of a responsible adult in 
accord with policies and procedures developed by the 
facility for their lawful and safe use ]. 

PART V. 
PROGRAMS AND SERVICES. 

Article 1. 
Residential Services. 

§ 5.1. There shall be evidence of a structured program of 
care that is designed to: 

1. Meet the residents' physical needs; 

2. Provide protection, guidance and supervision; 

3. Promote a sense of security and self-worth; and 

4. Meet the objectives of any required service plan. 

§ 5.2. There shall be evidence of a structured dally 
routine that is designed to assure the delivery of program 
services. 

§ 5.3. A daily activity log shall be maintained as a means 
of informing staff of significant happenings or problems 
experienced by residents including health and dental 
complaints or injuries. 

§ 5.4. Entries in the daily activity log shall be signed or 
Initialed by the person making the entry. 

Article 2. 
Program Description and Annual Program Review. 

§ 5.5. Each licensee shall develop a written comprehensive 
program description for the facility that includes the 
following elements: 

1. A mission statement identifying the philosophy and 
global intentions of the facility; 

2. A clear description of the characteristics and the 
needs of the population to be served [ , Including the 
minimum levels of staff supervision required for the 
population to be served ] ; and 

3. A clear Identification of the program components 
and services to be provided. 

[ f 5,& Eaeh UeeRSee shall tle•'elap flflfl implemeal a 
:wfifteft eva!tfBfiBII system flfflt is de9igaed le pnwitle 
speeifie allliMltJoo tlaifl flflfl ia/8mlalioo regaf'fliRg the 
e1lileBt le wltiel> J'TIIgfflm gooJs flflfl a!Jjeeli•'<lfl llave ~ 
aehieved. ] 
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[ f H § 5.6. ] Each licensee shall review, at least 
annually, the program of the facility in the light of the 
population served and the objectives of the facility. 

[ § 5,& § 5. 7. ] Based on the written results of the annual 
program review, the licensee shall review, develop and 
implement indicated program and administrative changes 
In accord with the defined mission of tbe facility. 

Article 3. 
Admission Criteria. 

[ § 5,& § 5.8. ] Each facility shall have written [ effie#a 
lfH' atimlssiaB information ] that shall be made available to 
all parties when admission is being considered [ , 5!!el> 
effie#a which ] shall include: 

I. A description of the population to be served; 

2. A description of the types of services offered; 

3. Criteria for acceptance into the program; and 

4. Intake [ BRd BtimissiBB ] procedures [ iaelatling 
ReeeSSBfY FeleFFBl 8eeameatatie11: ]. 

[ § .HI}. § 5.9. ] The facility shall accept and serve only 
those clients whose needs are compatible with those 
services provided through the facility. 

[ § IH+. § 5.1 0. ] A facJJlty shall not knowingly accept into 
care a resident whose health or behavior shall present a 
clear and present danger to the resident or others served 
by the facility. 

Article 4. 
Documented Diagnostic Study of the Client. 

[ § ~ § 5.11. ] Acceptance for care shall be based on 
an evaluation of a documented diagnostic study of the 
client, except that this and the other regulations in this 
article shall not apply to detoxification facilities. 

[ § fH& § 5.12. ] At the time of admission to the program 
each client's record shall contain all of the elements of 
the documented diagnostic study of the client. 

[ § §d+. § 5.13. ] The documented diagnostic study of the 
client shall include all of the following elements: 

[ -h A ieffl>IH retft1eSI & wt#tef! fll't>Ueatiafl lfH' 

atimissiBR; ] 

[ ik 1. ] Identifying information documented on a face 
sheet (see [ §§d..§ § 5.14] ); 

[ & 2. ] Physical examination as specified in [ § !H9 § 
5.55 ]; 

[ +. 3. ] Medical history (see [ § IH-6 § 5.15 ] ); 
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[ ~ 4. ] A statement concerning the client's recent 
vocational and educational history and skills; 

[ & 5. ] Results of any psychiatric or psychological 
evaluations of the client, if applicable; 

[ 'h 6. ] Social and developmental summary (see [ § 
lH7- § 5.16 l ); 

[ & 7. ] Reason for referral; and 

[ 1J, 8. ] Rationale for acceptance. 

[ § ~ § 5.14. ] Identifying information on a face sheet 
shall include: 

[ 1. Unique client identifier; ] 

[ -h 2. ] Full name of client; 

[ ik 3. ] Last known residence; 

[ & 4. ] Date of birth; 

[ +. Bii'thp!Bee; ] 

5. Sex of client; 

6. [ - BRd BBtiBBBl bae!tgreuml Race of client ]; 

[ :;., Seeffll seeuri!y Humber; 

& Religious prefereBee, ] 

[ 9, 7. ] Custody status indicating name and address of 
legal guardian, if any; 

[ *. 8. ] Names, addresses and telephone numbers for 
emergency contacts, parents, guardians or 
representatives of the referring agency, as applicable; 

[ f-h 9. ] Criminal justice status, if any; and 

[ f2, 10. ] Date of admission. 

[ § lH& § 5.15. ] A medical history shall include: 

1. Serious illnesses and chronic conditions of the 
client's parents and siblings, if known; 

[ 2. Recent physical complaints; ] 

[ -t.- 3. ] Past serious illnesses, infectious diseases, 
serious injuries and hospitalizations; 

[ & 4. ] Psychological, psychiatric and neurological 
examinations, if applicable; 

[ 5. Drug use profile as required by § 5.58; ] 

[ +. 6. ] Substance abuse history including onset of use, 

Monday, March 28, 1988 

1357 



Final Regulations 

types of substances, frequency of use, quantity of use, 
method of administration, if applicable. 

[ 5c 7. ] Name, address and telephone number of 
client's physlclan(s), when information is available; 
and 

( & 8. ] Name, address and telephone number of 
client's dentist(s), when information Is available. 

[ § IH'f, § 5.16. ] A social and developmental summazy 
shall include: 

I. Description of family structure and relationships; 

2. Previous service hlstozy; 

3. Current behavioral functioning including strengths [ , 
MieBts, ] and problems; [ and ] 

4. Documentation of need for services [ : tHtd . ] 

Article 5. 
Admission Procedures for Detoxification Facilities. 

[ § .H& § 5.17. ] Each detoxification facility shall in 
consultation with a licensed physician develop and 
implement written policies and procedures for intake 
screening including but not limited to: 

I. Requirements for documenting identifying 
information on clients; 

2. Requirements for assessing and documenting the 
medical histozy and Initial physical condition of clients 
including as a minimum: (I) measurement of blood 
alcohol content; (ii) respiration rate; (iii) pulse rate; 
(iv) blood pressure; and (v) body temperature; and 

3. Operational criteria tor admission to the 
detoxification facility and tor referral to other 
resources including operational criteria embodied in a 
written agreement with a local hospital(s) emergency 
room for referral and transportation of clients for 
emergency medical services when needed. 

Article 6. 
Community Relations. 

[ § !HI}, § 5.18. ] Opportunities shall be provided for [ tile 
] residents ( iB a gfflffp lWiflg sltHBtiB!I individually or in 
small groups ] to participate in activities and to utilize 
resources in the community. 

Article 7. 
Work and Employment. 

[ § - § 5.19. ] Any assignment of chores, which are 
paid or unpaid work assignments, shall be in accordance 

with the age, health, ability, and service plan of the 
resident. 

[ § iHb § 5.20. ] The facility shall ensure that any 
resident employed inside [ & ootshle ] the facility is paid 
at least at the minimum wage required by the applicable 
Jaw concerning wages and hours and that such 
employment complies with all applicable laws governing 
labor and employment. 

[ § ~ § 5.21. ] Any money earned through employment 
of a resident ( by the facility ] shall accrue to the sole 
benefit of that resident. 

Article 8. 
Grievance Procedures. 

[ § ~ § 5.22. ] The facility shall have written grievance 
procedures which shall be made known to clients upon 
admission. 

Article 9. 
Human Rights. 

[ § - § 5.23. ] The facility shall comply with the 
applicable human rights regulations promulgated pursuant 
to § 37.1-84.1 of the Code of Virginia. 

Article 10. 
Treatment Planning Policies and Procedures. 

[ § H§, § 5.24. ] Each licensee shall develop and 
implement written policies and procedures to be followed 
by staff in treatment planning, implementation and review. 

Article 11. 
Treatment Plan. 

[ § ~ § 5.25. ] A written individualized treatment plan [ 
covering the services to be provided by · the residential 
facility ] , based on information derived from the 
documented diagnostic study of the resident and other 
assessments made by the facility, shall be developed and 
Implemented for each resident, within 30 days of 
admission and placed in the client's master file, except 
that the requirements of this and other regulations in Part 
V, Articles 11 through 13 shall not apply to detoxification 
facilities. 

[ § ~ !FJte 161/a .. ffig ptlf'ties sl!t!JJ paFtieipate, fHtless 
c-le8fly- inBp]JPBfH"iBte, ffl dB'ilB/BpiBg Ute ifii.#B.I 
ifldivit#lHi~d treatment j)lt:tfP. 

;!, 'F/>e elleltf's iaffli1y fH' JegtH!y aH!hBPieeti 
FefWeseBtati,·e; 

+. Faeility sial?. 
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§ 5.26. The client and his family as appropriate and the 
facility staff shall participate in developing the initial 
individualized services plan. ] 

[ § M& § 5.27. 1 The [ flegree M 1 participation [ , "" h!elE 
tl!ereef, 1 of [ eael> M 1 the parties [ listed referred to 1 in 
[ § IH1 § 5.26 1 in developing the treatment plan shall be 
documented in the client's record. 

[ § ~ § 5.28. 1 The individualized treatment plan [ , 
based on information derived from the documented 
diagnostic study of the client required by PART V, Article 
4, and other assessments made by the facility, 1 shall 
include, but not necessarily be limited to, the foJlowing; 

1. A statement of the client's problems [ lfflfi ewrettt 
/<We-i ef faselieRiRg iBelHtiiflg s!Fengtl!s lfflfi 
wesJmesses, ] and corresponding treatment/training 
needs; 

2. A statement of goals and a sequence of measurable 
objectives to meet the above identified needs; 

3. A statement of services to be rendered and 
frequency of services to accomplish the above goals 
and objectives; 

4. A statement identifying the individual(s) or 
organization(s) that wiJI provide the services specified 
in the statement of services; 

5. A statement of the timetable for the 
accomplishment of the client's goals and objectives; [ 
lfflf11 

6. The estimated length of the client's need for 
services [ , ; 1 

[ 7. A statement defining tbe resident's need for staff 
supervision in terms of staff/resident ratios. Such staff 
supervision levels shall define the m1mmum 
supervisory requirement for each shift and indicate 
whether the resident may be unsupervised for a 
specific purpose and for a specified period of time; 
and 

8. A statement identifying the individual(s) responsible 
for the overall coordination and integration of the 
services specified in the plan. 1 

Article 12. 
Quarterly Progress Reports. 

[ § 5.i* § 5.29. 1 There shall be a review and update of 
the client's individualized treatment plan by the staff and 
the assigned case coordinator. Such reviews and updates 
shall occur at a frequency appropriate to the rate and 
intensity of services provided, but no less than quarterly. 

[ § ~ § 5.30. 1 Written progress [ """'"'"'Y 1 reports 
completed [ at least 1 quarterly shall be included in each 

Vol. 4, Issue 13 

Final Regulations 

client's record and shaJI include, but not be limited to: 

1. Reports of significant incidents, both positive and 
negative; 

2. Changes in client's social [ , emotional ] and family 
situation; 

[ & SafflmBrf M the elieftl!s S&ei8l; emo!ioBBI lfflfi 
peyaleal de> elspmeat dtffltlg the pre1oeus fllree 
mootl!s inei.,Ung a lis#1lg ef mzy speeieUI!€8 "''"''lees 
tmd eey engefflg medieatians prese:Fihetl, ] 

[ +. 3. 1 [ £>oeHmeatetioH 61 the 8flfll'BjlPia!eness ef the 
elieffl!s iHt'fh.'t'efl'letJt ffl fife Pt'8{;t'Bffl Review and 
revision of the services plan as appropriate ]; 

[ 5o 4. ] Update of the appropriateness of the 
treatment goals; 

[ & .IJpdttle M the elieftl!s ia•oh'efflent iH all aeees&alJ' 
aetviees, ] 

[ 'Jc 5. ] Update of [ any 1 contract with parent(s) or 
guardian (if applicable and legally permissible); 

[ & 6. 1 The evaluation of resident progress [ lfflfi 
FeSident aeteemes ] ; and 

[ 9. 7. ] Tentative discharge plans [ , if appropriate ]. 

Article 13. 
Annual Treatment Plan Review. 

[ § ~ Af least BBBHBJl)' the lelle~·ing paffles shall 
paf'lieipa!e, HRless .eJelffl:Y iBBflfJI'Bjlf'iale, ffl IBffllBll)' 
ret:·iePliBg ft8:d rewFitiRg -the fl=eaffflent f}hffl lHtsed en -the 
elieftl!s e!ffl'eftl le¥el ef l!me!ieBiRg lfflfi <>eedtr. 

-:1-: :r-Ife FeSiflent. 

2. 'FI>e elieflf'9 i1lfflH:r "" 1egfiHy aatl!oPifed 
FepPeSe£rfB til'e; 

[ § 5.31. At least annually the client and his family as 
appropriate and the facility or program staff shall 
participate in formally reviewing and rewriting the 
services plan based on the client's current level of 
functioning and needs. 1 

[ § 5.a& § 5.32. 1 The [ tJegrees M 1 participation [ , "" 
h!elE tl!ereoi, 1 of [ eae1> M 1 the parties [ listed referred 
to 1 in [ § §;a;J § 5.31 1 in reviewing and rewriting the 
treatment plan shall be documented in the client's record. 

Article 14. 
Detoxification Services. 
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[ f &,;u, § 5.33. ] Each detoxification facility shall in 
consultation with a licensed physician develop and 
Implement written policies and procedures for 
detoxification services including but not limited to: 

1. Continual monitoring of the physical and mental 
condition of the clients including monitoring and 
recording of the client's vital signs (respiration rate, 
pulse rate, blood pressure and body temperature) 
eveJY four hours during the first 24 hours after 
admission and, if the vital signs are stable, monitoring 
and recording of the client vital signs eveJY eight 
hours during the next 48 hours; 

2. Therapeutic services directly related to and 
necessaJY for the detoxification process including but 
not limited to: 

a. On going medical services if provided as an 
integral part of the detoxification program; 

b. Referral to emergency medical services when 
appropriate; 

c. Activities designed to motivate clients to continue 
treatment after detoxification; 

d. Opportunities to participate in or be introduced to 
[ self·belp groups such as ] Alcoholics Anonymous 
and Narcotics Anonymous; 

e. Individual and group counseling/support if 
provided as a part of the detoxification program; 
and 

f. Case management including referral and follow-up 
for further residential or outpatient treatment. 

Article 15. 
Client Records. 

[ § ~ § 5.34. 1 A separate case record on each client 
shall be maintained and shall include all correspondence 
relating to the care of that client. 

[ § ~ § 5.35. ] Each case record shall be kept up to 
date and In a uniform manner [ !IH'61Jgll tm &ng6ing ease 
review; !JJHs ease review Bh8lJ ffleltlde 8 deleFifliBBti81J ftf 
wlletheF cltef» r-eeeffl9 e<H>i6llt a# !h<> sen'iee 
deeHmest6:ti81J retJf:lif=ed by fhe fJFegl"BRJ ftfttl Bf}Plieable 
regalstiBM fHHl standaFds ]. 

[ § ~ § 5.36. ] Case records shall be maintained in such 
manner as to be accessible to staff for use in working 
with the client. 

Article 16. 
Confidentlallty of Client Records. 

[ § lid!& § 5.37. 1 The facility shall make Information 
available only to those legally authorized to have access to 

that information under federal and state Jaws. 

[ § !halh § 5.38. 1 There shall be written policy and 
procedures to protect the confidentiality of records which 
govern acquiring information, access, duplication, and 
dissemination of any portion of the records. [ 'file peliey 
shall speeily wllat i&i'6Fma!ia& is BI'Biial>le le fl>e elieM. 1 

Article 17. 
Suspected Abuse or Neglect. 

[ § !Mik § 5.39. ] Written policies and procedures related 
to abuse and neglect shall be distributed to all staff 
members. These shall include: 

I. Acceptable methods for behavior management of 
clients; 

2. Procedures for handling accusations against staff; 
and 

3. Procedures for promptly referring suspected cases 
of abuse and neglect to the local protective service 
unit and for cooperating with the unit during any 
Investigation. 

[ § iMt § 5.40. ] The resident's record [ or the 
administrative record 1 shall Include; 

I. Date and time the suspected abuse or neglect 
occurred; 

2. Description of the Incident; 

3. Action taken as a result of the Incident; and 

4. Name of the person to whom the report was made 
at the local department. 

Article 18. 
Storage of Confidential Records. 

[ § ~ § 5.41. 1 Records shall be kept in areas which are 
accessible only to authorized staff. 

[ f §,4& § 5.42. ] When not in use, active [ and closed ] 
records shall be stored in a locked metal file cabinet or 
other locked metal compartment [ or in a locked room ]. 

[ § §,#. - aet ffi tiSe; - ree8l'ds shall be lrept ffi 
& laelfed eBifljlBffffle&t 6f' ffi & laelfed F6flflh 1 

Article 19. 
Disposition of Client Records. 

[ § §,4§, § 5.43. 1 Client records shall be kept in their 
entirety for a minimum of three years after the date of 
the discharge unless otherwise specified by state or federal 
requirements. 

[ § §,4& § 5.44. 1 Permanent information shall be kept on 
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each client even after the disposition of the client's record 
unless otherwise specified by state or federal 
requirements. Such information shall include: 

1. Client's name; 

2. Date [ 00<1 plaee ] of client's birth 

3. Dates of admission and discharge; and 

4. Name and address of legal guardian, if any. 

[ f §,4!h § 5.45. ] Each facility shall have a written policy 
to provide for the disposition of records in the event the 
facility ceases operation. 

[ Mtie!e llh 
Sef:Wee feBffiiBBt:i&B. 

§ 5o4& Eae!l ieeH#y slwll de•'ellifl 00<1 lFIJfllemeat wfflleft 
pelieies 00<1 preeetiHFeS I& ease eoef'diaetioa flfflt slwll 
j>ffJ'Iide I& t1>e assigflmeat el a ease eoef'diaeto£ fe eae1> -

-h Sefffflg as t1>e lfeiseB IJetft'eeB t1>e pfflgfflm 00<1 t1>e 
elieBJ!s iBffl!ly & legally oHIIJOFif!etl rep:'eseatati•'tl; 

§ ~ PF<widing engeiRg ""'"'"""'eat el tl>e elieBJ!s 

geat!ffil - tiJFeagh - -1ISe el JlFegFeffl ~ -
eWliHB!iOO ioitJFfflBBOB fJFe\itletJ by eaei> !Je1"'iee; 

& Efl.SI:lFing aystematie tmd inelHSive indil'iti:HB•'ifeti 
treatmeBt pltms; whee Fe~HiFed, #fFe!lgh fflOBitOFillg 

#te eaatiHHity fffld i"fJRge ef seR·iees tleli1r.ered; 

4: Dew~leping tmd Fe'l'iewing #te speeifie ituiiviflaa}ifed 
treatmeat pfe6S w#h additions 00<1 dele!ioas ia sewiee 
<leli>'ery· BB a eyHaf'lePiy i>flSiB; 

9: Previdiag eaeffi.iBatian, linJcage, aDd releFFBl fa all 
dffllet 00<1 geBeFie sewlees - t1>e pfflgfflm Ofl<l ia 
tl>e eemm•nlty; 

& {'Fe•iding eoe:'dina!ion 00<1 FelePrel fl1 t1>e #me el 
dlseha:ge; 

'h Idenliiylng tl>e lndi>'ld•al & ngeaey FOSjlansibJe I& 
fe·h'ow HfJ 00<1 BllereaFa; 00<1 

& DeeHmeBting iel.'ow "fJ whee IJflPFIJflFlate. ] 

Article [ -2-h 20. ] 
Discharge and case Closure. 

[ § §.§lh § 5.46. ] Each facility shall develop and 
implement written policies and procedures regarding 
discharge and case closure including: 

1. Written criteria for a client's completion of the 

Vol. 4, Issue 13 

Final Regulations 

program; and 

2. Conditions under which a client may be discharged 
before completion of the program. 

[ § ~ § 5.47. ] No later than 30 days after discharge a [ 
eeFIJfl."eheflsi•'e ] discharge summaJY shall be placed In the 
client's record and it shall contain: 

1. Client's admission date; 

2. Client's discharge date; 

3. Name of client's case coordinator, if assigned; 

4. Information concerning currently prescribed 
medication including when and why it was prescribed, 
the dosage, and whether It is to be continued; 

5. SummaJY of [ services provided and ] the client's 
progress [ toward treatment goals ] since admission; 

[ 6. Agency or person to wbom discharged, if 
applicable; 

7. Next planned address, if known; ] 

[ & 8. ] Reasons for discharge; and 

;., 9. Follow-up and referral plans and 
requirements. 

Article [ ;J;J, 21. ] 
Health Care Procedures. 

[ § ~ § 5.48. ] Facilities shall have written policies and 
procedures for [ t1>e PFeF8fll pFevisioa el promptly 
obtaining ] emergency medical [ & dootol ] services. 

[ § !H5& § 5. 49. ] A well stocked first aid kit [ , eppFel'etl 
by t1>e loeal ReseHe Sqtlad & Red -GFess, ] shall be 
maintained and readily accessible for minor injuries and 
medical emergencies. 

[ § ~ § 5.50. ] At all times that staff are required to be 
present there shall be at least one staff member on the 
premises who has received within the past three yea.rn a 
basic certificate in standard first aid (Multimedia, Personal 
Safety, or Standard First Aid Modular) issued by the 
American Red Cross or other recognized authority except 
that this requirement [ does shall ] not apply during those 
hours when a licensed [ physician, ] nurse or certified 
emergency medical technician (EMT) is present at the 
facility. 

[ § 6-M, § 5.51. ] [ At all flmes flfflt staff are Faq•iretl to 
l>e pFeSCfl1 tl>eFe slwll l>e at feast OBe staff memheF BB fl>e. 
premises wJi6 hllil reeei>'tltl a etlffef!i eeF!illeate Within 90 
days after employment each direct care staff member of a 
residential facility shall successfully complete a training 
course ] in cardiopulmona!J' resuscitation ( appropriate to 
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the clients served by the facility and receive a certificate 
of completion ] issued by the American Red Cross or 
other recognized authority. [ This requirement shall not 
apply to licensed physicians, nurses or certified emergency 
medical technicians (EMT's) employed by the facility. ] 

[ § §,§& § 5.52. ] Within 90 days after employment each 
direct care staff member of a [ social ] detoxification 
facility shall successfully complete a training course for 
social setting detoxification workers approved by the 
department. 

[ § ~ § 5.53. ] Except in detoxification facilities the 
following written information concerning each client shall 
be readily accessible to staff who may have to respond to 
a medical [ M tlef>tel ] emergency: 

1. Name, address, and telephone number of the 
physician [ M deftfist] to be notified; 

2. Name, address, and telephone number of relative or 
other person to be notified; 

3. Medical insurance company name and policy or 
Medicaid number; 

4. Information concerning: 

a. Use of medication; 

b. Medication allergies; 

c. Any history of substance abuse; and 

d. Significant medical problems. 

5. Written consent authorizing the facility to transport 
the client to receive emergency medical [ M tlef>tel ] 

services; and 

6. Written permission for emergency medical [ er 
tlef>ffll] care. 

Article [ ;J3, 22. ] 
Physical Examinations for CJJents. 

[ § §,§& § 5.54. ] Each client accepted for services in 
residential facilities other than detoxification facilities shall 
have a physical examination by or under the direction of 
a licensed physician no earlier than 90 days prior to 
admission to the program, except that the report of an 
examination within the preceding 12 months shall be 
acceptable if a client transfers from one residential facility 
licensed, certified or accredited by a state or federal 
agency to another, or a physical examination shall be 
conducted within 30 days after admission if the client is 
admitted on an emergency basis and a report of a 
physical examination is not available. 

[ § §,§& § 5.55. ] Each physical examination report shall 
include: 

1. General physical condition, including documentation 
of apparent freedom from communicable diseases 
including tuberculosis; 

2. Allergies, chronic conditions, and handicaps, if any; 

3. Restriction of physical activities, if any; 

4. Recommendations for further treatment, 
immunizations, and other examinations indicated; 

5. The date of the physical examination; and 

6. The signature of a licensed physician, the 
physician's designee, or an official of a local health 
depa11ment. 

Article [ U. 23. ] 
Use of Tobacco Products and Other Substances. 

[ § ~ § 5.56. ] No client under age 16 shail be 
permitted to purchase, possess or use tobacco products [ 
on tile premises ]. 

[ § 5oftt § 5.57. ] Each facility shall have a written policy 
addressing the use of alcoholic beverages. 

[ § ~ &ell ffleil#y - - fl - paliey 
frddress!Rg lJ>e passessiBB fH' HBe ef i+lega/ dRlgiT. ] 

Article [ *' 24. ] 
Medication. 

[ § ~ § 5.58. ] As part of the data collected at 
admission to the program a drug use profile shall be 
developed for each client which includes: 

1. History of prescription and nonprescription drugs 
being taken at the time of admission and for the 
previous six months. 

2. Drug allergies, idiosyncratic [ fH!d or ] adverse drug 
reactions. 

3. Ineffective medication therapy. 

§ ~ § 5.59. ] There shall be written policies and 
procedures regarding the storage, delivery and 
administration of prescription and nonprescription 
medications used by clients. The policies and prodecures 
shall include, require and provide for: 

1. All medications shall be stored in a securely locked 
storage area and properly labeled. 

2. In accordance with Virginia Code § 54-524.65, Drug 
Control Act, prescription medications shall only be 
administered by a physician, dentist, pharmacist, nurse 
or medication technician. 

3. In accordance with Virginia Code § 54-524.65, Drug 
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Control Act, prescription medications [ , which are 
normally sell-administered by a resident of the 
facility, ] may be [ deHveretl administered ] by [ mzy 
tlesigflatetl an ] employee [ ief' selfaliminis!ffilieB 1>y 
the eliei>l tmtleF the supeffisian e1 the pFBgram 
diRJeii'Jr BBtl ooJy l>y the 6f'deF el " physieian. 'flte 
tJesigflated employee ffltiBI hlwe of the facility who has 
] successfully completed a medication assistance 
training program [ eflllal'!letl approved ] by the 
Virginia Board of Nursing [ , when authorized in 
writing by the physician and administered in 
accordance with the physician's instructions pertaining 
to dosage, frequency and manner of administration ]. 

4. Only those clients judged by the program staff to 
have an adequate level of functioning shall be allowed 
to self~administer nonprescription medication and this 
shall be documented in tile client's record. 

5. Controlled substances brought into tile program by 
clients shall not be administered (including 
self--administration) unless they are identified and 
accompanied by a physician's or dentist's written 
order. 

6. Procedures for documenting the administration of 
medication, medication errors, and drug reactions, 
obtaining emergency medical assistance, and disposal 
of medications. 

7. Documentation of drugs prescribed following 
admission shall include: 

a. The date prescribed; 

b. Drug product name; 

c. Dosage; 

d. Strength; 

e. Route; 

f. Schedule; 

g. Dates medication discontinued or changed; 

h. Total supply of medication prescribed; and 

i. Signature of physician ordering medication. 

8. Each program shall [ hlwe wffl!e1l pe!ieies BBtl 
proeetiHRJS FegBJ'tling the review el metHentien tJ>empy 
whieh sl>all ifi9fH'e BBtl ] provide for a quarterly 
review [ by a physician (in conjunction with program 
staff when needed) ] of the individual [ eHellf!s 

resident's medication ] therapy plan [ l>y a physieiaf! 
tH> eoo}Hnetien w#h Jl1'68f'flf'' eta# wl>eR needed) 
which ] shaJl include: 

a. Documentation of the need for continued use of 
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medication therapy including multiple drug usage [ , 
w#h evitlenee fhBt !ffialffleBt s!ffitegies <>liter tl>eB 
ffletlieatiaa tl>empy """ tmtleF eensitlemtien ]. 

b. Documentation 
unusual effects 
appropriate). 

of all contraindications and 
for specific clients (where 

9. The attending physician sha11 be notified 
immediately of drug reactions or medication errors. 

10. Procedures for documenting that clients or a 
legally authorized representative are informed of the 
potential side effects of prescribed medication. 

11. All staff who [ supe..,•ise have planned involvement 
with ] clients shall be informed of any known side 
effects of medication clients use and the symptoms of 
the effect. 

Article [ ;J& 25. ] 
Nutrition. 

[ § ~ § 5.60. ] Provision shall be made for each client 
to have three nutritiona11y balanced meals daily. 

[ § U& § 5.61. ] Menus sha11 be planned at least one 
week in advance. 

[ § ~ § 5.62. ] The menus, including any deviations, 
sha11 be kept on file for at least two months. 

[ § U& § 5.63. ] The daily diet for residents shall be 
based on the generally accepted "Four Food Groups" 
system of nutrition planning. (The Virginia Polytechnic 
Institute and State University Extension Services is 
available for consultation.) 

Article [ ~ 26. ] 
Clothing. 

[ § ~ § 5.64. ] Provision shall be made for each 
resident to have [ his """' adequate 9Hpply el ] clean, 
comfortable, well fitting clothes and shoes for indoor and 
outdoor wear. 

[ § 5!11* § 5.65. ] The resident shall be allowed to take 
personal clothing when the resident leaves the facility. 

Article [ ;J& 27. ] 
Behavior Management. 

[ § ~ § 5.66. ] Each facility shall implement written 
policies and procedures concerning behavior management 
that are directed toward maximizing the growth and 
development of the individual. These policies and 
procedures shall: 

1. Emphasize positive approaches; 

2. Define and list techniques that are used and 
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available for use in the order of their relative degree 
of intrusiveness or restrictiveness; 

3. Specify the staff members who may authorize the 
use of each technique; 

4. Specify the processes for implementing such policies 
and procedures; 

5. Specify the 
controlling the 
techniques; and 

mechanism for monitoring and 
use of behavior management 

6. Specify the methods for documenting their use. 

[ f ~ § 5.67. ] In tbe list required by [ § iHH 
subdivision 2 of § 5.66 ] of techniques that are used and 
available for use, intrusive aversive therapJ' ;r allowed 
shall be designated as the most intrusive technique. 

[ § ~ § 5.68. ] A written behavior management plan 
utilizing intrusive aversive therapy shall not be 
implemented with any resident until the Local Human 
Rights Committee has determined: 

1. That the resident or his authorized representative 
has made an informed decision to undertake the 
proposed intrusive aversive therapy, and in the case of 
a minor who is capable of making an informed 
decision, that the concurrent consent of the parent has 
been obtained; 

2. That the proposed intrusive aversive therapy has 
been recommended by a licensed [ or license eligible 
] clinical psychologist; 

3. That the facility has satisfactorily demonstrated that 
the proposed intrusive aversive therapy plan does not 
involve a greater risk of physical or psychological 
Injury or d/scomfori to the resident than the behaviors 
that the plan is designed to modify; 

4. That there is documentation that a representative 
sample of less intrusive behavior management 
procedures have been tried without success; 

5. That more appropriate behaviors are being 
positively reinforced; 

6. That a licensed physician has certified that in his 
opinion, the intrusive aversive procedure wW not 
endanger the health of the resident; 

7. That the aversive treatment technique is 
measurable and can be uniformly applied; 

8. That the aversive treatment program specifies the 
behavioral objective, the frequency of application of 
the aversive technique, the time limit for both 
application of the technique and the overall length of 
the program, and the collection of behavioral data to 

determine the program's effectiveness; [ and ] 

9. That the program is developed, implemented and 
monitored by staff professionally trained in behavior 
modificalion programming, and is witnessed by an 
approved professionally trained staff person [ ; . ] 

[ § lf..'u. § 5.69. ] The Local Human Rights Committee 
having made the determinations required by [ § 1>!73 § 
5.68 ] shall then approve the proposed intrusive aversive 
therapy plan for a period not to exceed 90 days. Tile plan 
shali be monitored through unannounced visits by a 
designated human rights advocate. In order for the plan to 
be continued, the Local Human Rights Committee shall 
again make the determinations required in [ § 1>!73 § 5.68 
]. 

[ § Ji..+1t § 5 70 ] The advocate or regional advocate shall 
be informed daily of all applications of a noxious stimulus 
in an approved intrusive aversive therapy program. 

[ § - § 5.71. ] The resident subjected to Intrusive 
aversive therapy procedures and ·the advocate or regional 
advocate shall be given an opportunity to obtain an 
independent clinical and Local Human Rights Committee 
review of the necessity and propriety of their use at any 
time. 

Article [ ~ 28. ] 

Prohibited Means of Punishment. 

[ § ~ § 5. 72. ] The following methods of punishment, 
whether spontaneous or a deliberate technique for 
effecting behavioral change or part of a behavior 
management program, shall be prohibited: 

1. Deprivation of drinking water or nutritionally 
balanced snacks, or meals; 

2. Prohibition of contacts and visits with attorney, 
probation officer, or placing agency representative; 

3. Prohibition of contacts and visits with family or 
legal guardian [ areept w!reFe speeifieelly peFmilietl ey 
etl>ff &Jlfllieeble FegH.'alians ]; 

4. Delay or withholding of incoming or outgoing mall [ 
e<reept wi!He speeifieelly peffl!ittetl ey ttflt& 
&Jlfllieehle FegHla tioos ]; 

5. Any action which is humiliating, degrading, harsh, 
or abusive; 

6. Corporal punishment as defined in these regulations; 

7. Subjection to unclean and unsanitary living 
conditions; 

8. Deprivation of opportunities for bathing and access 
to toilet facilities; 
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9. Deprivation of health care including counseling; and 

10. Administration of Jaxativesf enemas, or emeticS-

Article [ ae, 29. ] 
Chemical or Mechanical Restraints. 

[ § fr.7& § 5. 73. ] The use of mechanical or chemical 
restraints is prohibited unless [ streh t1se Js speeifieally 
pamilled by ellie!' epplieab!e ngulBfiene carried out in 
compliance with applicable human rights regulations 
promulgated pursuant to § 37.1-84.1 of the Code of Virginia 
]. 

Article [ iHo 30. ] 

Physical Restraint. 

[ § - § 5.74. ] A resident may be physically restrained 
only when the resident's uncontrolled behavior would 
result in barm to the resident or others [ or destruction of 
property ] and when less restrictive interventions have 
failed. 

[ § &Sf* § 5. 75. ] The use of physical restraint shall be 
only that which is minimally necessary to protect the 
resident or others [ or to prevent the destruction of 
property]. 

[ § 5,8l-, § 5. 76. ] If the use of physical restraint is 
unseccessful in calming and moderating the resident's 
behavior the resident's physician, the rescue squad, the 
police or other emergency resource shall be contacted for 
assistance. 

[ § ~ § 5. 77. ] Any application of physical restraint shall 
be fully documented in the resident's record as to date, 
time, staff involved, circumstances, reasons for use of 
physical restraint, [ duration of physical restraint, ] extent 
of physical restraint used, the results of physical restraint 
and the disposition of the incident requiring physical 
restraint. 

Article [ ;J;b 31. ] 
Seclusion. 

[ § ~ § 5. 78. ] Seclusion of a resident is a room with 
the door secured in any manner that will prohibit the 
resident from opening it shall be prohibited unless carried 
out In compliance wltb applicable human rights regulations 
promulgated pursuant to § 37.1-84.1 of the Code of 
Virginia. 

Article [ ;J;b 32. ] 
Time-out Procedures. 

[ § ,;,u. § 5. 79. ] Time-out procedures may only be used 
at times and under conditions specified in the facility's 
disciplinary or behavior management policies. 

[ § ~ § 5.80. ] When a resident is placed in a time-out 
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room, the room sha1J not be locked nor the door secured 
in any manner that will prohibit the resident from opening 
it. 

[ § ~ § 5.81. ] Any resident in a time-out room sha1J be 
able to communicate with staff. 

[ § ~ § 5.82. ] The use of time-out procedures shall not 
be used for periods longer than 15 consecutive minutes. 

[ § ~ § 5.83. ] Written documentation shall be 
maintained verifying that each resident placed in a 
time-out room has been checked by staff at least every 15 
minutes. 

[ f &Sf* § 5.84. ] A resident placed in a time-out room 
shall have bathroom privileges according to need. 

[ § &Sf* § 5.85. ] If a meal is scheduled while a resident 
is in time-out, the meal shall be provided to the resident 
at the end of the time-out procedure. 

PART VI. 
DISASTER OR EMERGENCY PLANS. 

Article 1. 
Disaster or Emergency Procedures. 

§ 6.1. F-Stablished written procedures shalJ be made known 
to all staff and clients, as appropriate for health and 
safety, for use in meeting specific emergencies including: 

1. Severe weather; 

2. Loss of utilities; 

3. Missing persons; 

4. Severe injury; and 

5. Emergency evacuations [ including alternate housing 
]. 

Article 2. 
Written Fire Plan. 

§ 6.2. Each facility with the consultation and approval of 
the appropriate local fire authority shall develop a written 
plan to be implemented in case of a fire at the facility. 

§ 6.3. Each fire plan shalJ address the responsibilities of 
staff and clients with respect to: 

1. Sounding of fire alarms; 

2. Evacuation procedures including assembly points, 
head counts, primary and secondary means of egress, 
evacuation of clients with special needs (i.e. deaf, 
blind, multi-handicapped) and checking to ensure 
complete evacuation of the building(s); 
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3. A system for alerting !Ire fighting authorities; 

4. Use, maintenance and operation of fire fighting and 
fire warning equipment; 

5. Fire containment procedures including closing of 
fire doors, fire windows or other fire barriers; 

6. Posting of floor plans showing primary and 
secondary means of egress; and 

7. Other special procedures developed with the local 
fire authority. 

§ 6.4. Floor plans showing primary and secondary means 
of egress shall be posted on each floor in Joca lions 
determined by the appropriate local fire authority. 

§ 6.5. The written fire plan shall be reviewed with the 
local fire authority at least annually and updated, if 
necessary. 

§ 6.6. The procedures and responsibilities reflected in the 
written fire plan shall be made known to all staff and 
residents. 

Article 3. 
Posting of Fire Emergency Phone Number. 

§ 6. 7. The telephone number of the fire department to be 
called in case of fire shall be prominently posted on or 
next to each telephone in each building in which clients 
participate in programs. 

Article 4. 
Portable Fire Extinguishers. 

§ 6.8. Portable fire extinguishers shall be installed and 
maintained in the facility in accordance with state and 
local fire/building code requirements. In those buildings 
where no such code requirements apply, on each floor 
there shall be installed and maintained at least one 
approved type ABC portable fire extinguisher having at 
least a 2A rating. 

§ 6.9. Fire extinguishers shall be mounted on a wall or 
post where they are clearly visible and so that the top is 
not more than five feet from the floor except that if a 
fire extinguisher weighs more than 140 pounds It shall be 
installed so that the top is not more than 2-112 feet from 
the floor. They shall be easy to reach and remove and 
they shall not be tiled down, locked in a cabinet, or 
placed in a closet or on the floor except that where 
extinguishers are subject to malicious use, locked cabinets 
may be used provided they include a means of emergency 
access. 

§ 6.10. All required fire extinguishers shall be maintained 
in operable condition at all times. 

§ 6.11. Each fire extinguisher shall be checked by 

properly oriented facility staff at least once each month to 
ensure tlmt the extinguisher is available and appears to be 
in operable condition. A record of these checks shall be 
maintained for at least two years and shall include the 
date and initials of the person making the inspection. 

§ 6.12. Each fire extinguisher shall be professionally 
maintained at least once each year. Each fire extinguisher 
shall have a tag or label securely attached which indicates 
the month and year the maintenance check was last 
performed and which identifies the company performing 
the service. 

Article 5. 
Smoke Alarms. 

§ 6.13. Smoke detectors or smoke detection systems shall 
be installed and maintained in the facility in accordance 
with state and local fire/building code requirements. In 
those buildings where no such code requirements apply, 
the facility shall provide at least one approved and 
properly installed smoke detector: 

1. In each hallway; 

2. AI the top of each interior stairway; 

3. In each area designated for smoking; 

4. In or immediately adjacent to each room with a 
furnace or other beat source; [ and ] 

5. In each additional location directed by the local 
building official, the local fire authority, or the state 
fire authority [ , "" i>elll ]. 

§ 6.14. Each smoke detector shall be maintained in 
operable condition at all times. 

§ 6.1 5. If the facility is provided with single station smoke 
detectors, each smoke detector shall be tested by properly 
oriented staff at least once a month and if it is not 
functioning, it shall be restored to proper working order. A 
record of these tests shail be maintained for at least two 
years and shall include the date and initials of the person 
making the test. 

§ 6.16. If the facility is provided with an automatic fire 
alarm system, the system shali be inspected by a qualified 
professional firm at least annually. A record of these 
inspections shall be maintained for at least two years and 
shall include the date and the name of the firm making 
the inspections. 

Article 6. 
Fire Drills. 

§ 6.17. At least one fire drill (the simulation of fire safety 
procedures included in the written fire plan) shall be 
conducted each month in each building at the facility [ 
normally ] occupied by clients. 
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§ 6.18. Fire drills shall include, at a minimum: 

1. Sounding of fire alarms; 

2. Practice in building evacuation procedures; 

3. Practice in alerting fire fighting authorities; 

4. Simulated use of fire fighting equipment; 

5. Practice in fire containment procedures; and 

6. Practice of other simulated fire safety procedures 
as may be required by the facility's written fire plan. 

§ 6.19. During any three consecutive calendar months, at 
least one fire drill shall be conducted during each shift. 

§ 6.20. False alarms shall not be counted as fire drills. 

§ 6.21. The facility shall designate at least one staff 
member to be responsible tor conducting and documenting 
fire drills. 

§ 6.22. A record shall be maintained on each fire drill 
conducted and shall include the following information: 

1. Building in which the drill was conducted; 

2. Date of drill; 

3. Time of drill; 

4. Amount of time to evacuate building; 

5. Specific problems encountered: 

6. Specific tasks completed: 

a. Doors and windows closed, 

b. Head count, 

c. Practice in notifying fire authority, and 

d. Other. 

7. Summazy; and 

8. Signature of staff member responsible for 
conducting and documenting the drill. 

§ 6.23. The record for each fire drill shall be retained for 
two years subsequent to the drill. 

§ 6.24. The facility shall designate a staff member to be 
responsible for the fire drW program at the facility who 
shall: 

1. Ensure that fire drills are conducted at the times 
and intervals required by these regulations and the 
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facility's written fire plan; 

2. Review fire drill reports to identify problems in the 
conduct of fire drills and in the implementation of the 
requirements of the fire plan; 

3. Consult with local fire authorities, as needed, and 
plan, implement and document training or other 
actions taken to remedy any problems found in the 
implementation of the procedures required by the 
written fire plan; and 

4. Consult and cooperate with the local fire authority 
to plan and implement an educational program for 
facility staff and residents on topics in fire prevention 
and fire safety. 

Article 7. 
Training in Fire Procedures. 

§ 6.25. Each new staff member shall be t.rained in fire 
procedures and fire drill procedures within seven days 
after employment. 

§ 6.26. Each new staff member shall be trained in fire 
procedures and fire drill procedures prior to assuming sole 
responsibility for the supervision of one or more clients. 

§ 6.27. Residents shall be oriented as to fire procedures at 
time of admission. 

Article B. 
Poison Control. 

§ 6.28. The telephone number of a Regional Poison Control 
Center shall be posted on or next to at least one nonpay 
telephone in each building in which clients participate in 
programs. 

§ 6.29. At least one 30cc bottle of Syrup of Ipecac shall be 
available on the premises of the facility for use at the 
direction of the Poison Control Center or physician. 

Article 9. 
Use of Vehicles and Power Equipment. 

§ 6.30. Any transportation provided [ by the program or 
facility directly or through contract 1 for [ & tilled ey I 
clients shall be in compliance with state and federal laws 
relating to: 

1. Vehicle safety and maintenance; 

2. Ucensure of vehicles; and 

3. Ucensure of drivers. 

§ 6.31. There shall be written safety rules for 
transportation of clients, including handicapped clients 
appropriate to the population served. 
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§ 6.32. There shall be written safety rules for the use and 
maintenance of vehicles and power equipment. 

Article 10. 
Control of Deviant or Criminal Behavior. 

§ 6.33. The person in charge of the facility shaJl take all 
reasonable precautions to assure that no resident is 
exposed to, or Instigates such behavior as might be 
physically [ , or ] emotionally [ 6f' mamlly ] injurious to 
himself or to another person. 

§ 6.34. Any incident relating to the operation of the 
facility which results in serious injury or death shall be 
Investigated by the person in charge of the facility, 
appropriately reported to local authorities, and 
immediately reported to the department. A written report 
of the incident shaJl be made and kept on file by the 
facility and made available lor review by authorized 
personnel. 

PART VII. 
RESIDENTIAL METHADONE TREATMET 

FACILITIES. 

Article 1. 
Applicability. 

§ 7.1. Compliance with the regulations in Part VII is 
required for the llcensure of residential methadone 
treatment facilities. These requirements are in addition to 
those requirements in Parts II through VI when treatment 
facilities utilize the narcotic drug methadone as part of a 
residential substance abuse treatment and rehabilitation 
program because such a program requires more stringent 
admission procedures and criteria, drug administration 
procedures, record content and procedures, and services 
provided. 

Article 2. 
Definitions. 

§ 7.2. The following words and terms when used in tbis 
part, shall have the following meaning unless the context 
clearly indicates otherwise: 

"Detoxification treatment using methadone" means the 
administering or dispensing of methadone as a substitute 
narcotic drug in decreasing doses to reach a drug free 
state In a period not to exceed 21 days [ , or such other 
period as may be permitted by applicable federal 
regulations, ] In order to withdraw an individual who is 
dependent on heroin or other morphine-like drug from the 
use of these drugs. A repeat episode of detoxification may 
not be initiated until one week after the completion of the 
previous detoxification. 

"Licensed methadone treatment facility" means a 
person, partnership, governmental agency, corporation or 
association, licensed by the commissioner to operate a 
methadone treatment program. 

"Maintenance treatment using methadone" means the 
continued administering or dispensing of methadone, in 
conjunction with provision of appropriate social and 
medical services, at relatively stable dosage levels for a 
period in excess of 21 days as an oral substitute for 
heroin or other morphine-like drugs, for an individual 
dependent on heroin. 

"Methadone treatment program" means a person or 
organization furnishing a comprehensive range of services 
using methadone for the detoxification or maintenance 
treatment of narcotic addicts, conducting initial evaluation 
of patients and providing ongoing treatment at a specified 
location or locations. 

"State Methadone Authority" means the Commissioner of 
the Department or his designee. 

Article 3. 
Program Objectives. 

§ 7.3. The objectives of a methadone treatment facility 
shall be: 

1. To enable drug dependent patients to become 
productive citizens; 

2. To promote the eventual withdrawal of patients 
from drug dependency; 

3. To protect patients and society from any harmful 
effects of drug misuse; 

4. To evaluate the effects of methadone in the 
treatment and rehabilitation of drug dependent 
patients; and 

5. To promote the safe and controlled use of 
methadone according to sound medical practice and to 
prevent abuse or misuse of methadone. 

Article 4. 
Program and Services. 

§ 7.4. A licensed methadone treatment facility shall 
include facilities, resources and staff adequate to provide 
and shall provide or make appropriate arrangements for 
providing the following services: 

1. Medical care; a written agreement with a hospital 
for the purpose of providing necessary emergency, 
inpatient, or ambulatory care for facility patients must 
be provided; 

2. Individual or group therapy and family therapy; 

3. Vocational rehabilitation services; 

4. Educational services; 

5. Counseling; 
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6. Other services should include social services and 
recreational therapy; and 

7. Urinalysis. Random urine samples sha// be co//ected 
from each prospective methadone resident for analysis 
as part of the admission procedure to the program. 
Upon active methadone residents, at least eight 
additional random urinalysis shall be performed during 
the first year In maintenance treatment and at least 
quarterly random urinalysis sha// be performed on 
each resident in maintenance treatment for more than 
one year, except that a random urinalysis sha// be 
performed monthly on each resident who receives a 
six-day supply of take-home medication. Specimens 
shall be collected from each resident in a manner 
that minimizes falsification. Urine collected shall be 
qualitatively analyzed for the morphine radical, other 
opiates, cocaine, methadone, barbiturates, 
amphetamines, and quinine, as we// as other drugs as 
indicated. The results of this urinalysis is necessary 
for the overall treatment planning for individual 
residents receiving services and shall not be used in a 
punitive manner except to reduce or discontinue take 
home privileges. 

Article 5. 
Admissions. 

§ 7.5. A patient may be admitted to a licensed facility 
only upon approval of the facility director following 
evaluation and examination. 

§ 7.6. Each person selected as a patient for a maintenance 
program regardless of age, shall be determined by a 
facility physician to be currently physiologically dependent 
upon a narcotic drug and must have first become 
dependent at least one year prior to admission to a 
maintenance program except that: 

I. A person who has resided In a penal or chronic 
care institution for one month or longer may be 
admitted to methadone maintenance treatment within 
14 days prior to release or discharge or within three 
months after release from such an institution without 
evidence to support findings of physiological 
dependence, provided the person would have been 
eligible for admission prior to incarceration or 
institutionalization. Documented evidence of the prior 
residence in a penal or chronic care institution and 
evidence of all other findings and the criteria used to 
determine such findings shall be recorded in the 
patient's record by the admitting physician or by 
program personnel supervised by the admitting 
physician. 

2. Pregnant patients, regardless of age or prior 
addiction history, who are otherwise eligible for 
methadone maintenance treatment, may be admitted 
to a maintenance regimen provided the medical 
director of the facility certifies in his judgment that 
such treatment is medically justified. Notification and 
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justification for this patient's admission to methadone 
treatment will be communicated to the State 
Methadone Authority. Within six weeks after 
termination of the pregnancy, the physician shall enter 
an evaluation of the patient's treatment into the 
patient's record indicating whether she should remain 
in a maintenance treatment or be detoxified. Pregnant 
patients shall be given the opportunity for prenatal 
care either by the methadone program or by referral 
to appropriate health care providers. This shall be 
documented in the patient's record. 

3. A patient who has been treated and subsequently 
detoxified from methadone maintenance treatment 
may be readmitted to methadone maintenance 
treatment without evidence to support findings of 
current physiologic dependence up to six months after 
discharge provided that prior methadone maintenance 
treatment of six months or more is documented from 
the program attended and that the admitting program 
physician, in his reasonable clinical judgment, finds 
readmission to methadone maintenance treatment to 
be medically justified. 

§ 7. 7. The safety and effectiveness of methadone when 
used in the treatment of patients under 18 years of age 
has not been proved by adequate clinical study. Special 
procedures are, therefore, necessary to assure that patients 
under age 16 years will not be admitted to maintenance 
treatment and that patients between 16 and 18 years of 
age be admitted to maintenance treatment only under 
limited conditions. 

§ 7.8. Patients between 16 and 18 years of age who are 
admitted and under treatment in approved programs on 
the effective date of these regulations may continue in 
maintenance treatment. No new patients between 16 and 
18 years of age may be admitted to a methadone 
treatment program unless a parent, legal guardian, or 
legally authorized representative signs form FD-2635, 
"Consent to Methadone Treatment". Methadone 
maintenance treatment of new patients between the age of 
16 and 18 years will be permitted only with (i) a 
documented history of two or more unsuccessful attempts 
at detoxification, (ii) a documented history of dependence 
on heroin or other morphine-like drugs beginning one year 
or more prior to application for treatment, and (iii) 
approval of such action by the State Methadone Authority. 
No patient under age 16 may be continued or started on 
maintenance treatment, but these patients may be 
detoxified and retained in the program in a drug-free state 
for follow-up and aftercare. Persons under 16 years of age 
may be admitted to methadone maintenance treatment in 
certain rare cases if prior approval is obtained from both 
the Food and Drug Administration and State Methadone 
Authority. 

§ 7.9. Patients under age 18 who are not admitted to 
maintenance treatment may be detoxified. Detoxification 
may not exceed three weeks. A repeat episode of 
detoxification may not be initiated until four weeks after 
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the completion of the previous detoxification. 

§ 7.10 The following patients shall not be admitted to a 
licensed methadone program without prior approval of the 
State Methadone Authority: 

/. Patients with serious concomitant physical i/lness 
may be included in methadone maintenance treatment 
only when comprehensive medical care is available. 
Such patients require careful observation for any 
adverse effects of methadone and interactions with 
other medications. The physician should prompUy 
report adverse effects and evidence of interactions to 
the Food and Drug Administration. 

2. Psychotic patients may be included in methadone 
maintenance treatment when adequate psychiatric 
consultation and care is available. Administration of 
concomitant psychotropic agents requires careful 
observation for possible drug interaction. Such 
occurrences should be promptiy reported to the Food 
and Drug Administration. 

Medical directors who intend to include in their 
program patients in categories one and two should so 
state in their protocols and give assurances of 
appropriate precautions. 

§ 7.11. In exercising his professional judgmen~ the medical 
director, clinical director, or supervising clinician may 
refuse a particular person admission to treatment even if 
that person meets the admission requirements. The 
exclusion of the patient from treatment and the 
justification for such action shall be documented in the 
person's intake record by the medical director, clinical 
supervisor, or supervising clinician. However, it is the 
responsibility of the facility to recommend alternative 
treatment referrals for persons who have been denied 
admission. 

§ 7. I 2. On admission to a //censed methadone facility, and 
periodically thereafter, each patient must provide 
information and data or submit to evaluations including, 
but not limited to the following: 

1. Social history, including: 

a. Age; 

b. Sex; 

c. Educational history; 

d. Employment history; 

e. History of substance abuse of all types; 

f. Prior substance abuse treatment history; 

g. Current legal problems, if any; 

h. Criminal history, if any; and 

i. Contact person to notify in case of emergency; 

2. Medical history and history of psychiatric illness; 

3. Formal psychiatric examination of patients with a 
prior history of psychiatric treatment and in those 
whom there is a question of psychosis or competence 
to give informed consent; 

4. Assessment of the degree of physical dependence 
on, and psychic craving for, narcotics and other drugs; 

5. Evaluation of attitudes and motivations for 
participation in the program; 

6. Physical examination and any laboratory or other 
special examinations indicated in the judgment of the 
medical director; 

7. Tuberculin test; 

8. Serologic test for syphilis; 

9. Bacteriological culture for gonorrhea; 

10. Recommended Jab exam: 

a. Complete blood count; 

b. Routine and microscopic urinalysis; 

c. Uver functions profile; 

d. When tuberculin test is positive, chest x-ray; 

e. Australian antigen Hb ag. Testing (Haa testing); 

f. When clinically indicated, an EKG; and 

g. Pregnancy test for females and a pap smear 
when appropriate. 

§ 7.13. Each person shall be informed concerning the 
possible risks associated with the use of methadone. 
Participation in the program shall be voluntary. The 
facility director shall insure that all the relevant facts 
concerning the use of methadone are clearly and 
adequately explained to the patient and that all patients 
(including those under 18) shall sign, with knowledge and 
understanding of its contents, the first part of Form FD 
2635 "Consent to Methadone Treatment". Parents or 
guardians of patients under age 18 shall also sign the 
second part of this form. Form 2635 shall be signed again 
for each readmission if a two-week lapse in treatment has 
preceded the readmission. 

§ 7.14. Each patient shall be provided with a written 
statement describing the program. The patient shall sign a 
statement to the effect that he accepts and understands 
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the program and will: 

1. Present himself daily for medication. Such 
medication shall be taken orally in front of a licensed 
practitioner (registered nurse, licensed practical nurse, 
physician, or pharmacist); 

2. Behave according to designated treatment 
requirements; 

3. Attend such classes, group session or interviews to 
which he is assigned; 

4. Not use illicit substances; and 

5. Give a urine sample In front of an attendant 
regularly, when requested. 

Article 6. 
Dismissal From Program. 

§ 7.15. Patients may be dismissed from the program at the 
discretion of the director when he determines that the 
program or the patient's treatment will be adversely 
affected by the conduct of the patient, such as: 

1. Continued illegal use of narcotics or other drugs; 

2. Conviction of a misdemeanor or felony; 

3. Failure to cooperate with the program; 

4. Repeated failure to keep appointments in the 
treatment program; 

5. Repeated failure to take medication as directed; or 

6. Conduct which adversely affects the patient other 
patients or the program. 

§ 7.16. Patients who are dismissed from the program for 
misconduct may appeal the dismissal decision through a 
formal appeals procedure that has been developed by the 
program. Decisions of these appeal proceedings shall be 
recorded In the patient's records. 

§ 7.17. Before leaving the program, a patient shall be 
given the opportunity for detoxification from methadone 
according to a plan approved by the medical director of 
the program. 

§ 7.18. A patient from one methadone facility shall be 
properly Identified before starting treatment at any other 
methadone facility. A letter of transfer from the medical 
director, including a description and photograph of the 
patient, summary of pertinent clinical information, shall be 
received by the receiving methadone facility within two 
weeks of the patient receiving methadone. A confirming 
telephone conversation with a licensed practitioner 
concerning the current dosage, particular medical 
problems and reason for transfer shall be documented In 
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the patient's chart prior to his receiving methadone. 

§ 7.19. Consideration may be given to discontinuing 
methadone for participants who have maintained 
satisfactory adjustment over an extended period of time. 
In such cases, follow-up evaluation is to be obtained 
periodically. 

Article 7. 
Dosage and Dosage Administration. 

§ 7.20. All take-home doses of methadone or oral 
administration in liquid form shall be prepared under the 
immediate supervision of a licensed pharmacist or 
physician and shall be in a suitable vehicle formulated to 
minimize misuse by parenteral and accidental ingestion. 

§ 7.21. Take-home medication shall be labeled under the 
direct supervision of the pharmacist or physician. 

§ 7.22. All methadone for outpatient use shaJl be dispensed 
in containers whose composition is chemically and 
physically compatible with methadone and its vehicle so as 
to maintain the integrity and effectiveness of the container 
and its contents. These containers shall be glass, light 
resistant and tightly closed with child-resistant effectiveness 
of not less than 85% without a demonstration and not less 
than 80% after a demonstration of the proper means of 
opening such special packaging. 

§ 7.23. Methadone shaJl be administered by a physician 
licensed and registered under state and federal law to 
prescribe narcotic drugs for patients or by an agent of the 
physician supervised by and pursuant to the order of the 
physician. Such agent shall be limited to a pharmacist, a 
registered nurse, or a practical nurse, all licensed by the 
Commonwealth of Virginia. The licensed physician assumes 
responsibility for the amounts of methadone administered 
or dispensed. All changes In dosage schedule shall be 
recorded and signed by the physician. 

Article 8. 
Maintenance Treatment. 

§ 7.24. The usual initial dose is 20·40 mi111grams. 
Subsequently, the dosage may be adjusted individually as 
tolerated and required to a maintenance level of 
approximately 40-120 milligrams dally. 

§ 7.25. For daily dosages above 100 mi111grams patients 
shall ingest medication under observation six days per 
week. These patients may be aJlowed to take-home 
medication for one day per week only. 

§ 7.26. A daily dose of 100 milligrams or more shall be 
justified in the medical record. For dally dosages above 
100 mll/lgrams or, for take-home doses above 100 
milligrams per day, prior approval shaJl be obtained from 
the State Methadone Authority. 

Article 9. 
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Frequency of Attendance. 

§ 7.27. For detoxification, tbe drug will be administered 
daily under close observation. 

§ 7.28. For maintenance Initially, the patient shall receive 
the medication under observation daily for at least six 
days a week. 

§ 7.29. In maintenance treatment, after demonstrating 
sattsfactOJy adherence to the program requirements for at 
least three months by participating actively in the program 

. activities or by participating in educational, vocational and 
homemaking activities, those patients whose employment, 
education or homemaking responsibWties would be 
hindered by daily attendance may be permitted to reduce 
to three times weekly the time when they must ingest the 
drug under observation. Such patients shall receive no 
more than a two day take-home supply. 

Article 10. 
Take-home Medications. 

§ 7.30. With continuing adherence to the program's 
requirements and progressive rehabilitation for at least two 
years after entrance Into the program, such patients may 
be permitted twice weekly visits to the facility for 
methadone Ingestion under observation with a three day 
take-home supply. 

§ 7.31. Prior to reducing the frequency of visits, 
documentation of the patient's progress and the need for 
reducing the frequency of visits shall be recorded In the 
patient's record. 

§ 7.32. Additional take-home medication may be provided 
at the discretion of the medical director In exceptional 
circumstances such as illness, family crisis or necessary 
travel where hardship would result from requiring the 
customary dally observed medication Intake for the 
specific period in question. However, under no 
circumstances shall take-home dosage exceed a two-week 
supply. 

Article 11. 
Security Measures. 

§ 7.33. Security measures shall be taken to prevent 
diversion of methadone Into iillcit channels. Stocks of 
methadone shall be kept at the minimum quantity 
consistent with the needs of the patient population. 
Security measures shall be outlined by the program 
director in the license application form. 

Article 12. 
Patient Records. 

§ 7.34. Director of accredited methadone programs are 
required to maintain detailed patient records which shall 
Include but not be limited to: 

1. Preliminary intake interview; 

2. Social history; 

3. Physical and psychological evaluation; 

4. Patient consent form; 

5. Current treatment plan accompanied by progress 
recordings. Initial treatment plan shall be documented 
in each patient's record within four weeks after 
admission; 

6. Laboratory report; 

7. Amount of methadone administered or dispensed; 

8. Results of urinalysis; 

9. Patient attendance record; 

10. Detailed account of any adverse reaction, deaths, 
premature births, or adverse reactions displayed by a 
newborn which, in the opinion of the attending 
physician, are due to methadone shall be reported 
within one month to the Food and Drug 
Administration and State Methadone Authority on 
Form FD-1639, "Drug Experience Report"; 

11. An evaluation of the patient's treatment and 
progress shall be carried out at least quarterly by the 
primary counselor. A review of resident progress by 
clinical staff supervisors or consultants will be 
undertaken at least semi-annually. These evaluations 
shall be documented in the patient's records. 

Article 13. 
Program Records. 

§ 7.35. Each licensed methadone facility shall be 
registered with the Drug Enforcement Administration 
under the category which applies to its business activity. 

§ 7.36. Methadone shall be obtained only by use of DEA 
Form 222 from a Drug Enforcement Administration 
registered manufacturer or wholesaler and delivered 
directly to the facility or procured by the program 
pharmacist from the wholesaler. 

§ 7.37. The facility shall keep accurate records of recipt 
and disbursement as required by the Drug Enforcement 
Administration and the VIrginia State Board of Pharmacy. 

Article 14. 
Confidentiality of Patient Records. 

§ 7.38. Disclosure of patient records maintained by any 
facility shall be governed by 42 CFR Part 2 of the Code 
of Federal Regulations [ (7/1/75) (6/9/87) ] and every 
program shall comply with the provisions contained 
therein. Records relating to the receipt, storage, and 
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distribution of narcotic medication sba11 also be subject to 
inspection as provided by federal and state contro11ed 
substances Jaws; but use or disclosure of records 
identifying patients shaJl be lJmited to actions involving the 
facility or its personnel. 

§ 7.39. Every licensed facility may protect the privacy of 
patients therein by withholding from aJJ persons not 
employed by such facility or otherwise connected with the 
conduct of the facility operations, the names or other 
identifying characteristics of such patients where the 
facility director has reasonable grounds to believe that 
such information may be used to conduct any criminal 
investigation or prosecution of the patient. Facilities may 
not be compeJled in any federal, state or local, civil, 
criminal, administrative or other proceedings to furnish 
such information. This does not require the withholding of 
information authorized to be furnished pursuant to 42 CFR 
Part 2, nor does it invalidate any legal process to compel 
the furnishing of information in accordance with 42 CFR 
Part 2. Furthermore, a licensed facility sha11 permit a duly 
authorized employee of the Food and Drug Administration 
of the State Methadone Authority to have access to and 
copy a11 records relating to the use of methadone in 
accordance with the provisions of 42 CFR Part 2 and sha11 
reveal them only when necessary in a related 
administrative or court proceeding. 

§ 7.40. The fo11owing records are to be maintained on file 
at a licensed methadone treatment facility: 

I. FD-2632 Application for approval of use of 
methadone in a treatment program; 

2. FD-2633 Medical responsibility statement for use of 
methadone in a treatment program; 

3. FD-2634 Annual report for treatment program using 
methadone NDATUS; 

4. FD-2636 (if hospital) Hospital request for 
methadone for detoxification treatmen~ 

5. FD-1639 Drug Experience Report. 

Article 15. 
Evaluation. 

§ 7.41. Evaluation of the safety of methadone administered 
over prolonged periods of time is to be based on results of 
physical examlnatins, laboratory examinations, adverse 
reactions, and results of special procedures when such 
have been carried out 

§ 7.42. Evaluation of effectiveness of rehabilitation Is to be 
based upon, but not limited to, such criteria as: 

/. Social adjustment verified whenever possible by 
family members or other reliable persons; 

2. Withdrawal from methadone and achievement of an 

Vol. 4, Issue 13 

Final Regulations 

enduring drug-free status; 

3. Assessment of progress in meeting current 
treatment plan; 

4. Occupational adjustment verified by employers or 
record of earnings; 

5. Extent of drug abuse; 

6. Extent of alcohol abuse; and 

7. Arrest records. 

Article 16. 
Special Conditions for Use of Methadone in Hospitals 

for Detoxification and Treatment. 

§ 7.43. The following words and terms, when used in this 
article, shall have the following meaning, unless the 
content clearly indicated otherwise: 

"Detoxification treatment using methadone" means the 
administering of methadone as a substitute narcotic drug 
in decreasing doses to reach a drug-free state in a period 
not to exceed 21 days in order to withdraw an individual 
wbo Is dependent on heroin or other morphine-like drugs 
from the use of such drugs. 

"Temporary maintenance treatment" means (i) 
treatment of an opiate-addicted patient hospitalized for 
medica/ or surgical problems other than opiate addiction; 
and (ii) emergency treatment of an opiate-addicted person 
on an inpatient or outpatient basis for not more than 72 
hours for such addiction. 

§ 7.44. Methadone may be administered or dispensed in a 
hospital in either oral or parenteral form. 

§ 7.45. Temporary maintenance treatment may be 
instituted In a hospital for an opiate-addicted patient for a 
medica/ or surgical problem (other than the addiction) 
which would be complicated by the patient's not receiving 
maintenance doses of an opiate. In such instances, the 
patient may be treated with methadone during the critical 
period of his hospital confinement. Such patient need not 
be currently enrolled in a licensed methadone treatment 
program. 

§ 7.46. An opiate-addicted patient may be treated on an 
emergency inpatient or outpatient basis for not more than 
72 hours until be can be admitted to a licensed 
methadone treatment facility. This 72 hour emergency 
treatment may be given to a patient wbo has no medical 
or surgical problem other than opiate addiction. This 
treatment shall not be renewed or extended for any given 
patient. Methadone shall be dispensed and administered 
daily by the hospital. No take-home doses shall be allowed 
for this treatment regimen. 

§ 7.47. If the hospital is located in the same locality as a 
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licensed methadone treatment facility, the facility may 
provide the methadone for a patient who Is hospitalized 
for treatment for a condition other than narcotic addiction 
and who Is presently enrolled In the methadone treatment 
program, provided: 

1. A licensed practitioner from the facility (registered 
nurse, pharmacist, physician or licensed practical 
nurse) shall administer the methadone directly to the 
patient on a dally basis. 

2. No hospital personnel shall administer the 
methadone to the patient If the methadone facility's 
drug supply is used. 

3. The facility shall not leave a stock of doses for the 
patient within the hospital. The hospital may use Its 
own stock of methadone in any available formulation 
if it so elects. Medical personnel within the hospital 
may then administer the drug to the patient. 

4. Hospitals which wish to provide detoxification or 
maintenance of an opiate addicted person who has 
been admitted solely for his addiction problem shall 
submit FDA Form 2636, "Hospital Request for 
Methadone for Analgesia in Severe Pain, and 
Detoxification and Temporary Maintenance Treatment" 
as well as registering with the Drug Enforcement 
Administration of Form DEA 363 "New Application for 
Registration Under Narcotic Addict Treatment Act of 
1974." 

DEPARTMENT OF SOCIAL SERVICES (BOARD OF) 

REGISTRAR'S NOTICE: This regulation is exempted from 
the provisions of the Administrative Process Act (§ 9-6.14:1 
et seq. of the Code of Virginia) in accordance with § 
9-6.14:4.1 B 4 of the Code of Virginia, which exempts from 
this Act agency actions relating to grants of state or 
federal funds or I>roi>erty. 

Title !!f Regulation· 
Procedures for tbe 
Scholarship Program. 

VR 615-32-01. Administrative 
Child Development Associate 

Statutory Authority: § 63.1-25 of the Code of Virginia. 

Effective Date: February 17, 1988 

Summary: 

VIrginia received $23,628 In federal funds tor the 
Child Development Associate Credential Scholarship 
Program. The availability of these fonds will be 
advertised widely through the child care provider 
community. Selection of candidates will be done in 
two phases. 

During Phase I, the start of the scholarship grant 
period, scholarship applications will be reviewed by an 

advisory board of interested agencies/associations. 
Each social services region will have a number of 
scholarship slots a val/able on the basis of population; 
consideration wiJl also be given to rural/urban and 
profit/nonprofit based candidates. 

Phase II wiJl begin 14 months before the expiration of 
each grant period; at that time, scholarships will be 
evaluated and awarded on the basis of date of arrival 
of completed application and financial need only. The 
two phase approach allows flexibility to award all 
scholarships in ample time for candidates to complete 
the CDA credenUalling process prior to expiration of 
the grant funds. It should be carefully noted that 
applicaUon for the scholarship and application to 
become a CDA candidate are separate processes; the 
applicant has fulJ responsibility for applying to the 
Council for Early Childhood Professional Recognition 
for entry into the CDA program. 

VR 615-32-01. Administrative Procedures for the Child 
Development Associate Scholarship Program. 

PART I. 
INTRODUCTION. 

Article 1. 
Definitions. 

§ 1.1. The following words and terms, when used In these 
procedures, shall have the following meaning, unless the 
context clearly indicates otherwise: 

"Advance account" means an account established with 
the Council for Early Childhood Professional Recognition 
whereby the state deposits a sum of money with the 
council and then authorizes payment of application and 
assessment fees for specific applicants for the CDA 
credential. 

"Advisory group" means a group of interested 
professionals invited by the VIrginia Department of Social 
Services, Division of Licensing Programs to assist with the 
application selection process. 

"Applicant" means any individual who is applying for a 
CDA scholarship. 

"Application and assessment fees" means the fees 
charged for enrollment and assessment in the CDA 
program. These fees are payable to the Council for Early 
Childhood Professional RecogniUon. The CDA Scholarship 
covers only these fees. 

"Candidate application form" means part of the VIrginia 
CDA Scholarship Program's applicaUon process. The form 
may be obtained from the Division of Licensing Programs. 

"CDA" means the abbreviation for Child Development 
Associate. 
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"Certificate of income verification" means the form to 
be completed by the applicant which, with supporting 
documentation, provides information which can establish 
income eligibility. The form may be obtained from the 
Division of Licensing Programs. 

"Child develoment associate (CDA) credential" means 
the competency-based national credential awarded to 
individuals who work with children ages five and under. A 
CDA credential can be earned in three settings 
(Center-based, Family Day Care, and Home Visitor,) and 
with two age groups (0-36 months and 3-5 years old.) In 
addition, a bilingual specialization may be earned. The 
credential is valid for three years and can be renewed for 
five-year periods. 

Competency areas" means the areas of child care in 
which the CDA candidate must demonstrate competency. 
They are as follows: 

1. Establishing and maintaining a safe, healthy 
learning environment; 

2. Advancing physical and intellectual competence; 

3. Supporting social and emotional development and 
providing positive guidance and discipline; 

4. Establishing positive and productive relationships 
with families; 

5. Ensuring a well-run purposeful program responsive 
to participant needs; 

6. Maintaining a commitment to professionalism. 

"Council for Early Childhood Professional Recognition" 
means the subsidiary of the National Association for the 
Education of Young Children which is responsible for the 
issuance of the CDA credential. 

"Evaluation process" means the CDA requirement that 
the candidate document and demonstrate skill in six 
competency areas while working with young children. 

"Family unit" means persons residing within the same 
household. 

"Income eligibility" means that applicants are eligible 
for the scholarship if their family unit income is Jess than 
50% above poverty level as defined by the federal Office 
of Management and Budget. 

"Phase One" means the first 10 months of the federal 
fiscal year in which grant funds are available. 

"Phase Two" means the 14 months inclusive of the last 
two months of the fiscal year in which the grant funds are 
awarded plus the following fiscal year during which those 
grant funds may be carried over. 
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"State-approved program" means licensed child care 
centers, family day care homes and family day care 
systems, child placing agencies, religiously-exempt child 
care facilities, and family day care homes approved by 
local social services agencies. 

Article 2. 
Legal Base. 

§ 1.2. This federal scholarship grant is awarded under the 
Human Services Reauthorization Act of 1986, Title VI, 
Grants for Child Development Associate Scholarship 
Assistance (P.L. 99-425). The Department of Social 
Services, Division of Licensing Programs was appointed 
administering agency by Governor Baliles. 

Section 9-6.14:4.1 B 4 of the Code of Virginia exempts 
federal grants of this type from the full provisions of the 
Administrative Process Act. Section 63.1-25 of the Code of 
Virginia provides the statutory base for approval of these 
procedures by the State Board of Social Services. 

PART II. 
ADMINISTRATIVE PROCEDURES. 

Article 1. 
The Application. 

§ 2.1. Scholarship applicants must submit the following 
documentation to the Division of Licensing Programs: 

1. candidate Application Form, available from the 
Division of Licensing Programs; 

2. Certificate of Income Verification, available from 
the Division of Licensing Programs; 

3. A Jetter of recommendation from the applicant's 
CDA Trainer Advisor which assures that the applicant 
will be eligible for assessment prior to the end of 
Phase Two. 

§ 2.2. Applicants will be notified by telephone of 
incomplete applications with a follow-up letter if the 
application is not complete within two weeks of the 
original telephone notification. 

Article 2. 
Selection. 

§ 2.3. All completed applications will be reviewed to 
establish income eligibility. Applicants who do not meet 
the income eligibility requirements will be notified within 
two weeks of receipt of the complete application by the 
Division of Licensing Programs. 

§ 2.4. Through Phase One of the grant period, completed 
applications will be reviewed by an advisory group, 
selected by the Division of Licensing Programs, consisting 
of representatives of: 
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1. Interested agencies; 

2. Provider groups; 

3. Educators. 

§ 2.5. Scholarships will be awarded to eligible applicants 
based on: 

I. Proportion of state population within the social 
services' regions of applicants; 

2. Assurance of a balance between scholarships 
a warded to rural and urban candidates as well as 
applicants from profit and nonprofit child care centers 
and candidates representing various specializations in 
caregiving settings and populations. 

§ 2.6. Successful applicants will be notified within two 
weeks after their selection and asked to forward their 
application for enrollment in the CDA program to the 
Councll for Early Childhood Professional Recognition. 

NOTE: In the event that the applicant is already enrolled 
in the CDA program and has already paid the registration 
fee, the council will be instructed to reimburse the 
successful applicant for the registration fee. 

2. 7. Applicants who do not meet the geographic or other 
considerations listed above will be notified that they have 
been placed on a waiting list and that their applications 
will be reconsidered during Phase Two of the grant period 
if scholarship funds remain. 

§ 2.8. During Phase Two, all unfunded but eligible 
applications will be reviewed and funded In the order In 
which each completed application was received by the 
Division of Licensing Programs. 

Article 4. 
Disbursement of Funds. 

§ 2.9. An advance account will be established with the 
Council for Early Childhood Professional Recognition. As 
scholarships are awarded, the council will be notified In 
writing of the names and Social Security numbers of 
successful applicants, thereby authorizing the council to 
withdraw funds from the advance account to pay fees for 
those applicants. 

Article 5. 
Maintenance of Statistical Information. 

§ 2.10. Current s.alazy information will be requested In 
writing from those Individuals successfully obtaining the 
CDA credential: 

1. At the time they complete the credentlalllng 
process; 

2. One year later; 

3. Two years later. 
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VIRGINIA CDA SCHOLARSHIP PROGRAM 

Candidate Application Form 

1. Name ______________________ Daytime Telephone _____ _ 

2, Mailing Address 

3. Name, Address, and phone of program \.andidate expects to be assessed in; __________ _ 

4. Name of Director of Program: _________________________ _ 

5. Is program licensed by the Virginia Department of Social Services? __ Yes __ No Uno, explain exemp­
tion or exclusion from licensing rule: 

6. Check the type of CDA setting the candidate expects to be assessed in: 

___ Family Day Care ____ ,center based: Infant Toddler 

___ Home Visitor ____ Center based: Preschool 

7. Is the candidate bilingual, working in a bilingual setting and interested in obtaining the CDA with a bilingual 
specialization ___ Yes ___ No 

8. The CDA Scholarship Program requires that a Certificate gf Income Verification be on file with the Provider 
Training Program/Division of Licensing Programs .. Is the verification on file or enclosed -with the application? 
__ Yes ___ No 

(The application can be processed after both forms have been received. Documentation must accompany the 
Verification form.) If the Certificate of Income verification is not on file or enclosed, please explain: ___ _ 

9. Each CDA candidate works with a qualified field advisor who assists with preparation and participates in the 
CDA assessment. Name, mailing address, and day time phone of field advisor:-----------

10. Scholarship funds must be spent by September 30, 1989. Estimated assessment date:--------

The above information is correct and documents my intention to prepare for and complete the CDA assessment 
process. 

Candidate's Signature ________ c_ ____________ ,Date _____ _ 

The Candidate has my permission to participate in the CDA program. 

Program Director (if other than candidate) ______________ ,Date _____ _ 
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VIRGINIA CDA SCHOLARSHIP PROGRAM 

Certificate of Income Verification 

1. Name.:_------------- SocialSecurityNumberc _________ _ 

2. Address: _____________________________ _ 

3. Number of persons in family unit:: _______________________ _ 

4. If filed, a copy of the income tax form 1040 or 1040A for 1987 must accompany this application. 

__ Tax form completed and a copy is enclosed 

__ Tax form not completed for 1987 

5. If fmancial assistance such as AFDC, Unemployment Compensation, Workman's Compensation, or General 
Assistance was received, documentation from the appropriate government agency must accompany this ~pplica­
tion. 

__ F'mancial a.ssistance was received and documentation is provided 

Types of assistance received::_---------------------------

__ F'mancial assistance was not received during 1987 

I certify that the information included in this application, to the best of my knowledge, is true and correct. If I am 
awarded a scholarship I agree to furnish income information to the Virginia Department of Social Services for a 
period of two years after receipt of the CDA Credential. 

Applicant for CDA Scholarship Assistance(Signature) Date 

For Completion by,Scholarship qt6co 

1. Current OMB guidelines for thiS Size: family unit~----

2. Total annual income before taxes for 1987: ______ _ 

3. Candidate meets- income guidelines fcir participation in program: __ _ 

4. Candidate does not meet income guidelines. Reason: 

S. Copy of this form with letter of notifiCation sent to applicant:: ______ Date 

6. Notes: 
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EMERGENCY REGULATION 

STATE EDUCATION ASSISTANCE AUTHORITY 

Title Qj' Regulation: VR 275-02-l. Regulations Governing 
the Edvantage Loan Program. 

Statutory Authority: §§ 23-38.33:1(1)(2) and 23-38.64(2) of 
the Code of Virginia. 

Effective Date: February 26, 1988 through December 31, 
1988 

Summary: 

Edvantage is a long-term Joan program for educational 
expenses of undergraduate, graduate and professional 
students. 

The State Education Assistance Authority administers 
and guarantees the Edvantage program, insuring these 
loans against the death, bankruptcy, permanent and 
total disability or default of the borrower in exchange 
for a guarantee fee. These regulations establish 
policies governing the administration of the Edvantage 
program on the part of participating lenders and 
institutions of higher education. 

VR 275-02·1. Regulations Governing the Edvantage Loan 
Program. 

PART I. 
DEFINITIONS. 

§ 1.1. Definitions. 

The following words and terms, when used in these 
regulations, shall have the following meaning, unless the 
context clearly indicates otherwise. 

"Bankruptcy" means the judicial action to declare a 
person insolvent and take his assets, if any, under court 
administration. 

"Borrower" means all co-makers on a loan, collectively. 

"Cost of attendance" means the cost of tuition and fees 
related to the Joan period reported on the Joan application. 
Costs may also include reasonable education-related 
expenses for books, supplies, room and board, 
transportation and personal expenses. Costs may not 
include the purchase of a motor vehicle. Costs may not 
include expenses associated with correspondence study. 

"Default" means, for the purposes of these regulations, a 
condition of delinquency that persists for 90 days, or the 
death, total and permanent disability, or bankruptcy of the 
borrower. 

"Delinquency" means the failure to make an installment 
payment when due, failure to comply with other terms of 
the note, or failure to make an interest payment when 
due. 
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"Disbursement" means the issuance of proceeds of a 
Joan under the Edvantage program. 

"Due diligence" means reasonable care and diligence in 
processing, making, servicing, and collecting loans. 

"Enrollment" means the period during which the student 
is attending or plans to attend school, as defined by Title 
IV regulations. 

"Forbearance" means a delay of repayment of principal 
for a short period of time on terms agreed upon in 
writing by the lender and the borrower. 

"Guarantee" means the legal obligation of the SEAA to 
repay the bolder the outstanding principal balance plus 
accrued interest in case of a duly filed claim for default, 
bankruptcy, total and permanent disability, or death of the 
borrower. 

"Guarantee fee" means the fee paid to the SEAA in 
consideration of its guarantee. 

"Guaranteed Student Loan (GSL) Program" means the 
program established under Title IV, Part B, of the Higher 
Education Act, as amended, to make low-interest loans 
available to students to pay for their costs of attending 
eligible post-secondary schools by providing Joan insurance. 
For purposes of these regulations, references applicable to 
GSL shall incorporate the PI.US and Supplemental I.oans 
for Students (SI.S) programs administered by the SEAA. 

"Interest" means the charge made to the borrower tor 
the use of a lender's money. 

"Lender" means any bank, savings and loan association 
or credit union having a participation agreement with the 
SEAA, or the Virginia Education I.oan Authority. 

"I.oan" means any Joan made under the Edvantage 
program. 

"Loan period" means the period of time during which 
the student expects to be enrolled, not to exceed 12 
months. 

"Participation agreement" means the contract setting 
forth the rights and responsibilities of the lender and the 
SEAA for the Edvantage program. 

"Pel/ Grant" means the program established under Title 
IV, Part A of the Higher Education Act, as amended, to 
provide grants to students attending eligible post-secondary 
schools. 

"Permanent and total disability" means the inability to 
engage in any substantial gainful activity because of a 
medically determinable impairment that is expected to 
continue for a long and indefinite period of time or to 
result in death. 
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"Primary borrower" means the borrower on whose 
income or net worth the lender is making its 
determination of credit-worthiness. 

"Program" means the Edvantage program. 

"Promissory note" or "note" means the legally binding 
contract between the lender and the borrower which 
contains the terms and conditions of the loan. 

"Repayment period" means the period of time from the 
day the first payment of principal is due to the time a 
loan is paid in full or a claim is filed due to the 
borrower's death, total and permanent disability, or 
discharge in bankruptcy. For the Edvantage program, the 
repayment period normally begins within 60 days of 
disbursement, or within 60 days of departure from school 
for those borrowers electing the in-school interest-only 
option. 

"School" means any post-secondary institution which is 
eligible to participate in the Edvantage program as 
specified in these regulations. 

"State Education Assistance Authority (SEAA)" means 
the designated guarantor for the GSL Program in the 
Commonwealth of Virginia, and the administrator and 
guarantor of the Edvantage program. 

"Title IV" means Title IV of the Higher Education Act 
of 1965, as amended. 

PART II. 
PARTICIPATION. 

§ 2.1. Borrower eligibility. 

A. Requirements. 

1. Eligible borrowers are students, parents, legal 
guardians or other responsible Individuals who elect to 
borrow on behalf of the student. In the event that a 
parent, legal guardian or other responsible individual 
is the borrower, the student is required to sign the 
note as a ccrmaker. 

2. Every borrower must be 

a) a U.S. citizen or national, or 

b) an eligible non-citizen as defined by Title IV 
regulations. 

3. The primary borrower on the loan must be a U.S. 
citizen, national or permanent resident. 

4. At least one borrower must be a Virginia resident if 
the student Is attending a non-Virginia school. 

5. The student must be pursuing an undergraduate, 
graduate or professional program toward a degree or 

certificate, or a program designed to lead to teacher 
certification. 

6. At least one borrower or a combination of 
borrowers on the loan must pass a credit test 
administered by the lender as defined in these 
regulations. 

7. All borrowers must be free from default on any 
previous Guaranteed Student Loan, PLUS Loan, 
Supplemental Loan for Students, Federal Insured 
Student Loan, Consolidation or Edvantage loan. 

B. Incarcerated students are not eligible for the 
Edvantage program. 

B. Rights. 

Discrimination on the basis of race, creed, color, sex, 
age, national ongm, marital status, or physically 
handicapped condition is prohibited In the Edvantage 
program. 

§ 2.2. Lender participation. 

A. Eligibility. 

An eligible lender is any lender participating in the 
Virginia Guaranteed Student Loan Program administered 
by the SEAA. An eligible lender may participate in the 
Edvantage program by executing an Edvantage 
participation agreement with the SEAA. 

B. Program review. 

The SEAA reserves the right to conduct periodic 
program reviews of the lender to determine the lender's 
adherence to these regulations. 

C. Limitation/suspension/termination. 

1. The SEAA reserves the right to limit, suspend or 
terminate the participation of any lender in the 
Edvantage program under terms consistent with 
regulations of the SEAA. 

2. Any lender under limitation, suspension or 
termination in the Virginia GSL program will be 
placed automatically under the same status in the 
Edvantage program. 

D. Default rate. 

Should the lender's default rate exceed 3%, the SEAA 
reserves the right to limit, suspend or terminate the 
lender's participation in the program under terms 
consistent with regulations of the SEAA. The default rate 
shall be calculated based on the following formula: 

Total cumulative amount of default claims paid by the 
SEAA on loans disbursed by the lender, divided by 
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total outstanding principal of all loans disbursed by 
the lender. 

§ 2.3. School participation. 

A. Eligible Virginia schools. 

An eligible school is any post-secondary institution 
located within Virginia which is eligible to participate in 
the federal Guaranteed Student Loan and Pel/ Grant 
Programs and which is participating in the SEAA GSL 
program. 

B. Eligible non-Virginia schools. 

An eligible non-Virginia school must be an accredited 
degree-granting post-secondary institution located within the 
United States and eligible to participate in the federal 
Guaranteed Student Loan and Pell Grant Programs. 
Non-Virginia school participation ls limited to non-profit 
two- and four-year public and private institutions, graduate 
and professional schools, and non-graduate health schools. 

C. Program review. 

The SEAA reserves the right to conduct periodic 
program reviews of the school to determine the school's 
adherence to these regulations. 

D. Limitation/suspension/termination. 

1. The SEAA reserves the right to limit, suspend or 
terminate the participation of any school in the 
Edvantage program under terms consistent with 
regulations of the SEAA. 

2. Any school under limitation, suspension or 
termination in the Virginia GSL program will be 
placed automatically under the same status in the 
Edvantage program. 

PART III. 
LOAN TERMS. 

§ 3.1. 

A. Loan amounts. 

1. The minimum Joan amount is $1,000. The maximum 
amount for any one student is $15,000 per eight month 
(240 day) period. The aggregate maximum for any 
one student is $60,000. 

2. Subject to the credit test administered by the lender 
and defined in these regulations, the borrower may 
obtain a loan under the program in an amount up to 
the student's cost of attendance, Jess other financial 
aid received by the student. 

3. The borrower may apply for a loan In an amount 
up to the aggregate maximum, within his maximum 
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credit-worthiness, if the school certifies a prepaid 
tuition amount consistent with the school's prepaid 
tuition policy. Such prepaid tuition shall represent a 
discount from payment of tuition annually, and the 
SEAA shall approve such loan application in advance. 

B. Interest rate. 

1. The interest rate may be fixed, or variable no 
more than once monthly and tied to the stated Prime 
Rate of the lender. The Prime Rate of the Virginia 
Education Loan Authority shaJl be that quoted in The 
Wall Street Journal. 

2. The maximum interest rate charged shall be the 
Prime Rate of the lender plus two percentage points. 

C. Fees. 

1. The borrower shalJ be charged a guarantee fee in 
an amount specified by the SEAA which shall be 
deducted from the Joan proceeds and remitted to the 
SEAA. 

2. The borrower may, at llis option, elect to purchase 
credit life insurance on the loan. 

D. Repayment terms. 

1. The borrower sha/J repay the loan in monthly 
installments of principal and interest of at least $50 
over a maximum repayment period of 15 years from 
the date the first payment of principal and Interest is 
due, under the terms described in § 4.3 A.l. 

2. While the student is enrolled, the borrower has the 
option to make monthly payments of interest-only, 
under the terms described in § 4.3 A.2. 

3. New loans will automatically be consolidated with 
prior loans of the same borrowers. In such cases, the 
repayment period sha/J be a maximum of 15 years 
from the date the first payment of principal and 
interest is due on the consolidated Joan. 

4. Repayment may not be deferred. In the event of 
hardship, the borrower may request and the lender 
may grant a forbearance of principal, and interest-only 
payments may be accepted for a reasonable and 
limited period of time. 

5. Interest may not be capitalized. 

6. There is no penalty for prepayment under this 
program. 

PART IV. 
LOAN PROCESS. 

§ 4.1. School procedures. 
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A. School requirements. 

I. The school shall complete the school section of the 
Edvantage program application after the borrower 
sections are completed. 

2. The school shall document that it has made 
maximum effort to utilize all other sources of Title IV 
aid available to the student that would be Jess costly 
to the student (e.g., grant aid, lower cost loans) before 
certifying the Joan application. Documentation 
indicating the student's ineligibility for other sources 
of aid, based either on need or other criteria for 
making the award, shall suffice as demonstration of 
this effort. Actual application for a specific program is 
not required; however, such application and a 
resultant award or denial would also serve as 
documentation of tbe school's effort. The school shall 
report any Pe/1 Grant amount the student is eligible to 
receive as financial aid, whether or not the student 
applies for a Pell award. 

3. The school shall not collect from applicants any 
additional fees or charges to cover the cost of 
originating loans under the program. 

4. The school shall report to the lender within 30 days 
of the date the school becomes aware of the student's 
withdrawal from school. 

a) Any refund amount shall be determined by the 
school's stated policy. The refund shall be 
forwarded, along with notification, to the lender, 
within 30 days from the date the school became 
aware of the change in status warranting a refund. 

b) Such early termination or withdrawal shall 
signify the beginning of principal repayment for 
those borrowers having an in-school deferment of 
principal. 

B. School options. 

I. The school has the option, subject to the approval 
of the SEAA, to serve as co-borrower on any or ali 
loans made for attendance at that school. If the school 
elects to exercise this option, the school shall file in 
advance with the SEAA, and receive approval upon, 
its most recent audited financial statement; and 
thereafter file its annual audited financial statements 
with the SEAA showing such loans as a contingent 
liability. 

2. The school has the option to pay all or part of any 
borrower's payments on the loan. 

3. The school has the option to pay the guarantee fee 
on behalf of any borrower. 

C. Certification. 

I. The school shall certify the application no later 
than the last day of the loan period. 

2. The signature of the financial aid officer in the 
school section of the Edvantage program application 
certifies that the Virginia regulations governing the 
school's procedures have been met. 

3. The certification of the financial aid officer's own 
loan application, the application of a spouse or 
dependent of a financial aid officer, or an application 
where conflict of interest exists, is not sufficient. In 
any of these cases, the application shall be 
accompanied by certification of the immediate 
supervisor of the financial aid officer. 

D. Disbursement. 

I. Any Joan proceeds remaining after the school has 
subtracted the amount owed to it for the Joan period 
may be disbursed to the borrower or retained on 
account at the written request of the borrower. 

2. The school shall return undisbursed Joan proceeds 
to the lender within 30 days of receipt of such 
proceeds. 

§ 4.2. Lender procedures - origination. 

A. Lender responsibilities. 

In making and collecting loans under the program, the 
lender shall treat the Joan as if there were no guarantee. 

B. Credit criteria. 

The lender shall obtain credit information from each 
applicant on the lender's credit application(s) and evaluate 
the credit of the primary borrower and any co-borrowers 
on whose income or net worth the lender is making the 
credit-worthiness determination, by performing: 

I. Employment and income verification. 

2. Verification of a minimum of two years' credit 
history. 

3. Assessment of satisfactory credit bureau reports. 

4. Verification of home mortgage debt. 

5. Verification of absence of outstanding derogatory 
items of public record, or lender documentation to 
support exceptions. 

6. Assessment of the most recent federal income tax 
return or most recent financial statement of 
self-employed applicants. 

7. a. Assessment of monthly debt obligation as a 
percentage of monthly gross income no greater than 
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45%, including the obligation on the loan applied for 
under this program; or 

b. Assessment of net worth no less than 10 times 
the amount of the loan applied for under this 
program. 

Documented exceptions to the debt or net worth test 
may be made only with the prior written approval of the 
SEAA. 

In addition, for all applicants, the lender shall satisfy 
the absence of default on any Guaranteed Student Loan, 
PLUS Loan, Supplemental Loan for Students, Federal 
Insured Student Loan, Consolidation or Edvantage loan. 

C. Disbursement. 

1. a. Loan proceeds for a student borrower shall be 
disbursed in a check or checks made co-payable to 
the borrower and the school and mailed to the 
financial aid office of the school named on the 
application. 

b. Loan proceeds for a parent or other non-student 
borrower shall be disbursed in a check or checks 
payable to the non-student borrower and mailed to 
the borrower's address as listed on tbe application. 

2. Disbursement may be made in single or multiple 
installments at tbe option of the lender. 

3. Loan proceeds may be disbursed by other funds 
transfer method approved by tbe SEAA. 

4. Loan proceeds shall not be disbursed more than 15 
days before the start of the Joan period. 

D. Guarantee fee. 

1. The guarantee insures the lender against Joss due to 
death, bankruptcy, total and permanent disability, or 
default of the borrower. At present the guarantee fee 
is 4% of the Joan amount, but may be raised or 
lowered from time to time with 90 days written notice 
by the SEAA to the lender. 

2. The lender shall deduct the guarantee fee from the 
loan proceeds at disbursement. 

3. The lender shall remit to the SEAA the amount of 
guarantee fees charged on all disbursements. 

4. The guarantee fee will be rebated if the loan check 
is returned uncashed to the lender, or if the loan is 
repaid in full within 120 days of disbursement by a 
check or funds transfer drawn on the institution in 
cases where the loan check was originally made 
co-payable. 

E. The lender may offer and charge a reasonable fee, if 
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the borrower agrees, for death or disability insurance on 
the Joan. 

F. Credit bureau reporting. 

The lender shall report loan repayment information on 
the primary borrower to one or more credit bureau 
organization. 

§ 4.3. Lenoor procedures - active loan. 

A. Repayment. 

1. Immediate repayment option. 

Repayment of the loan shall begin within 60 days of 
disbursement. Repayment shall be over a maximum 
period of 15 years, in monthly installments of at least 
$50. The repayment period shall be extended to a 
maximum of 20 years only if necessary to amortize 
total interest, as determined by upward adjustments in 
the interest rate. If 20 years becomes insufficient to 
amortize the loan fully at the original monthly 
payment amount, the monthly payment shall increase. 
There will be no penalty for prepayment. 

2. In-school principal deferment option. 

While the student is enrolled, the borrower has the 
option to make monthly payments of interest-only for 
a mazimum of 48 months. When this option is 
selected, the lender shall collect interest monthly from 
the borrower from the date of disbursement, beginning 
within 60 days of disbursement. Interest shall not be 
capitalized. Repayment of principal and interest shalJ 
begin within 60 days of the lender's receipt of notice 
of the student's withdrawal or graduation from school, 
or at the expiration of the maximum 48 months' 
interest-only option. The repayment period shall be a 
maximum of 15 years from the date the first payment 
of principal and interest is due, and shall be 
consistent with the minimum payment and maximum 
term described in § 4.3 A.l above. If, after conversion 
to repayment of principal because of the student's 
withdrawal or graduation from school, the student 
re-enrolls at an eligible school, repayment of principal 
may again be deferred, provided that the cumulative 
deferment does not exceed 48 months. 

3. The lender shall notify the borrower of any interest 
rate changes. 

B. Forbearance. 

1. Forbearance may be considered, at the lender's 
option, for circumstances such as family illness, 
financial hardship, unemployment or temporary 
disability. If during such a period the borrower is 
unable to make regular principal and interest 
payments, the lender may forbear principal payments; 
interest payments may be neither forborne nor 
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capitalized. 

2. Payment of the regular monthly installment must 
be sought from all borrowers on the loan before 
forbearance is granted. 

3. All borrowers on the loan must be eligible for 
forbearance before a forbearance may be granted. 

4. Forbearance may be granted for a maximum of six 
months at a time, but only when necessary to prevent 
default. If the borrower requests it, forbearance may 
be extended, but may not exceed a total of 12 months 
during the repayment period. 

5. The SEAA reserves the right to require approval in 
advance of all forbearances. 

6. The SEAA reserves the right to disallow any 
forbearance. 

C. Reporting and forms. 

1. The lender shall provide the SEAA on at least a 
monthly basts, in a format mutually agreeable to both 
parties, loan application data and the guarantee fees 
relating to its disbursements. 

2. The lender shall provide the SEAA, on at least a 
monthly basis, reports of the outstanding balances on 
all loans. 

3. The lender shall provide the SEAA, on at least a 
monthly basis, a report of any forbearances granted 
during the period, unless the SEAA has given approval 
in advance tor such forbearances. 

4. The lender shall use the standard promissory note, 
applications and brochures for the program unless 
otherwise agreed in writing by the SEAA. 

5. The SEAA shall provide the lender, on at least a 
monthly basis, a report of all loans guaranteed during 
the period. 

6. The SEAA shall perform student status verification. 

7. The SEAA sball provide the lender with periodic 
listings of schools approved tor the program. The 
SEAA shall advise the lender, in writing, of any school 
for which approval has been revoked. Sucb revocation 
shall not affect the guarantee fee on loans previously 
committed. 

§ 5.1. General. 

PART V. 
CLAIMS. 

Claims may be filed only after the lender has 
determined that all borrowers meet the conditions for a 

claim. 

§ 5.2. Default claims. 

A. Due diligence. 

The SEAA guarantee is contingent on the lender's due 
diligence. The lender shall attempt to collect delinquent 
loans using every effort short of litigation that it would 
use on a conventional loan in the ordinary course of 
business. If the lender so desires, it may take legal action, 
but this is not required. Due diligence for default claims 
requires the following actions: 

1. Sending written notice to the primary borrower 
when the Joan is 5 to I 0 days delinquent. 

2. Sending written notice to the borrower and any 
co-makers when the loan becomes 20 to 30 days 
delinquent. Such letters should warn the borrower that, 
if the delinquency is not cured, the lender will assign 
the Joan to the SEAA, which in turn will report the 
default to a credit bureau, thereby damaging the 
borrower's credit rating, and may bring suit against 
the borrower to compel repayment of the loan. In 
addition, telephone calls shall be made to the 
borrower, parents, references, or employers, as 
necessary to collect on the loan or locate the 
borrower. All information available to the lender shall 
be pursued. 

3. Requesting preclalms assistance from the SEAA 
when the loan becomes 30 to 40 days delinquent. 

4. Continuing all written correspondence and telephone 
calls to appropriate persons when the loan is 30 to 60 
days delinquent. 

5. Sending final demand letter to borrower when the 
loan is 60 days delinquent. 

6. Preparing and submitting a claim to SEAA when 
the loan is 90 days delinquent; however, the lender 
may attempt collection on the Joan for up to 120 days 
if the lender can document in writing its reasonable 
expectation that an additional 30 days of collection 
will prevent a default. 

Minimum due diligence shall be five letters. In 
addition to these requirements, within I 0 days of its 
receipt of information indicating it does not know the 
borrower's current address, the lender must diligently 
attempt to locate the borrower through the use of 
standard skip-tracing techniques. These efforts shall 
include, but not be limited to, contacting the 
co-maker(s), relatives, references, and any otber 
individuals and entities identified in the borrower's 
Joan file. In order to file a default claim at the 
conclusion of the 90 to 120 day period, the lender 
must complete and send to the SEAA the appropriate 
SEAA form (s), the Promissory Note(s) marked 
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"Without Recourse Pay to the Order of the State 
Education Assistance Authority" and endorsed by a 
proper official of the lender, a schedule of payments, 
where applicable, and proof of due diligence by the 
lender. 

B. Credit bureau notification. 

In the event of default, the SEAA shall report the 
default of all borrowers on the loan to one or more credit 
bureau organizations. 

§ 5.3. Death or Disability Insurance. 

If the borrower bas purchased death or disability 
insurance, the lender may not file a death or disability 
claim with the SEAA without first exhausting the 
opportunity for reimbursement from the insurer. If the 
borrower has not purchased such insurance, in the event 
of death or disability, the SEAA, after reimbursing the 
lender, may file a claim against the borrower or the 
borrower's estate. 

§ 5.4. Death claims. 

To receive payment in the event of the death of the 
borrower, the lender shall complete and send to the SEAA 
the appropriate SEAA form(s), a certified copy of the 
death certificate, the Promissory Note(s) marked "Without 
Recourse Pay to the Order of the State Education 
Assistance Authority" and endorsed by a proper official of 
the lender, a schedule of payments made, when applicable, 
and any supporting documents the lender may be able to 
furnish. 

§ 5.5. Total and permanent disability claims. 

To file a claim arising from the total and permanent 
disability of the borrower, the lender shall complete and 
send to the SEAA the appropriate SEAA form(s), the 
Promissory Note(s) marked "Without Recourse Pay to the 
Order of the State Education Assistance Authority" and 
endorsed by a proper official of the lender, a schedule of 
payments made, when applicable, and any supporUng 
documents the lender may be able to furnish. In addition, 
the lender shall submit an affidavit from a qualified 
physician (either an M.D. or D.O.) certifying that the 
borrower is unable to engage in any gainful activity or 
employment due to a medical impairment that is expected 
to continue indefinitely or result in death; the date the 
borrower became unable to be employed or otherwise 
qualified for a total and permanent disability claim; and 
providing a description of the diagnosis. 

§ 5. 6. Bankruptcy claims. 

A. Chapter 7 bankruptcy. 

The lender determines that a borrower has filed 
bankruptcy petition on the basis of a notice received from 
the bankruptcy court of the first meeting of creditors. 

Vol. 4, Issue 13 

Emergency Regulation 

Upon receiving such notice, the lender shall: 

1. Notify the SEAA by telephone of the impending 
bankruptcy. 

2. Immediately cease collection efforts on the loan. 

3. If the loan has not been in repayment for a least 
five years (exclusive of any appllcable suspension of 
the repayment period) on the date the lender receives 
notice of the first meeting of creditors, and the lender 
has no knowledge that the borrower bas filed a 
hardship petition, the lender must hold the loan and 
not attempt collection until the bankruptcy action has 
concluded. The lender shall treat the loan as if it is 
in forbearance from the date of the borrower's filing 
of the bankruptcy petition until the date the lender is 
notified that the bandruptcy action is concluded. For 
Chapter 7 bankruptcies In which the loan bas been in 
repayment for more than five years, or when the 
borrower has filed a hardship petition, the lender 
shall follow the procedures listed in § 5.6 B, below. 

4. Once the bankruptcy action has concluded, if the 
loan has not been discharged, the lender must resume 
collection efforts. The borrower is responsible for the 
Interest that bas accrued during the automatic stay 
period. The lender should proceed through a standard 
90-day due diligence period as with any other loan. 
The automatic stay period is not included in the 
90-day due diligence period. 

B. All other bankruptcies. 

When the lender receives notice from bankruptcy court 
of any other bankruptcy, the lender shall immediately file 
a bankruptcy claim with the SEAA If: 

1. The borrower has filed a petition for relief under 
Chapter 13 of the Bankruptcy Code; 

2. The borrower has filed a petition for relief under 
Chapter 7 of the Bankruptcy Code and the loan has 
been in repayment for more than five years 
(exclusive of any applicable suspension of the 
repayment period); or 

3. The borrower bas filed a hardship petition. 

The bankruptcy claim shall include the appropriate 
completed SEAA form, the notice of bankruptcy, the 
Promissory Note(s) marked "Without Recourse Pay to 
the Order of the State Education Assistance Authority" 
and endorsed by a proper official of the lender, a 
schedule of payments made, when applicable, and any 
support documents the lender may be able to furnish, 
as well as any other information that may help the 
SEAA form the basis for an objection or an exception 
to the bankruptcy discharge. 

§ 5. 7. Interest. 
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Emergency Regulation 

The SEAA will pay interest for no more than 15 days 
from the date that the lender is officially notified of the 
death, total and permanent disability or bankruptcy, or no 
more than 15 days from the 90th day of delinquency in 
the event of default, or from the !20th day in the event 
that the lender has elected to pursue an additional 30 days 
of collection as outlined in § 5.2 A (6) above. No interest 
is paid for the period of time during which an incomplete 
claim has been returned to the lender. In addition, the 
SEAA pays interest on the claim for the number of days 
required for review by the SEAA claims staff plus I 0 days 
for check processing. 

PART VI. 
ASSIGNMENT TO SERVICER OR SECONDARY 

MARKET. 

§ 6.1. Servicing. 

The lender may negotiate the servicing of loans under 
this program with a servicing agency. The SEAA must 
approve the use of any servicer. The servicer will be 
regarded as the lender's agent, and the lender will 
continue to be bound by the terms of these regulations. 

§ 6.2. Secondary market. 

The lender may negotiate the sale of these loans to a 
secondary market. The lender must obtain SEAA approval 
of the use of any secondary market, and no loan may be 
sold to any entity that is not pariy to a guarantee 
agreement with the SEAA except with the written 
permission of the SEAA. The lender shall notify the SEAA 
promptly of the assignment of any loans to a secondary 
market. 

Submitted by: 

Muriel Johnson Murray, Executive Director 
State Education Assistance Authority 
Date: February 16, 1988 

Donald J. Finley, Secretary of Education 
Date: February 16, 1988 

Approved by: 

Gerald L. Baliles 
Governor of Virginia 
Date: February 24, 1988 

Filed with: 

Joan W. Smith 
Registrar of Regulations 
Date: February 26, 1988 - 11:35 a.m. 
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GOVERNOR 

GOVERNOR'S COMMENTS ON PROPOSED 
REGULATIONS 

(Required by § 9-6.12:9.1 of the Code of Virginia) 

STATE BOARD OF ARCHITECTS, PROFESSIONAL 
ENGINEERS, LAND SURVEYORS AND CERTIFIED 

LANDSCAPE ARCHITECTS 

Title of Regulation: VR 130-01-2. Rules and Regulations of 
tbe State Board ol Architects, Professional Engineers, 
Land Surveyors and Certllied Landscape Architects. 

Governor's Comment: 

No objection to the proposed regulation as presented. 

/sf Gerald L. Baliles 
February 24, 1988 

VIRGINIA BOARD OF EXAMINERS FOR AUDIOLOGY 
AND SPEECH PATHOLOGY 

Title of Regulation: VR 155-01·2. Virginia Board ol 
Examiners lor Audiology and Speech Pathology. 

Governor's Comment: 

No objection to the proposed regulation as presented. 

/sf Gerald L. Baliles 
March I, 1988 

STATE BOARD OF EDUCATION 

Title of Regulation: VR 270-01-0006. Regulations Governing 
Pupil Transportation Including Minimum Standards for 
School Buses In Virginia. 

Governor's Comment: 

No objections to the proposed regulation as presented. 

/S/ Gerald L. Baliles 
February 26, 1988 

* * * * * * * * 
Title of Regulation: VR 270-0l-0014. Management ol the 
Student's Scholastic Record. 

Governor's Comment: 

No objections to the proposed regulation as presented. 

/sf Gerald L. Baliles 
February 26, 1988 

* * * * * * * * 

Title of Regulation: VR 270-04·0015. Secondary School 

Vol. 4, Issue 13 

Transcript. 

Governor's Comment: 

The proposed regulations regarding standardized 
secondary school transcripts should help assure all our 
students that they have an equal competitive opportunity 
in college admission and in employment. I would suggest 
that the Board of Education consider providing greater 
design flexibility in the format, especially for those 
divisions which supply the needed information but would 
incur considerable expense in redesigning their computer 
software. 

Is/ Gerald L. Baliles 
February 26, 1988 

BOARD OF HOUSING AND COMMUNITY 
DEVELOPMENT 

Title of Regulation: VR 394-01-4. Virginia Amusement 
Device Regulations/1987. 

Governor's Comment: 

No objection to the proposed regulation as presented. 

Is/ Gerald L. Baliles 
February 24, 1988 

DEPARTMENT OF LABOR AND INDUSTRY 

Title of Regulation: VR 425-02-13. Virginia Occupational 
Safety and Health Standards, Field Sanitation Standard 
(1928.10). 

Governor's Comment: 

The proposed modification to the regulations will bring 
Virginia's Field Sanitation regulations into compliance with 
the Federal guidelines. Promulgation of these regulations 
will protect workers against beat related illnesses, 
communicable and infectious diseases, and pesticide 
illnessess. I recommend promulgation of these regulations. 

/S/ Gerald L. Baliles 
February 28, 1988 

STATE BOARD OF EXAMINERS FOR NURSING HOME 
ADMINISTRATORS 

Title of Regulation: VR 500·01·2. Rules and Regulations ol 
the State Board of Examiners for Nursing Home 
Administrators. 

Governor's Comment: 

No objection to the proposed regulation as presented. 

Is/ Gerald L. Baliles 
February 26, 1988 

1387 

Monday, March 28, 1988 



GENERAL NOTICES/ERRATA 

Symbol Key t 
t Indicates entries since last publication of the Virginia Register 

DEPARTMENT FOR THE AGING 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department for the 
Aging intends to consider promulgating regulations entitled: 
Area Agencies on Aging. The purpose of the proposed 
regulation is to set forth the methods for (i) designating a 
planning and service area and an area agency on aging 
and (ii) suspending or terminating the designation of an 
area agency on aging. 

Statutory Authority: § 2.1·373 A.7 of the Code of Virginia. 

Written comments may be submitted until July 20, 1988. 

Contact: J. James Cotter, Director, Division of Program 
Development and Management, Virginia Department for 
the Aging, 101 N. 14th St., 18th Fl, Richmond, Va 
23219·2797, telephone (804) 225·2271 or SCATS 225·2271 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Aging intends to consider promulgating regulations entitled: 
Area Plans for Aging Services. The purpose of the 
proposed regulation is to regulate the process by which an 
Area Agency on Aging develops and implements its Area 
Plan for Aging Services. 

Statutory Authority: § 2.1·373 A.7 of the Code of Virginia. 

Written comments may be submitted until July 20, 1988. 

Contact: J. James Cotter, Director, Division of Program 
Development and Management, Virginia Department for 
the Aging, 101 N. 14th St., 18th Fl., Richmond, Va. 
23219·2797, telephone (804) 225·2271 or SCATS 225·2271 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department for the 
Aging intends to consider promulgating regulations entitled: 
Financial Management Policies Applicable to Area 
Agencies on Aging. The purpose of the proposed 
regulation is to provide policies and standards for an Area 
Agency on Aging in the administration of federal and state 
grants to provide supportive and nutrition services to older 
persons. 

Statutory Authority: § 2.1·373 A.7 of the Code of Virginia. 

Written comments may be submitted until July 20, 1988. 

Contact: J. James Cotter, Director, Division of Program 
Development and Management, Virginia Department for 
the Aging, 101 N. 14th St., 18th Fl., Richmond, Va. 
23219-2797, telephone (804) 225·2271 or SCATS 225·2271 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department lor the 
Aging intends to consider promulgating regulations entitled: 
Hearings. The purpose of the proposed regulation is to 
describe the hearing procedures of the Department for the 
Aging. 

Statutory Authority: § 2.1·373 A. 7 of the Code of Virginia. 

Written comments may be submitted until July 20, 1988. 

Contact: J. James Cotter, Director, Division of Program 
Development and Management, Virginia Department for 
the Aging, 101 N. 14th St., 18th Fl., Richmond, Va. 
23219·2797, telephone (804) 225·2271 or SCATS 225·2271 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Aging intends to consider promulgating regulations entitled: 
Long-Term Care Ombudsman Program. The purpose of 
the proposed regulations ts to describe the policies by 
which the Department for the Aging establishes and 
operates the Office of the Slate Long-Term care 
Ombudsman and designates and supervises an area or 
local ombudsman entity. 

Statutory Authority: § 2.1·373 A. 7 of the Code of Virginia. 

Written comments may be submitted until July 20, 1988. 

Contact: J. James Cotter, Director, Division of Program 
Development and Management, Virginia Department for 
the Aging, 101 N. 14th St., 18th Fl., Richmnond, Va. 
23219-2797, telephone (804) 225·2271 or SCATS 225-2271 
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DEPARTMENT OF AGRICULTURE AND CONSUMER 
SERVICES 

t Notice o! Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Agriculture and Consumer Services intends to consider 
amending regulations entitled: Standards lor Classillcation 
ol Real Estate as Devoted to Agricultural Use and to 
Horticultural Use under tile Virginia Land Use 
Assessment Law. The purpose of the proposed regulation 
is to amend the Standards for Classification of Real Estate 
as Devoted to Agricultural Use and to Horticultural Use 
under the Virginia Land Use Assessment Law to clarify 
the standards and strengthen eligibility requirement lor 
participation. 

Statutory Authority: § 58.1-3230 o! the Code of Virginia. 

Written comments may be submitted until April 28, 1988, 
to S. Mason carbaugh, Commissioner of Agriculture and 
Consumer Services, P. 0. Box 1163, Richmond, Va. 23209. 

Contact: T. Graham Copeland, Jr., Director, Policy 
Analysis and Development, P. 0. Box 1163, Richmond, Va. 
23209, telephone (804) 786-3539 or SCATS 786-3539 

ALCOHOLIC BEVERAGE CONTROL BOARD 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Alcoholic Beverage 
Control Board intends to consider promulgating, amending 
or repealing regulations entitled: VR 125-0l-l. Procedural 
Rules lor the Conduct ol Hearings Before ll!e Board and 
Its Hearing Oillcers and tile Adoption or Amendment of 
Regulations. The purpose of the proposed action is to 
receive information from industry, the general public and 
licensees of the board concerning adopting, amending and 
repealing the board's regulations. 

NOTICE TO THE PUBUC 

A. Pursuant to the Virginia Alcoholic Beverage Control 
Board's "Public Participation Guidelines for Adoption or 
Amendment of Regulations" (VR 125-01-1, Part V of the 
Regulations of the Virginia Alcoholic Beverage Control 
Board), the board will conduct a public meeting on June 
2, 1988 at 10 a.m. in its Hearing Room, First Floor, 
Alcoholic Beverage Control Board, Main Offices, 2901 
Hermitage Road, City of Richmond, Virginia, to receive 
comments and suggestions concerning the adoption, 
amendment or repeal of board regulations. Any group or 
individual may file with the board a written petition for 
the adoption, amendment or repeal of any regulation. Any 
such petition shall contain the following information, if 
available. 

Vol. 4, Issue 13 
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1. Name of petitioner. 

2. Peititioner's mailing address and telephone number. 

3. Recommended adoption, amendment or repeal of 
specific regulation(s). 

4. Why is change needed? What problem is it meant 
to address? 

5. What is the anticipated effect of not making the 
change? 

6. Estimated costs and/or savings to regulate entities, 
the public, or other incurred by this change as 
compared to current regulations. 

7. Who is affected by recommended change? How 
affected? 

8. Supporting documents. 

The board may also consider any other request for 
regulatory change at its discretion. All petitions or requests 
for regulatory change should be submitted to the board no 
later than March 31, 1988. 

B. The board will also be appointing an Ad Hoc 
Advisory Panel consisting of persons on its general mailing 
list who will be affected by or interested in the adoption, 
amendment or repeal of board regulations. This panel will 
study requests for regulatory changes, make 
recommendations, and suggest actual draft language for a 
regulation, if it concludes a regulation is necessary. 
Anyone interested in serving on such panel should notify 
the undersigned by March 31, 1988 requesting that their 
name be placed on the general mailing list. 

C. Applicable laws or regulation (authortty to adopt 
regulations): Sections 4·11, 4·69, 4·69.2, 4·72.1, 4·98.14, 4·103 
and 9-6.14:1 et seq., Virginia Code; VR 125·01·1, Part V, 
Board Regulations. 

D. Entities affected: (i) all licensees (manufacturers, 
wholesalers, importers, retailers) and (ii) the general 
public. 

Statutory Authority: § 4-11 of the Code of Virginia. 

Written comments may be submitted until March 31, 1988. 

Contact: Robert N. Swinson, Secretary to the Board, 
Alcohlic Beverage Control Board, P. 0. Box 27491, 
Richmond, Va. 23261, telephone (804) 367-0616 or SCATS 
367-0616 
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CHILD DAY-CARE COUNCIL 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Child Day-Care 
Council intends to consider promulgating regulations 
entitled: Minimum Standards lor Licensed Child Care 
Centers, Regulation for Criminal Record Checks fo!!" 
Licensed Child Care Centers, and General Proced.,res 
for Child Care Centers. 

Statutory Authority: § 63.1-202 of the Code of Virginia. 

Written comments may be submitted until April 13, 1988. 

Contact: Arlene Kasper, Program Development Supervisor, 
Department of Social Services, Division of Licensing 
Programs, 8007 Discovery Dr., Richmond, Va. 23229, 
telephone (804) 662-9025 or SCATS 662-9025 

DEPARTMENT OF CORRECTIONS (STATE BOARD OF) 
Division oi Youth Services 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of of 
Corrections, Division of Youth Services intends to consider 
amending regulations entitled: Rules and Regulations 
Governing Applications lor Virginia Delinquency 
Prevention and Youth Development Act Grants. Tile 
purpose of the proposed regulation is to provide 
regulations governing applications lor Virginia Delinquency 
Prevention and Youth Development Act grants with respect 
to eligibility, developmental process, criteria for application 
review and funding, and the review process. 

Statutory Authority: §§ 53.1-5 and 53.1-253 of the Code of 
Virginia. 

Written comments may be submitted until June I, 1988. 

Contact: Thomas J. Northern, Ill, Delinquency Prevention 
Specialist, Department of Corrections, P. 0. Box 26963, 
Richmond, Va. 23261, telephone (804) 367-1633 or SCATS 
367-1633 

VIRGINIA BOARD OF DENTISTRY 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia Board o! 
Dentistry intends to consider promulgating new regulations 
and repeal existing regulations entitled: Virginia Board o! 
Dentistry Regulations. The purpose of the proposed 
regulations is to (i) set standards lor the administration of 
general anesthesia, conscious sedation and nitrous oxide 

oxygen inhalation analgesia; (ii) consider setting standards 
for restraint techniques; (iii) consider fee adjustments; (iv) 
consider setting standards for infectious disease control; 
(v) consider dental assistants posting radiation certification 
certificates; and (vi) review any new and existing 
regulations believed to be necessary by the public. 

Statutory Authority: § 54·163 of the Code of Virginia. 

Writien comments may be submitted until April 10, 1988. 

Contaet: N. Taylor Feldman, Executive Director, 160! 
Rolling Hills Dr., Richmond, Va. 23229, telephone (804) 
662-9906 

DEPARTMENT OF FORESTRY 

t Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines !hat the Department of 
Forestry intends to consider amending regulations entttled: 
Standards !or Classilication o! Real Estate as Devoted to 
Forest Use under the Virginia Land Use Assessment 
Law Entitled: Special Assessments ior Agricultural, 
Horticultural Forest Open Space or Newly Alinexed Real 
Estate. "l'lle purpose of the proposed regulation is to 
amend the standards for classification of real estate as 
devoted to forest use under the Virginia Land Use 
Assessment Law to clarify the standards and strengthen 
eligibility requirements for participation. 

Statutory Authority: § 58.!-3230 of the Code of Virginia. 

Written comments may be submitted until April 28, 1988, 
io James W. Garner, State Forester, Department of 
Forestry, P. 0, Box 3758, Charlottesville, Virginia 22903. 

Contact: W. C. Stanley, Chle!, Forest Management, 
Department of Forestry, P. 0. Box 3758, Charlottesville, 
Va. 22903, telephone (804) 997-6555 or SCATS 487-1230 

STATE BOARD OF HEALTH 

Notice of Intended Reg.,latory Actton 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the State Board of 
Health intends to consider amending regulations entitled: 
Regulations Proilibiling !be Taking ol Finfish In 
Designated Portions ol the James River ami Its 
Tributaries. The purpose ol the proposed regulation is to 
continue regulations which prohibit the taking of specific 
finfish in designated portions of the James River and its 
tributaries. Continuation of the regulations is recommended 
for a one-year period (July !, 1988 through June 30, 1989). 

Statutory Authority: §§ 28.1-176, 28.!-177 and 32.1-248 of 
the Code o! Virginia. 
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Written comments may be submitted until 5 p.m., May 2, 
1988. 

Contact: Robert B. Stroube, M.D., M.P.H., Deputy 
Commissioner for Community Health Services, Department 
of Healtb, Room 400, Richmond, Va. 23219, telephone 
(804) 786-3575 or SCATS 786-3575 

DEPARTMENT OF SOCIAL SERVICES (STATE BOARD 
OF) 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Social Services intends to consider promulgating regulations 
entitled: General Relief (GR) Program - Relocation 
Assistance, The purpose of the proposed regulation is to 
add a component to general relief !bat will allow local 
departments to provide assistance for relocation when 
employment has been secured outside the locality. 

Statutory Authority: § 63.1-25 of the Code of Virginia. 

Written comments may be submitted until April 13, 1988. 

Contact: Carolyn Sturgill, Program Specialist, Division of 
Benefit Programs, 8007 Discovery Dr., Richmond, Va. 
23229-8699, telephone (804) 662-9046 or SCATS 662-9046 

Division ol Benefit Programs 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines !bat the Department of 
Social Services intends to consider amending regulations 
entitled: Job Training Partnership Act (JTPA), Title IV, 
Part A, Income Disregards in the Aid to Dependent 
Children (ADC) Program. The purpose of the proposed 
amendments is to disregard children's earnings derived 
through participation in JTPA, Title IV, Part A, for six 
calendar months per year and children's unearned income 
derived through participation in JTPA, Title IV, Part A, 
indefinitely. 

Statutory Authority: § 63.1-25 of the Code of Virginia. 

Written comments may be submitted unttl April 13, 1988. 

Contact: Carol I. Holmes, Program Specialist, Division of 
Benefit Programs, 8007 Discovery Dr., Richmond, Va. 
23229-8699, telephone (804) 662-9046 or SCATS 662-9046 
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DEPARTMENT OF TRANSPORTATION 
(COMMONWEALTH TRANSPORTATION BOARD) 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Transportation intends to consider promulgating regulations 
entitled: State Noise Abatement Policy. The purpose of 
the proposed regulation is to implement a statewide noise 
abatement program for all new federal and nonfederal 
highway projects. 

Statutory Authority: § 33.1-12 of the Code of Virginia. 

Written comments may be submitted until May 27, 1988, to 
J.S. Hodge, Chief Engineer, Department of Transportation, 
1401 E. Broad St., Richmond, Va. 23219. 

Contact: A.C. Anday, Coordinator, Air, Noise & Energy, 
Department of Transportation, 140 I E. Broad St., Room 
1111, Richmond, Va. 23219, telephone (804) 786-6556 or 
SCATS 786-6556 

GENERAL NOTICES 

STATE BOARD OF HEALTH 

t Legal Notice ol Opportunity to Comment on Proposed 
Changes to the State Plan, Vendor Contract 

Public Notice is given this 20th day of March, 1988 for 
the acceptance of public comments on changes to the 
Virginia WIC Program Vendor Contract and related 
documents. Copies of this contract can be seen weekdays 
beginning March 21, 1988, between the hours of 8:30 a.m. 
and 4:30 p.m. at any Local Healtb Department in Virginia. 

All comments must be submitted in writing to the Virginia 
Department of Health, Division of Public Health Nutrition -
WIC, 109 Governor Street, 6tb Floor, Richmond, Va. 23219, 
and received no later than 5 p.m. on April 4, 1988. 

NOTICES TO STATE AGENCIES 

RE: Forms for filing material on dates for publication in 
the Virginia Register of Regulations. 

All agencies are required to use the appropriate forms 
when furnishing material and dates for publication in the 
Virginia Register !l! Regulations. The forms are supplied 
by the office of the Registrar of Regulations. If you do not 
have any forms or you need additional forms, please 
contact: Jane Chaffin, Virginia Code Commission, P.O. Box 
3-AG, Richmond, Va. 23208, telephone (804) 786-3591. 

FORMS: 

Monday, March 28, 1988 
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NOTICE OF INTENDED REGULATORY ACTION -
RROl 
NOTICE OF COMMENT PERIOD - RR02 
PROPOSED (Transmittal Sheet) - RR03 
FINAL (Transmittal Sheet) - RR04 
EMERGENCY (Transmittal Sheet) - RR05 
NOTICE OF MEETING - RR06 
AGENCY RESPONSE TO LEGISLATIVE 
OR GUBERNATORIAL OBJECTIONS - RROS 
DEPARTMENT OF PLANNING AND BUDGET 
(Transmittal Sheet) - DPBRR09 

Copies of the 1987 Virginia Register Form, ~ and 
Procedure Manual may also be obtained from Jane 
Chaffin at the above address. 
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CALENDAR OF EVENTS 

Symbols Key 
t Indicates entries since last publication of the Virginia Register 
~ Location accessible to handicapped 
'Iii' Telecommunications Device for Deaf (TDD) /Voice Designation 

NOTICE 

Only those meetings which are filed with the Registrar 
of Regulations by the filing deadline noted at the 
beginning of this publication are listed. Since some 
meetings are called on short notice, please be aware that 
this listing of meetings may be incomplete. Also, all 
meetings are subject to cancellation and the Virginia 
Register deadline may preclude a notice of such 
cancellation. 

For additional information on open meetings and public 
hearings held by the Standing Committees of the 
Legislature during the interim, please call Legislative 
Information at (804) 786·6530. 

VIRGINIA CODE COMMISSION 

EXECUTIVE 

VIRGINIA AGRICULTURAL COUNCIL 

May 16, 1988 • 9 a.m. - Open Meeting 
Holiday Inn · Airport, 5203 Williamsburg Road, Sandston, 
Virginia 

A meeting to (i) review progress reports on approved 
funded research projects; (ii) hear any new project 
proposals which are properly supported by the Board 
of Directors of a commodity group; and (iii) any other 
business that may come before the members of the 
council. 

Contact: Henry H. Budd, Assistant Secretary, Washington 
Bldg., l!OO Bank St., Room 203, Richmond, Va. 23219, 
telephone (804) 786·2373 

STATE AIR POLLUTION CONTROL BOARD 

t April U, 1988 • 9 a.m. - Open Meeting 
General Assembly Building, Capitol Square, Senate Room 
A, Richmond, Virginia. ~ 

A general meeting. 

Contact: Richard Stone, Public Information Office, State 
Air Pollution Control Board, P. 0. Box 10089, Richmond, 
Va. 23240, telephone (804) 786-5478 
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ALCOHOLIC BEVERAGE CONTROL BOARD 

April 5, 1988 • 9:30 a.m. - Open Meeting 
April 19, 1988 • 9:30 a.m. - Open Meeting 
2901 Hermitage Road, Richmond, Virginia. Ill 

A meeting to receive and 
from staff members. 
determined. 

discuss reports on activities 
Other matters not yet 

Contact: Robert N. Swinson, 2901 Hermitage Rd., 
Richmond, Va., telephone (804) 367-0617 

STATE BOARD OF ARCHITECTS, PROFESSIONAL 
ENGINEERS, LAND SURVEYORS AND CERTIFIED 

LANDSCAPE ARCHITECTS 

Virginia State Board of Land Surveyors 

April 14, 1988 • 9 a.m. - Open Meeting 
Travelers Building, 3600 West Broad Street, 5th Floor, 
Richmond, Virginia. Ill 

A meeting to (i) approve minutes of February 5, 1988; 
(ii) review applications; and (iii) consider enforcement 
cases. 

Contact: Bonnie S. Salzman, Assistant Director, 3600 w. 
Broad St., Richmond, Va. 23230, telephone (804) 367-8506, 
toll-free 1·800·552-3016 or SCATS 367-8506 

AUCTIONEERS BOARD 

t March 29, 1988 • 9 a.m. - Open Meeting 
Travelers Building, 3600 West Broad Street, Conference 
Room 3, Richmond, Virginia. l1l 

A called business meeting of the board. The agenda 
will consist of reviewing investigative files. 

Contact: Geralde W. Morgan, Administrator, Department of 
Commerce, 3600 W. Broad St., Richmond, Va. 23230·4917, 
telephone (804) 367-8534, toll-free 1·800·552-3016 or SCATS 
367-8534 

May 3, 1988 • 10 a.m. - Open Meeting 
Roanoke City Circuit Court, 315 W. Church Avenue, 
Roanoke, Virginia 
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Contact: Sylvia Bryant, Hearings Coordinator, Department 
of Commerce, 3600 W. Broad St., Richmond, Va. 23230, 
telephone (804) 367-8524 

VIRGINIA AVIATION BOARD 

t April 4, 1988 - 10 a.m. - Open Meeting 
Donaldson Brown Center for Continuing Education, 
Conference Room B, Blacksburg, Virginia. Gil 

A meeting to discuss aviation matters affecting the 
Commonwealth of Virginia. 

Contact: Kenneth A. Rowe, 4808 S. Laburnum Ave., P. 0. 
Box 7716, Richmond, Va. 23231, telephone (804) 786-6284 

BEDFORD COUNTY LOCAL EMERGENCY PLANNING 
COMMITTEE 

t April 13, 1988 • 7:30 p.m. - Open Meeting 
Courthouse, Room B-105 (Board of Supervisors), Bedford, 
Virginia. Gil 

An organizational meeting for the (i) elections of 
officers; (ii) appointments of subcommittees 
chairpersons; and (iii) statement of objectives. 

t April 27, 1988 • 7:30 p.m. - Open Meeting 
Courthouse, Room B-105 (Board of Supervisors), Bedford, 
Virginia. Gil 

A meeting to consider (i) adoption of constitution and 
by-laws; (ii) staff report; (iii) reports of committees; 
and (iv) establishment of goals. 

Contact: John P. Tansey, Chairman, Pro-tem, Courthouse, 
Room B-105, Bedford, Va, telephone (703) 586-0179 

VIRGINIA BOATING ADVISORY BOARD 

April 7, 1988 - 10 a.m. - Open Meeting 
State capitol, Capitol Square, House Room I, Richmond, 
Virginia. ~ 

Review of and action on issues, legislation and 
regulations affecting Virginia's recreational boating 
public. 

Contact: Wayland W. Rennie, Chairman, 84ll Patterson 
Ave., Richmond, Va. 23229, telephone (804) 740·7206 

CHILD DAY-CARE COUNCIL 

May 16, 1988 - Written comments may be submitted until 
this date. 

Notice is hereby given in accordance with § 9·6.14:7.1 
of the Code of Virginia that the Child Day-Care 
Council intends to adopt regulations entitled: VR 
175·01·01. Public Participation Guidelines. The 
purpose of the proposed regulation is to set guidelines 
for obtaining public participation prior to and during 
the drafting, promulgation and final adoption process 
of regulations applicable to child care centers. 

Statutory Authority: § 63.1·202 of the Code of Virginia. 

Written comments may be submitted until May 16, 1988. 

Contact: Arlene Kasper, Program Development Supervisor, 
Department of Social Services, Division of Licensing, 8007 
Discovery Dr., Richmond, Va. 23229·8699, telephone (804) 
662-9025 or SCATS 662·9025 

INTERDEPARTMENTAL LICENSURE AND 
CERTIFICATION OF CHILDREN'S RESIDENTIAL 

FACILITIES 

Coordinating Committee 

t April 8, 1988 - 8 a.m. - Open Meeting 
Tyler Building, 1603 Santa Rosa Road, Suite 221, 
Richmond, Virginia. Gil 

t May 13, 1988 - 8 a.m. - Open Meeting 
Department of Corrections, 4615 West Broad Street, Room 
105, Richmond, Virginia. ~ 

t June 10, 1988 - 8 a.m' - Open Meeting 
Tyler Building, 1603 Santa Rosa Road, Suite 221, 
Richmond, Virginia. Gil 

A regularly scheduled monthly meeting to discuss 
administrative and policy areas related to the 
Interdepartmental Licensure and Certification of 
Residential Facilities for Children. 

Contact: John J. Allen, Jr., Coordinator, Office of the 
Coordinator, Interdepartmental Licensure and Certification, 
8007 Discovery Dr., Richmond, Va. 23229·8699, telephone 
(804) 662·9025 or SCATS 662·9025 

BOARD FOR COMMERCIAL DRIVER TRAINING 
SCHOOLS 

April 8, 1988 - 10 a.m. - Open Meeting 
Travelers Building, 3600 West Broad Street, Conference 
Room 3, Richmond, Virginia. Gil 

An open board meeting to (i) conduct affairs of the 
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board; (ii) discuss revenue and expenditures; (iii) 
conduct regulatory review; and (iv) conduct review of 
complaints. 

Contact: Geralde W. Morgan, Assistant Director, 
Department of Commerce, 3600 W. Broad St., Richmond, 
Va. 23230-4917, telephone (804) 367-8534, toll-free 
1-800-552-3016 or SCATS 367-8534 

DEPARTMENT OF CONSERVATION AND HISTORIC 
RESOURCES 

Falls ol the James Advisory Committee 

April 15, 1988 - noon - Open Meeting 
May 20, 1988 - noon - Open Meeting 
Richmond City Hall, 3rd Floor Conference Room, 
Richmond, Virginia. ~ 

A regular meeting to discuss general business and 
issues affecting the portion of the James River that 
runs through the City of Richmond. 

Contact: Richard G. Gibbons, Division of Parks and 
Recreation, 1201 Washington Bldg., Capitol Sq., Richmond, 
Va. 23219, telephone (804) 786-4132 

Division ol Historic Landmarks 

t April 19, 1988 - 10 a.m. - Open Meeting 
State Capitol, Capitol Square, House Room I, Richmond, 
Virginia. [I] 

A meeting to consider general business and the 
nomination of the following properties to the Virginia 
Landmarks Register and the National Register of 
Historic Places: 

Bon Air Historic District, Chesterfield County 
Mount Columbia, Hanover County 
Beaverdam Depot, Hanover County 
John Vowles House, Charlottesville 
Bloomsburg, Orange County 
DeWitt Cottage, Virginia Beach 
Leesburg Methodist Church Site, Loudoun County 
Solltude, Montgomery County 
Pine Knot, Albemarle County. 

Virginia Historic Landmarks Board 

t April 19, 1988 - 2 p.m. - Open Meeting 
State Capitol, Capitol Square, House Room 1, Richmond, 
Virginia. [I] 

A general business meeting. 

Contact: Margaret Peters, 221 Governor St., Richmond, Va. 
23219, telephone (804) 786-3143 
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STATE BOARD OF CORRECTIONS 

t April 13, 1988 - 10 a.m. - Open Meeting 
Department of Corrections, 4615 West Broad Street, 
Richmond, Virginia. [I] 

A regular monthly meeting to consider such matters 
as may be presented. 

Contact: Vivian Toler, Secretary to the Board, 4615 W. 
Broad St., P.O. Box 26963, Richmond, Va. 23261, telephone 
(804) 367-6274 

CRIMINAL JUSTICE SERVICES BOARD 

t April 6, 1988 - ll a.m. - Open Meeting 
General Assembly Building, capitol Square, House Room C, 
Richmond, Virginia. [I] 

A meeting to discuss issues related to the criminal 
justice system. 

Committee on Training 

t April 6, 1988 - 9 a.m. - Open Meeting 
General Assembly Building, capitol Square, House Room C, 
Richmond, Virginia. lhl 

A meeting to discuss matters related to the training of 
criminal justice personnel. 

Contact: Charles F. Turner, Staff Executive, 805 E. Broad 
St., lOth Fl., Richmond, Va. 23219, telephone (804) 
786-4000 

VIRGINIA BOARD OF DENTISTRY 

April 15, 1988 - 8:30 a.m. - Open Meeting 
April 16, 1988 - 8:30 a.m. - Open Meeting 
April 17, 1988 - 8:30 a.m. - Open Meeting 
Cascades Conference Center, Williamsburg, Virginia 

The Virginia Board of Dentistry meeting will cover (i) 
general board business; (ii) officer's reports; (iii) 
disciplinary hearings; and (iv) proposed regulations. 

Contact: N. Taylor Feldman, Executive Director, 1601 
Rolling Hills Dr., Richmond, Va. 23229, telephone (804) 
662-9906 

VIRGINIA EDUCATION LOAN AUTHORITY 

Board of Directors 

t March 29, 1988 - 10 a.m. - Open Meeting 
Virginia Education Loan Authority, 737 North 5th '\reel, 
Richmond, Virginia. ~ 

Monday, March 28, 1988 
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A normal business meeting with the following as the 
major topics: 

1. Financial report through February 1988. 
2. New program Edvantage update. 
3. Salary and Benefit Committee Report. 
4. Reserve issue with the State Education Assistance 

Authority and how it affects VELA's financings. 
5. Data processing system update. 
6. State legislation update. 
7. Program update and statistics. 

Contact: Debbie Carter, Executive Secretary, 737 N. 5th 
St., Richmond, Va. 23219, telephone (804) 786·6448 

STATE BOARD OF ELECTIONS 

March 28, 1988 • 10 a.m. - Open Meeting 
State Capitol, Capitol Square, House Room I, Richmond, 
Virginia. ~ 

The State Board of Elections will meet on Monday. 
March 28, 1988, at 10 a.m. to certify the results of the 
March 8, 1988, Democratic and Republican 
Presidential Preference Primaries. 

Contact: Susan H. Fitz-Hugh, 101 Ninth Street Office Bldg .• 
Richmond, Va. 23219, telephone (804) 786·6651 

LOCAL EMERGENCY PLANNING COMMITTEE 

April 6, 1988 • 10 a.m. - Open Meeting 
Mount Rogers Planning District Commission, Conference 
Room, 1021 Terrace Drive, Marion, Virginia. ~ 

A meeting to update committee and review the plan 
to date. 

Contact: Dink Shackleford, Community Information 
Coordinator, Mt. Rogers Planning District Commission, 1021 
Terrace Dr .• Marion, Va. 24354, telephone (703) 783·5103 
or SCATS 676-4014 

LOCAL EMERGENCY PLANNING COMMITTEE FOR 
THE CITY OF COLONIAL HEIGHTS 

March 29, 1988 • 7:30 p.m. - Open Meeting 
Colonial Heights Municipal Building, 1507 Boulevard, 
Colonial Heights, Virginia. ~ (Interpreter for deaf provided 
if requested) 

Organizational meeting ~ Orientation and discussion of 
the repsonsibilities of the Local Emergency Planning 
Committee (LEPC). 

Contact: John H. Mitchell, Assistant City Manager, 1507 
Boulevard, Colonial Heights, Va. 23834, telephone (804) 
520·9265 

LOCAL EMERGENCY PLANNING COMMITTEE FOR 
THE CITY OF MARTINSVILLE AND HENRY COUNTY 

April 14, 1988 • 9:30 a.m. - Open Meeting 
Martinsville Municipal Building, Martinsville, Virginia. ~ 

May IZ, 1988 • 9:30 a.m. - Open Meeting 
Henry County Administration Building, Collinsville, Virginia. 
~ 

An open meeting to discuss general business relating 
to SARA Title Ill and development of the emergency 
response plan. 

Contact: Benny Summerlin, Public Safety Director, Henry 
County Administration Building, P. 0. Box 7, Collinsville, 
Va. 24078, telephone (703) 638-5311, ext. 256 

GOVERNOR'S MIGRANT AND SEASONAL 
FARMWORKERS BOARD 

t April 12, 1988 • 10 a.m. - Open Meeting 
State Capitol, Capitol Square, House Room 1, Richmond, 
Virginia. ~ 

A regular meeting of the board. 

Contact: Marilyn Mandel, Staff Director, Department of 
Labor and Industry, P. 0. Box 12064, Richmond, Va. 23241, 
telephone (804) 786-2385 

FLOYD COUNTY EMERGENCY PLANNING 
COMMISSION COMMITTEE 

t April 6, 1988 • 7 p.m. - Open Meeting 
Circuit Courtroom, Courthouse, Floyd, Virginia. l!il 

A meeting to approve guidelines for public 
participation and to develop a workplan for the 
committee. 

Contact: Alan W. Thompson, Chairman, Route 4, Box 146, 
Floyd, Va. 2409!, telephone (703) 745·3522 

FORENSIC ISSUES ADVISORY COMMITTEE 

t April 7, 1988 • 1:30 p.m. - Open Meeting 
Institute of Law, Psychiatry and Public Policy · Blue Ridge 
Hospital, Box 100, Charlottesville, Virginia 

A regular meeting to discuss issues related to the 
provision of forensic mental health, mental retardation 
and substance abuse services. 

Contact: Russell C. Petrella, Director of Forensic Services, 
Department of Mental Health, Mental Retardation and 
Substance Abuse Services, P. 0. Box 1797, Richmond, Va. 
23214, telephone (804) 786-4837 

Virginia Register of Regulations 

1396 



VIRGINIA BOARD OF FUNERAL DIRECTORS AND 
EMBALMERS 

April 7, 1988 · 9:30 a.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Koger Center-West, Conference Room I, 
Richmond, Virginia 

Informal !act-finding conferences. 

t April ll, 1988 • 9:30 a.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Koger Center-West, Conference Room I, 
Richmond, Virginia 

A general board meeting to include (i) certifying 
candidates for the May examination; (ii) formal 
administrative hearing and (iii) possible discussion of 
proposed regulations. The administering of the state 
board exam of the Virginia Board of Funeral 
Directors and Embalmers will also be given. 

April 22, 1988 • 9 a.m. - CANCELLED 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Koger Center-West, Conference Room I, 
Richmond, Virginia 

The general board meeting has been cancelled. 

May 17, 1988 • 9 a.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Koger Center-West, Conference Room I, 
Richmond, Virginia 

Administering examinations and a general board 
meeting. Proposed regulations may be discussed. 

Contact. Mark L. Forberg, Executive Secretary, 1601 
Rolling Hills Dr., Richmond, Va. 23229·5005, telephone 
(804) 662·9907 

DEPARTMENT OF GENERAL SERVICES 

Art and Architectural Review Board 

t April l, 1988 • 10 a.m. - Open Meeting 
Virginia Museum of Fine Arts, Boulevard and Grove 
Avenue, Main Conference Room, Richmond, Virginia. ~ 

The board will advise the Director of the Department 
of General Services and the Governor on architecture 
of state facilities to be constructed and works of art to 
be accepted or acquired by the Commonwealth. 

Contact: M. Stanley Krause, AlA, AICP, Architect, Rancorn, 
Wildman & Krause, Architects, P. 0. Box 1817, Newport 
News, Va. 23601, telephone (804) 867·8030 
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STATE BOARD OF HEALTH 

May 2, 1988 - 10 a.m. - Public Hearing 
James Madison Building, 109 Governor Street, Main Floor 
Conference Room, Richmond, Virginia. Ill 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the State Board of Health 
intends to amend regulations entitled: VR 355·22·1.1. 
Regulations Prohibiting the Taking of Finfish in 
Designated Portions ol the James River and Its 
Tributaries. These regulations prohibit the removal, 
for the purpose of sale, of specific finfish from 
designated areas of the James River and its 
tributaries. 

Statutory Authority: §§ 28.1-176, 28.1-177 and 32.1-248 of 
the Code of Virginia. 

Written comments may be submitted until May 2, 1988. 

Contact: Robert B. Straube, M.D., M.P.H., Deputy Health 
Commissioner, Department of Health, 109 Governor St., 
Richmond, Va. 23219, telephone (804) 786·3575 

COUNCIL ON HEALTH REGULATORY BOARDS 

April 18, 1988 • 11 a.m. - Open Meeting 
General Assembly Building, capitol Square, House Room 
D, Richmond, Virginia. ~ 

Informational Hearing on the Regulation of Allied 
Health Professions. The council solicits comments on 
the recommendations of a study of the regulations of 
allied health professions. Specifically: 

1. Should the council endorse the formation of a new 
congregate Board of Allied Health Regulation? 

2. Should the council revise the criteria and process 
used to evaluate the need to regulate additional health 
occupations and professions? 

A copy of the report and recommendations is 
available on request. 

April 19, 1988 • ll a.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Conference Room I, Richmond, Virginia. Ill 
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Compliance and Disciplinary Committee 

t April U, 1988 • U a.m. - Open Meeting 
Department of Social Services, Blair Building, 8007 
Discovery Drive, Koger Center-West, Conference Room B, 
2nd Floor, Richmond, Virginia. ~ 

A regular monthly meeting of the committee to 
consider progress reports on evaluation of the health 
professional regulatory enforcement system. 

Contact: Richard D. Morrison, Executive Director, 1601 
Rolling Hills Dr., Richmond, Va. 23229-5005, telephone 
(804) 662·9904 

STATE COUNCIL OF HIGHER EDUCATION FOR 
VIRGINIA 

t April 6, 1988 • 9 a.m. - Open Meeting 
Christopher Newport College, Newport News, Virginia 

A monthly council meeting. The agenda will be 
available on request. 

Contact: Marla Richardson, 101 N. 14th St., 9th Floor, 
Richmond, Va. 23219, telephone (804) 225·2638 

HOPEWELL INDUSTRIAL SAFETY COUNCIL 

April 5, 1988 · 9 a.m. - Open Meeting 
May 3, 1988 • 9 a.m. - Open Meeting 
Hopewell Community Center, Second and City Point Road, 
Hopewell, Virginia. [] (Interpreter for deaf provided if 
requested) 

Local Emergency Preparedness Committee meeting on 
emergency preparedness as required by SARA Title 
III. 

Contact: Robert Brown, Emergency Service Coordinator, 
City of Hopewell, 300 N. Main St., Hopewell, Va. 23860, 
telephone (804) 541·2298 

VIRGINIA HOUSING DEVELOPMENT AUTHORITY 

t April 18, 1988 - Written comments may be submitted 
until this date. 

Notice is hereby given in accordance with § 9·6.14:7.1 
of the Code of Virginia that the Virginia Housing 
Development Authority intends to amend regulations 
entitled: VR 400·02-0001. Procedures, Instructions and 
Guidelines lor Multi-Family Housing Developments. 
The proposed amendment will authorize the executive 
director to require that the owner of a multi-family 
development on which the regulatory controls are to 
be modified pursuant to § 14 grant to the authority an 
option to purchase and right of first refusual which 

may be exercised upon 
authority's mortgage loan 
development. 

a prepayment 
or upon sale 

STATEMENT 

of the 
of the 

Purpose: To amend the authority's procedures, instructions 
and guidelines for multi-family housing developments to 
authorize the executive director of the authority to require 
an owner to grant to the authority an option to purchase 
and right of first refusal on a development on which the 
regulatory controls are to be modified. 

Basis: To be adopted pursuant to regulations which were 
issued under § 36-55.30:3 of the Code of Virginia. 

Subject, substance and issues: Under the current 
procedures, instructions and guidelines, the authority may 
modify its regulatory controls to permit prepayment of the 
mortgage loan on a multi-family development 20 years 
after substantial completion. By authorizing the authority to 
require an owner to grant an option to purchase and right 
of first refusal for such a development, the authority 
would be able to preserve the development as low and 
moderate income if an owner desires to pay off the 
authority's mortgage loan by sale or refinancing of the 
development or otherwise. 

Impact: Because of the number of variables relating to the 
subject matter of the proposed amendment, it is not 
possible to estimate the number of units or persons 
affected by this proposed amendment. The authority does 
not expect that any significant costs will be incurred for 
the implementation of and compliance with the proposed 
regulation. 

Statutory Authority: § 36·55.30:3 of the Code of Virginia. 

Written comments may be submitted until April 18, 1988. 

Contact: J. Judson McKellar, Jr., General Counsel, 13 S. 
13th St., Richmond, Va. 23219, telephone (804) 782-1986 

JAMES CITY COUNTY EMERGENCY PLANNING AND 
COMMUNITY RIGHT TO KNOW COMMITTEE 

t April 6, 1988 • 3:30 p.m. - Open Meeting 
James City County Human Services Building, 5249 Olde 
Towne Road, Auditorium, Williamsburg, Virginia. ~ 

The committee is meeting in accordance to SARA 
Title Ill in order to carry out the provisions required 
within. Progress report on the Hazard Analysis of the 
County; subcommittee progress reports; status of the 
budget request; final planning for the public 
comment/information meeting. 

Contact: Valerie Jordan, Committee Chair, James City 
County Health Department, P. 0. Box JC, Williamsburg, 
Va. 23187, telephone (804) 565-6870 
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DEPARTMENT OF LABOR AND INDUSTRY 

April 18, 1988 - 10 a.m. - Public Hearing 
General Assembly Building, capitol Square, House Room C, 
Richmond, Virginia. ~ 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department of Labor 
and Industry intends to amend regnlations entitled: VR 
425-01-27. Regulations Governing the Administration 
of Apprenticeship Programs in the Commonwealth of 
Virginia, XI. Program Sponsor Evaluation Procedure. 
The program sponsor evaluation procedure will be 
used when program sponsors are evaluated once every 
two years to determine their compliance with the 
intent of the Voluntary Apprenticeship Act. 

Statutory Authority: § 40.1-118 of the Code of Virginia. 

Written comments may be submitted until April 15, 1988. 

Contact: Robert S. Baumgardner, Director of 
Apprenticeship, Department of Labor and Industry, P. 0. 
Box 12064, Richmond, Va. 23241, telephone (804) 786-2381 
or SCATS 786-2381 

LIBRARY BOARD 

t Arpil 26, 1988 - 9:30 a.m. - Open Meeting 
Virginia State Library and Archives, 11th Street and 
capitol Square, Supreme Court Room, Richmond, Virginia. 
[I;] 

A regular meeting to discuss administrative matters. 

Contact: Jean K. Reynolds, Virginia State Library and 
Archives, 11th St. and capitol Sq., Richmond, Va. 23219, 
telephone (804) 786-2332 

COMMISSION ON LOCAL GOVERNMENT 

t May 17, 1988 - 9 a.m. - Open Meeting 
Ninth Street Office Building, Ninth and Grace Streets, 
Room 901, Richmond, Virginia. l§l 

A regnlar meeting of the Commission on Local 
Government to consider such matters as may be 
presented. 

Contact: Barbara W. Bingham, Executive Secretary Senior, 
Ninth Street Office Bldg., Room 901, Richmond, Va. 23219, 
telephone (804) 786-6508 

LONGWOOD COLLEGE 

Board of Visitors 

April 7, 1988 - ll a.m. - Open Meeting 
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April 8, 1988 - 3 p.m. - Open Meeting 
Longwood College, Virginia/Prince Edward Rooms, 
Farmville, Virginia. ~ 

A quarterly spring meeting to consider actions 
necessary to the governance of Longwood College. 

Contact: Dr. George R. Healy, President, Longwood 
College, Farmvllle, Va. 23901, telephone (804) 392-9211 or 
SCATS 265-4211 

MARINE RESOURCES COMMISSION 

April 5, 1988 - 9:30 a.m. - Open Meeting 
t May 3, 1988 - 9:30 a.m. - Open Meeting 
Newport News City Council Chambers, 2400 Washington 
Avenue, Newport News, Virginia. ~ 

The Virginia Marine Resources Commission will meet 
on the first Tuesday of each month, at 9:30 a.m. in 
Newport News City Council Chambers, located at 2400 
Washington Avenue, Newport News, Virginia. The 
commission will hear and decide cases on fishing 
licensing; oyster ground leasing; environmental permits 
in wetlands, bottomlands, coastal sand dunes and 
beaches. It will also hear and decide appeals made on 
local wetlands board decisions. 

Fishery management and conservation measures will 
be discussed by the commission. The commissiOn is 
empowered to exercise general regulatory power 
within 15 days, and is empowered to take specialized 
marine life harvesting and conservation measures 
within five days. 

Contact: Sandra S. Schmidt, Secretary to the Commission, 
2401 West Ave., P. 0. Box 756, Newport News, Va. 
23607-0756, telephone (804) 247-2206 

******** 
Habitat Management Division 

May 3, 1988 - 9:30 a.m. - Public Hearing 
Newport News City Council Chambers, Newport News, 
Virginia 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Marine Resources 
Commission intends to adopt guidelines entitled: VR 
450-01-0047. Criteria for the Siting ol Marinas or 
Community Facilities for Boat Mooring. The purpose 
of these guidelines is to set forth criteria which will 
be used by the Virginia Marine Resources Commission 
to evaluate the siting of marinas and community boat 
mooring facilities pursuant to the permitting authority 
provided in § 62.1-3 of the Code of Virginia. 

Statutory Authority: § 62.1-3 of the Code of Virginia. 

Written comments may be submitted until April 15, 1988. 

Monday, March 28, 1988 
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Contact: Norman E. Larsen, Chief, Habitat Management, 
Marine Resources Commission, P. 0. Box 756, Newport 
News, Va. 23607-0756, telephone (804) 247-2200 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

April 15, 1988 - Written comments may be submitted until 
this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department of 
Medical Assistance Services intends to amend 
regulations entitled: The State Plan lor Medical 
Assistance Relating to Audit Requirements. This 
proposed amendment replaces provision requiring 
audits every three years with proposed provision for 
periodic audits as determined from internal desk 
audits. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Written comments may be submitted until 4:30 p.m., April 
15, 1988, to N. Stanley Fields, Director, Provider 
Reimbursement, Department of Medical Assistance 
Services, 600 E. Broad St., Richmond, Va. 23219. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, Va. 23219, telephone (804) 
786-7933 or SCATS 786-7933 

******** 

April 15, 1988 - Written comments may be submitted until 
this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department of 
Medical Assistance Services intends to amend Tbe 
State Plan lor Medical Assistance Relating to the 
Cost Report Filing Requirements. The amendments 
standardize information to be supplied by institutional 
providers which is necessary for the process of 
finalizing cost reports. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Written comments may be submitted until 4:30 p.m., April 
15, 1988, to N. Stanley Fields, Director, Provider 
Reimbursement, Department of Medical Assistance 
Services, 600 E. Broad St., Suite 1300, Richmond, Va. 
23219. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, Va. 23219, telephone (804) 
786-7933 or SCATS 786-7933 

* * * * * * * * 

April 14, 1988 - Written comments may be submitted until 
this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department o! 
Medical Assistance Services intends to amend The 
State Plan lor Medical Assistance Relating to 
Rehabilitative Services. These proposed amendments 
clarify requirements for inpatient and outpatient 
admission authorizations, add criteria for rehab 
nursing and make technical corrections to existing 
language. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Written comments may be submitted until 4:30 p.m., April 
14, 1988, to Tinnie Conover, Manager of Institutional 
Services, Division of Medical Social Services, Department 
of Medical Assistance Services, 600 E. Broad St., Suite 
1300, Richmond, Va 23219. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services. 600 E. Broad 
St., Suite 1300, Richmond, Va. 23219, telephone (804) 
786-7933 or SCATS 786-7933 

* * * * * * * * 
May 16, 1988 - Written comments may be submitted until 
this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department of 
Medical Assistance Services intends to adopt 
regulations entitled: State Plan lor Medical Assistance 
Relating to Extended Repayment Schedule (VR 
460-02-4.191, 460-02-4.192, 460-03-4.193). The proposed 
regulation authorizes the director to extend scheduled 
repayments of overpayments in certain circumstances. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, Va. 23219, telephone (804) 
786-7933 or SCATS 786-7933 

VIRGINIA STATE BOARD OF MEDICINE 

April 20, 1988 • 9:30 a.m. - Public Hearing 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Surry Building, Board Room l, Richmond, 
Virginia 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Virginia Slate Board 
of Medicine intends to adopt regulations entitled: VR 
465-02-1. Practice of Medicine, Osteopathic Medicine, 
Chiropractic, Podiatry, Clinical Psychology, and 
Acupuncture and repeal existing regulations. The 
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purpose of this action is to establish the requirements 
governing the practice of medicine, osteopathic 
medicine, chiropractic, clinical psychology, podiatry, 
acupuncture and other healing arts. 

Statutory Authority: § 54-291 of the Code of Virginia. 

Written comments may be submitted until April 29, 1988, 
to Hilary H. Connor, M.D., Executive Director, Board of 
Medicine, 1601 Rolling Hills Dr., Surry Bldg., Richmond, 
Va. 23229-5005. 

Contact: Eugenia K. Dorson, Board Administrator, Board of 
Medicine, 1601 Rolling Hills Dr., Surry Bldg., Richmond, 
Va. 23229-5005, telephone (804) 662-9925 

* * * * * * * * 

April 20, 1988 - 10:30 a.m. - Public Hearing 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Surry Building, Board Room 1, Richmond, 
Virginia 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Virginia State Board 
of Medicine intends to adopt regulations entitled: VR 
465-03-1. Physical Therapy and repeal existing 
regulations. The purpose of this action is to establish 
the requirements governing the practice of physical 
therapy. 

Statutory Authority: § 54-291 of the Code of Virginia. 

Written comments may be submitted until April 29, 1988, 
to Hilary H. Conner, M.D., Executive Director, 1601 Rolling 
Hills Drive, Surry Building, Richmond, Va. 23229-5005. 

Contact: Eugenia K. Dorson, Board Administrator, Board of 
Medicine, 1601 Rolling Hills Dr., Surry Bldg., 2nd Fl., 
Richmond, Va. 23229·5005, telephone (804) 662-9925 

* * * * * * * * 

April 20, 1988 - 1:30 p.m. - Public Hearing 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Surry Building, Board Room 1, Richmond, 
Virginia 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Virginia State Board 
of Medicine intends to adopt regulations entitled: VR 
465-05-1. Physician Assistants. and repeal existing 
regulations. The purpose of this action is to establish 
the requirements governing the practice of physician's 
assistants in the Commonwealth. 

Statutory Authority: § 54-291 of the Code of Virginia. 

Written comments may be submitted until April 29, 1988, 
to Hilary H. Connor, M.D., Executive Director, Board of 
Medicine, 1601 Rolling Hills Drive, Surry Building, 
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Richmond, Va. 23229-5005. 

Contact: Eugenia K Dorson, Board Administrator, Board of 
Medicine, 1601 Rolling Hills Dr., Surry Building, 2nd Fl., 
Richmond, Va. 23229-5005, telephone (804) 662-9925 

* * * * * * * * 

April 20, 1988 - 2:30 p.m. - Public Hearing 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Surry Building, 2nd Floor, Board Room 1, 
Richmond, Virginia 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Virginia State Board 
of Medicine intends to adopt regulations entitled: VR 
465-06-l. Correctional Health Assistants and repeal 
existing regulations entitled Physicians Assistants -
Category I!. The purpose of this action is to establish 
requirements lor the practice of Correctional Health 
Assistants employed in correctional institutions. 

Statutory Authority: § 54·291 of the Code of Virginia. 

Written comments may be submitted until April 29, 1988, 
to Hilary H. Connor, M.D., Executive Director, Board of 
Medicine, Surry Building, Richmond, Va. 23229·5005. 

Contact: Eugenia K. Dorson, Board Administrator. Board ol 
Medicine, 1601 Rolling Hills Dr., Surry Bldg., 2nd Fl., 
Richmond, Va. 23229·5005, telephone (804) 662-9925 

Chiropractic Examination Committee 

t April 5, 1988 - noon - Open Meeting 
April 21, 1988 - 12:30 p.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Surry Building, Board Room I, 2nd Floor, 
Richmond, Virginia. ~ 

The committee will meet in open and executive 
session for the purpose of reviewing and developing 
chiropractic questions lor the June, 1988 exam. 

Credentials Committee 

April 9, 1988 - 8:15 a.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Surry Building, Board Room l, 2nd Floor, 
Richmond, Virginia. [tJ 

A meeting to conduct general business, interview, and 
review medical credentials of applicants applying for 
licensure in Virginia in open and closed sessions and 
to discuss any other items which may come before 
this committee. 

Informal Conference Committee 

April 6, 1988 - 9 a.m. - Open Meeting 
April 12, 1988 - 10 a.m. - Open Meeting 
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Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Surry Building, Board Room I, 2nd Floor, 
Richmond, Virginia. ~ 

April 8, 1988 - l p.m. - Open Meeting 
Sheraton-Fredericksburg Resort and Conference Center, 
1-95 and Route 3, Fredericksburg, Virginia. [!;] 

April 22, 1988 - 9 a.m. - Open Meeting 
Patrick Henry Inn and Conference Center, York and Page 
Streets, Route 60 East, Williamsburg, Virginia. [!;] 

April 27, 1988 - 9 a.m. - Open Meeting 
Radisson Hotel Lynchburg, 601 Main Street, Lynchburg, 
Virginia. ~ 

A meeting to inquire into allegations that certain 
practitioners may have violated laws and regulations 
governing the practice of medicine in Virginia. The 
committee will meet in open and closed sessions 
pursuant to § 2.1·344 of the Code of Virginia. 

Contact: Eugenia K Dorson, Board Administrator, 1601 
Rolling Hills Dr., Surry Bldg., 2nd Floor, Richmond. Va. 
23229·5005, telephone (804) 662-9925 

DEPARTMENT OF MENTAL HEALTH, MENTAL 
RETARDATION AND SUBSTANCE ABUSE SERVICES 

t April U, 1988 - 10 a.m. - Open Meeting 
James Monroe Building 101 North 14th Street, Conference 
Room C and D, Richmond, Virginia. [!;] (Interpreter for 
deaf provided if requested) 

t April 11, 1988 - 10 a.m. - Open Meeting 
Roanoke City Hall, Municipal Building, 215 Church Avenue, 
Room 450, Roanoke, Virginia. [!;] (Interpreter for deaf 
provided if requested) 

t April ll, 1988 • 10 a.m. - Open Meeting 
Norfolk Public School Building, 800 East City Hall Avenue, 
Room 202, 12th Floor Board Room, Norfolk, Virginia. [!;] 

(Interpreter for deaf provided if requested) 

t April 11, 1988 • 10 a.m. - Open Meeting 
Oakton Corporate Center, 10461 White Granite Drive, 
Mental Retardation Programs, Fairfax-Falls Church CSB, 
Suite 300, 3rd Floor Training Room, Oakton, Virginia. [!;] 

(Interpreter for deaf provided if requested) 

Notice is hereby given in accordance with this 
agency's public parlicipalion guidelines that the 
Department of Mental Health, Mental Retardation and 
Substance Abuse Services acting as the lead agency 
administering Part H (EHA) early intervention 
services to infants and toddlers with handicaps (Public 
Law 99·457) intends to conduct public hearings for the 
purpose of presenting the State Early Intervention 
Grant Application. Interested parties are asked to give 
their comments and suggestions. Copies of the grant 

may be obtained by contacting Michael Fehl, Ed.D., at 
the Department of Mental Health, Mental Retardation 
and Substance Abuse Services. 

Written comments will be accepted until April 15, 
1988. 

Contact: Michael Fehl, Ed. D., Department of Mental 
Health, Mental Retardation and Substance Abuse Services, 
P. 0. Box 1797, Richmond, Va. 23214, telephone (804) 
786-3710 

DEPARTMENT OF MENTAL HEALTH, MENTAL 
RETARDATION AND SUBSTANCE ABUSE SERVICES; 
UNIVERSITY OF VIRGINIA INSTITUTE OF LAW, 
PSYCHIATRY AND PUBLIC POLICY, DIVISION OF 
CONTINUING EDUCATION, OFFICE OF CONTINUING 
LEGAL EDUCATION AND OFFICE OF CONTINUING 
MEDICAL EDUCATION 

t May 19, 1988 - 8:30 a.m. - Open Meeting 
t May 20, 1988 - 8:30 a.m. - Open Meeting 
Williamsburg Hilton, Colonial Williamsburg, Virginia. [!;] 

Eleventh Annual Symposium on Mental Health and the 
Law 

An annual symposium addressing issues related to 
mental health and the law. Nine hours in Category 1 
CME, .9 CEU and 9 CLE credits applied for. 

Contact: Lynn Daidone, Administrator, Institute of Law, 
Psychiatry and Public Policy, Box 100, Blue Ridge 
Hospital, Charlottesville, Va. 22901, telephone (804) 
924-5435 

PROTECTION AND ADVOCACY FOR THE MENTALLY 
ILL ADVISORY BOARD 

t April 29, 1988 • 10 a.m. - Open Meeting 
James Monroe Building, 101 North 14th Street, 18th Floor 
Conference Room, Richmond, Virginia. [!;] (Interpreter for 
deaf provided if requested) 

A regularly scheduled meeting. 

Contact: Barbara Hoban, PA/MI Program Manager, 
Department for Rights of the Disabled, James Monroe 
Bldg., 101 N. 14th St., 17th Fl., Richmond, Va. 23219, 
telephone (804) 225·2042, toll-free 1-800·552-3962, SCATS 
225·2042, 225-2042/TDD or 1·800-552-3962/TDD e 

VIRGINIA STATE BOARD OF NURSING 

March 28, 1988 • 9 a.m. - Open Meeting 
March 29, 1988 • 9 a.m. - Open Meeting 
March 30, 1988 • 9 a.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
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Hills Drive, Richmond, Virginia. l!l (Interpreter for deaf 
provided if requested) 

A meeting to consider matters related to nursing 
education programs, discipline of licensees, licensing 
by examination and endorsement and other matters 
under jurisdiction of the board. 

Informal Conference Committee 

April 12, 1988 - 8:30 a.m. - Open Meeting 
April 28, 1988 - 8:30 a.m. - Open Meeting 
Department of Health Regulatory Boards, 160 I Rolling 
Hills Drive, Conference Room 2, Richmond, Virginia. l!l 
(Interpreter for deaf provided if requested) 

A meeting to inquire into allegations that certain 
licensees may have violated laws and regulations 
governing the practice of nursing in Virginia. 

Contact: Corinne F. Dorsey, R.N., Executive Director, 1601 
Rolling Hills Dr., Richmond, Va. 23229, telephone (804) 
662-9909, toll-free 1-800-533-1560 or SCATS 662-9909 

COMMITTEE OF THE JOINT BOARDS OF NURSING 
AND MEDICINE 

t April 14, 1988 • 1:30 p.m. - Open Meeting 
Department of Social Services, Blair Building, 8007 
Discovery Drive, Conference Room A, 2nd Floor, 
Richmond, Virginia. l!l (Interpreter lor deaf provided if 
requested) 

A regular meeting to consider matters related to the 
regulation of nurse practitioners in the Commonwealth. 

Contact: Corinne F. Dorsey, R.N., Executive Director, 1601 
Rolling Hills Dr., Richmond, Va. 23229, telephone (804) 
662-9909, toll-free 1-800-533-1560 or SCATS 662-9909 

VIRGINIA BOARD OF OPTOMETRY 

May 1, 1988 - Written comments may be submitted until 
this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Virginia Board of 
Optometry intends to amend regulations entitled: VR 
510-01-l. Regulations of the Virginia Board of 
Optometry. The proposed amendments increase the 
fees charged to optometrists lor licensure and 
examination. 

Statutory Authority: § 54-376 of the Code of Virginia. 

Written comments may be submitted until May 1, 1988. 

Contact: Moira C. Lux, Executive Director, Board of 
Optometry, 1601 Rolling Hills Dr., Richmond, Va. 23229, 
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telephone (804) 662-9910 

STATE BOARD OF PHARMACY 

March 30, 1988 - 9:30 a.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Conference Room 2, Richmond, Virginia. ~ 

Routine board business. 

t March 31, 1988 - 9 a.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Conference Room 2, Richmond, Virginia. lhl 

A committee meeting to develop the jurisprudence 
examination to be administered in June. 

Contact: Jack B. Carson, Executive Director, 1601 Rolling 
Hills Dr., Richmond, Va. 23229, telephone (804) 662-9911 

BOARD OF COMMISSIONERS TO EXAMINE PILOTS 

April 13, 1988 - 10 a.m. - Open Meeting 
Hasler and Company, 121 Tazwell Street, Norfolk, Virginia 

A regular quarterly business meeting. 

Contact: David E. Dick, 3600 W. Broad St., Richmond, Va. 
23230, telephone (804) 367-8531 or William L. Taylor, 3329 
Shore Drive, Virginia Beach, Va. 23451, telephone (804) 
496-0995 

VIRGINIA BOARD OF PROFESSIONAL COUNSELORS 

March 30, 1988 - Writien comments may be submitted 
until this date. 

Notice is hereby given in accordance § 9-6.14:7.1 of 
the Code ol Virginia that the Virginia Board of 
Professional Counselors intends to repeal existing and 
adopt new regulations entitled: VR 560-0l-02. 
Regulations Governing the Practice of Professional 
Counseling. The proposed regulations were developed 
as a part of the comprehensive review of regulations 
initiated by Governor Charles S. Robb. 

Statutory Authority: § 54-929(a) of the Code of Virginia. 

Written comments may be submitted until March 30, 1988. 

Contact: Stephanie A. Sivert, Executive Director, Board of 
Professional Counselors, 1601 Rolling Hills Dr., Richmond, 
Va. 23229, telephone (804) 662-99!2 

t April 13, 1988 - ll a.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Richmond, Virginia. l!l 

Monday, March 28, 1988 
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Infonnal conferences. 

t April 15, 1988 - 9 a.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Richmond, Virginia. ll>l 

A meeting to (i) conduct general board business; (ii) 
make policies, (iii) respond to board correspondence, 
and (iv) conduct regulatory review. 

Contact: Joyce D. Williams, Administrative Assistant, 1601 
Rolling Hills Dr., Richmond, Va. 23229, telephone (804) 
662-9912 

VIRGINIA REAL ESTATE BOARD 

t April 12, 1988 - U a.m. - Open Meeting 
Travelers Building, 3600 West Broad Street, Conference 
Room 1, 5th Floor, Richmond, Virginia. ll>J 

The board will meet to conduct a formal 
administrative hearing: Virginia Real Estate Board v. 
Frank k Compton. 

Contact: Sylvia W. Bryant, Hearings Coordinator, 
Department of Commerce, 3600 W. Broad St., Richmond, 
Va. 23230, telephone (804) 367-8524 

DEPARTMENT OF SOCIAL SERVICES 

Division o! Licensing Programs 

March 31, 1988 
until this date. 

Written comments may be submitted 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department of Social 
Serivces, Division of Licensing Programs intends to 
amend regulations entitled: VR 615-22-02. Standards 
and Regulations for Licensed Homes for Adults. The 
purpose of the proposed regulation is to regulate 
homes which provide maintenance and care to aged, 
infirm, and disabled adults. 

Statutory Authority: §§ 63.1-174 and 63.1-182.1 of the Code 
of Virginia. 

Written comments may be submitted until March 31, 1988. 

Contact: Kathryn Thomas, Program Development 
Supervisor, Department of Social Services, Licensing 
Programs, 8007 Discovery Dr., Richmond, Va. 23229·8699, 
telephone (804) 662·9025, toll-free 1-800-552-7091 or SCATS 
662·9025 

DEPARTMENT OF TRANSPORTATION 

March 28, 1988 - 10 a.m. - Public Hearing 

Fredericksburg District Office, Route 607 (Deacon Road) 
0.4 mile west of Route 218, Fredericksburg, Virginia. ll>l 
(Interpreter for deaf provided If requested) 

March 30, 1988 - 10 a.m. - Public Hearing 
Suffolk District Office, 1700 North Main Street (Route 460), 
Suffolk, Virginia. ll>J (Interpreter for deaf provided if 
requested) 

April l, 1988 - 10 a.m. - Public Hearing 
Bristol District, Virginia Highway School Auditorium, Long 
Cresent Drive, Bristol, Virginia. ~ 

April 4, 1988 - 10 a.m. - Public Hearing 
Lynchburg District Office, Route 501, 0.26 mile south of 
intersection Routes 460 and 501 south of Lynchburg, 
Virginia. ll>l (Interpreter for deaf provided if requested) 

April 6, 1988 - 10 a.m. - Public Hearing 
Richmond District Office, Pine Forest Drive off Route 1, 
one mile north of Colonial Heights, Virginia. ll>l (Interpreter 
for deaf provided if requested) 

April 8, 1988 - 2 p.m. - Public Hearing 
Staunton District Office, Commerce Road (Route 11 
Bypass) just north of Staunton, Virginia. ll>l (Interpreter for 
deaf provided if requested) 

April 11, 1988 - 10 a.m. - Public Hearing 
Culpeper District Office, Route 15, 0.5 mile south of Route 
3, Culpeper, Virginia. ll>J (Interpreter for deaf provided if 
requested) 

April 12, 1988 - 10 a.m. - Public Hearing 
Salem District Office, Harrison Avenue north of Main 
Street and east of Route 311 in Salem, Virginia. ll>l 
(Interpreter for deaf provided if requested) 

April 22, 1988 - 1:30 p.m. - Public Hearing 
Fairfax City Hall, 10455 Armstrong Street, Room 305, 
Council Chambers, Fairfax, Virginia. ll>l (Interpreter for 
deaf provided if requested) 

Public hearings to receive comments on highway 
allocations for the coming year and on updating the 
six-year improvement program for the interstate, 
primary, and urban systems. 

Contact: Albert W. Coates, Jr., Assistant Commissioner, 
Department of Transportation, 1401 E. Broad St., 
Richmond, Va., telephone (804) 786-9950 

******** 

April 1, 1988 • 2 p.m. - Public Hearing 
Department of Transportation, Central Office, 1401 East 
Broad Street, Richmond, Virginia 

Notice ts hereby given in accordance with § 9-6.14:7 .I 
of the Code of Virginia that the Virginia Department 
of Transportation intends to adopt regulations entitled: 
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VR 385-01-06. Minimum Standards ol Entrances to 
State Highways. These regulations establish guidelines 
for controlling the use of highway right-of-way where 
it is necessary to provide access to commercial, 
private and industrial properties abutting state roads. 

Statutory Authority: §§ 33.1-12(3), 33.H97 and 33.·198 of 
the Code of Virginia. 

Written comments may be submitted until April 1, 1988. 

Contact: John L. Butner, Assistant State Traffic Engineer, 
1401 E. Broad St., Richmond, Va. 23219, telephone (804) 
786-2878 or SCATS 786-2878 

******** 

t May 3, 1988 - 7 p.m. - Public Hearing 
Virginia Depariment of Transportation ·Auditorium, 1401 
East Broad Street, Richmond, Virginia 

t May 4, 1988 - 7 p.m. - Public Hearing 
Lake Ridge High School (Suffolk District), Virginia 

t May li, 1988 • 7 p.m. - Public Hearing 
Salem Virginia Depariment of Transportation District 
Office, Salem, Virginia 

t May 10, 1988 - 4 p.m. - Public Hearing 
Garfield High School, Northern Virginia 

Notice is hereby given in accordance with § 9·6.14:7.1 
of the Code of Virginia that the Department of 
Transportation intends to adopt regulations entitled: 
VR 385-01·07. Virginia Department of Transportation 
Noise Abatement Policy. The proposed regulation 
establishes consistent criteria for providing noise 
abatement on all proposed highway projects in the 
Commonwealth. 

Statutory Authority: § 33.1-12 of the Code of Virginia 

Written comments may be submitted until May 10, 1988. 

Contact: A. C. Anday, Coordinator, Air, Noise and Energy 
Section, Department of Transportation, 1401 E. Broad St., 
11th Fl., Richmond, Va. 23219, telephone (804) 786·6556 or 
SCATS 786·6556 

VIRGINIA BOARD OF VETERINARY MEDICINE 

March 31, 1988 - 9 a.m. - Open Meeting 
Department of Health Regulatory Boards, 1601 Rolling 
Hills Drive, Richmond, Virginia. ~ 

Informal conferences and general business. 

Contact: Moira C. Lux, Executive Director, 1601 Rolling 
Hills Drive, Richmond, Va. 23229, telephone (804) 662-9915 
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DEPARTMENT FOR THE VISUALLY HANDICAPPED 

Advisory Committee on Services 

April 23, 1988 - !0:30 a.m. - Open Meeting 
Administrative Headquarters, 397 Azalea Avenue, 
Richmond, Virginia. ~ (Interpreter for deaf provided if 
requested) 

A quarterly meeting to advise the department on 
matters related to services lor blind and visually 
handicapped citizens of the Commonwealth. 

Contact: Diane E. Allen, Executive Secretary Senior, 397 
Azalea Ave., Richmond, Va. 23227, telephone (804) 
37!-3145, toll-free 1-800-622-2155, SCATS 371-3145 or 
371·3140/TDD ... 

STATE WATER CONTROL BOARD 

t March 28, 1988 - 9 a.m. - Open Meeting 
t March 29, 1988 - 9 a.m. - Open Meeting 
General Assembly Building, capitol Square, Senate Room 
B, Richmond, Virginia. ~ 

A regular quarterly meeting. 

Contact: Doneva A. Dalton, State Water Control Board, P. 
0. Box 11143, Richmond, Va. 23230, telephone (804) 
367-6829 

* * * * * * * * 

April 4, 1988 • 7 p.m. - Public Hearing 
Spotsylvania County Board o! Supervisors Room, Route 208 
at Spotsylvania Courthouse, Spotsylvania, Virginia 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the State Water Control 
Board intends to adopt regulations · entitled: VR 
680·16·17. Rappahannock River Basin Water Quality 
Management Plan. The Plan sets forth measures to 
be implemented by the State Water Control Board to 
reach and maintain applicable water quality goals. 

Statutory Authority: § 62.1-44.!5(3) of the Code of Virginia. 

Written comments may be submitted until April 18, !988, 
to Doneva Dalton, Hearing Reporter, State Water Control 
Board, P. 0. Box 11143, Richmond, Va. 23230. 

Contact: Dale J. Jones, Director, Office of Water 
Resources Planning, State Water Control Board, P. 0. Box 
11143, Richmond, Va. 23230, telephone (804) 367-6422 

t April 26, 1988 • 7 p.m. - Public Hearing 
Isle of Wight Courthouse, Highway 258, Board of 
Supervisors Room, Isle of Wight, Virginia 

A public hearing to receive comments on the proposed 

Monday, March 28, 1988 
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NPDES Permit to the Catholic Community of 
Smithfield, the issuance or denial of the permit, the 
effect of the discharges on water quality or beneficial 
uses of state waters, and the socio-economic effect of 
the proposal including its relationship to shellfish. 

t June 27, 1988 • 9 a.m. - Open Meeting 
t June 28, 1988 • 9 a.m. - Open Meeting 
General Assembly Building, Capitol Square, Senate Room 
B, Richmond, Virginia. ~ 

A regular quarterly meeting. 

Contact: Doneva A. Dalton, State Water Control Board, P. 
0. Box 11143, Richmond, Va. 23230, telephone (804) 
367-6829 

THE COLLEGE OF WILLIAM AND MARY 

Board of Visitors 

April 21, 1988 • 3 p.m. - Open Meeting 
April 22, 1988 • 8 a.m. - Open Meeting 
Campus Center, Jamestown Road, Williamsburg, Virginia 

A regularly scheduled meeting to (i) approve the 
budgets and fees of the college and Richard Bland 
College; (ii) receive reports from several committees 
of the board, and (iii) act on those resolutions that 
are presented by the administrations of William and 
Mary and Richard Bland College. 

An informational release will be available four days 
prior to the board meeting for those individuals or 
organizations who request it. 

Contact: Office of University Relations, James Blair Hall, 
Room 308, College of William and Mary, Williamsburg, Va. 
23185, telephone (804) 253·4226 

CHRONOLOGICAL LIST 

OPEN MEETINGS 

March 28 
Elections, State Board of 
Nursing, Virginia State Board of 
t Water Control Board, State 

March 29 
t Auctioneers Board, Virginia 
t Education Loan Authority, Virginia 

· Board of Directors 
Emergency Planning Committee for the City of 
Colonial Heights, Local 
Nursing, Virginia State Board of 
t Water Control Board, State 

March 30 
Nursing, Virginia State Board of 
Pharmacy, State Board of 

March 31 
t Pharmacy, State Board of 
Veterinary Medicine, Virginia Board of 

April 1 
t General Services, Department of 

· Art and Architectural Review Board 

April 4 
t Aviation Board, Virginia 

April 5 
Alcoholic Beverage Control Board 
Hopewell Industrtal Safety Council 
Marine Resources Commission 
t Medicine, Virginia State Board of 

· Chiropractic Examination Committee 
Real Estate Board, Virginia 

April 6 
t Criminal Justice Services Board 

· Committee on Training 
Emergency Planning Committee, Local 
t Floyd County Emergency Planning Commission 
Committee 
t Higher Education for Virginia, State Council of 
t James City County Emergency Planning and 
Community Right to Know Committee 
Medicine, Virginia State Board of 

· Informal Conference Committee 
Real Estate Board, Virginia 

April 7 
Boating Advisory Board, Virginia 
t Forensic Issues Advisory Committee 
Funeral Directors and Embalmers, Virginia Board of 
Longwood College 

• Board of Visitors 
Real Estate Board, Virginia 

April 8 
t Children's Residential Facilities, Interdepartmental 
Licensure and Certification of 

. Coordinating Committee 
Commercial Driver Training Schools, Board for 
Longwood College 

· Board of Visitors 
Medicine, Virginia State Board of 

• Informal Conference Committee 

April 9 
Medicine, Virginia State Board of 

. Credentials Committee 

April 11 
t Air Pollution Control Board, State 
t Funeral Directors and Embalmers, Virginia Board of 
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t Mental Health, Mental Retardation and Substance 
Abuse Services, Department of 

April 12 
t Farmworkers Board, Governor's Migrant and 
Seasonal 
Medicine, Virginia State Board of 

- Informal Conference Committee 
Nursing, Virginia State Board of 

- Informal Conference Committee 
t Real Estate Board, Virginia 

April 13 
t Bedford County Local Emergency Planning 
Committee 
t Corrections, State Board of 
Pilots, Board of Commissioners to Examine 
t Professional Counselors, Virginia Board of 

April l4 
Architects, Professional Engineers, Land Surveyors and 
Certified Landscape Architects, State Board of 

- Virginia State Board of Land Surveyors 
Emergency Planning Committee for the City of 
Martinsville and Henry County, Local 
t Health Regulatory Boards, Council on 

- Compliance and Disciplinary Committee 
t Nursing and Medicine, Committee of the Joint 
Boards of 

April 15 
Conservation and Historic Resources, Department of 

- Falls of the James Advisory Committee 
Dentistry, Virginia Board of 
t Professional Counselors, Virginia Board of 

April 16 
Dentistry, Virginia Board of 

April l7 
Dentistry, Virginia Board of 

April 18 
Health Regulatory Boards, Council on 

April 19 
Alcoholic Beverage Control Board 
t Conservation and Historic Resources, Department of 

- Virginia Historic Landmarks Board 
Health Regulatory Boards, Council on 

April 21 
Medicine, Virginia State Board of 

- Chiropractic Examination Committee 
William and Mary, The College of 

- Board of Visitors 

April 22 
Medicine, Virginia State Board of 

- Informal Conference Committee 
William and Mary, The College of 
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- Board of Visitors 

April 23 
Visually Handicapped, Department for the 

- Advisory Committee on Services 

April 26 
t Library Board 

April 27 
t Bedford County Local Emergency Planning 
Committee 
Medicine, Virginia State Board of 

- Informal Conference Committee 

April 28 
Nursing, Virginia State Board of 

- Informal Conference Committee 

April 29 
t Mentally Ill Advisory Board, Protection and 
Advocacy for the 

May 3 
Auctioneers Board 
Hopewell Industrial Safety Council 
t Marine Resources Commission 

May 12 
Emergency Planning lor the City of Martinsville and 
Henry County, Local 

May l3 
t Children's Residential Facilities, Interdepartmental 
Licensure and Certification of 

- Coordinating Committee 

May 16 
Agricultural Council, Virginia 

May 17 
Funeral Directors and Embalmers, Virginia Board of 
t Local Government, Commission on 

May 19 
t Mental Health, Mental Retardation and Substance 
Abuse Services, Department of; University of Virginia 
Institute of Law, Psychiatry and Public Policy, 
Division of Continuing Education, Office of Continuing 
Legal Education and Office of Continuing Medical 
Education 

May 20 
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Conservation and Historic Resources, Department of 
- Falls of the James Advisory Committee 

t Mental Health, Mental Retardation and Substance 
Abuse Services, Department of; University of Virginia 
Institute of Law, Psychiatry and Public Policy, 
Division of Continuing Education, Office of Continuing 
Legal Education and Office of Continuing Medical 
Education 

Monday, March 28, 1988 
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June 10 May 5 
t Children's Residential Facilities, Interdepartmental 
Licensure and Certification of 

t Transportation, Department of 

- Coordinating Committee 

June 27 
t Water Control Board, State 

June 28 
t Water Control Board, State 

PUBLIC HEARINGS 

March 28 
Transportation, Department of 

March 30 
Transportation, Department of 

April 1 
Transportation, Department of 

April 4 
Water Control Board, State 
Transportation, Department of 

April 6 
Transportation, Department of 

April 8 
Transportation, Department of 

April ll 
Transportation, Department of 

April 12 
Transportation, Department of 

April 18 
Labor and Industry, Department of 

April 20 
Medicine, Virginia State Board of 

April 22 
Transportation, Department of 

April 26 
t Water Control Board, State 

May 2 
Health, State Board of 

May 3 
Marine Resources Commission 

- Habitat Management Division 
t Transportation, Department of 

May 4 
t Transportation, Department of 

May 10 
t Transportation, Department of 

Virginia Register of Regulations 

1408 


